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Meat... 

in  Geriatric  Nutrition 

Although  the  nutrient  needs  for  optimal  health  in  the  aged  are  not  known 
to  differ  significantly  from  those  in  younger  adults/  it  has  been  shown 
that  the  daily  protein  requirements  in  elderly  patients  vary  from  person 
to  person.  Ascertained  values  range  from  below  to  above  allowances 
recommended  for  persons  in  earlier  years  of  adulthood. ^ 

According  to  criteria  such  as  "physical  activity,  gastrointestinal 
structure  and  function,  pathologic  disturbances,  and  chemical  balances,” 
it  is  suggested  that  an  optimal  diet  for  the  elderly  patient  should  provide 
at  least  20  per  cent  of  its  calories  in  the  form  of  protein.® 

For  several  reasons  this  high  intake  of  protein  appears  desirable. 
Decreased  activity  in  the  aged  tends  to  induce  loss  of  tissue  protein. 
Preservation  of  protein  enzymes  and  of  endocrinal  harmony  necessary  for 
supporting  anabolic  processes  requires  adequate  protein  nutrition.  Also, 
the  aged  person  usually  is  able  to  handle  the  end  products  of  protein 
metabolism  satisfactorily. 

Generous  amounts  of  tender  lean  meat  can  go  a long  way  in  supply- 
ing the  needs  of  the  aged  for  top  quality  protein.  From  25  to  30  per  cent 
or  more  of  cooked  lean  meat  is  protein.  Other  valuable  contributions 
include  the  B group  of  vitamins  and  essential  minerals,  especially  iron, 
phosphorus,  and  potassium.  The  easy  and  almost  complete  digestibility 
and  the  palate  appeal  of  meat  constitute  physiologic  values  important  in 
the  nutrition  of  the  geriatric  patient. 


1.  Sebrell,  W.  H.  Jr.,  and  Hundley,  J.  M.:  Malnutrition,  in  Stieglitz,  E.  J.:  Geriatric  Medicine, 
Medical  Care  of  Later  Maturity,  ed.  3,  Philadelphia,  J.  B.  Lippincott  Company,  1954,  chap.  13. 

2.  Ohlson,  M.  A.;  Roberts,  P.  H.;  Joseph,  S.  A.,  and  Nelson,  P.  M.:  Nutrition  and  Dietary 
Habits  of  Aging  Women,  Am.  J.  Pub.  Health  40:1101  (Sept.)  1950. 

Albanese,  A.  A.;  Higgons,  R.  A.;  Vestal,  B.;  Stephanson,  L.,  and  Malsch,  M.:  Protein  Re- 
quirements of  Old  Age,  Geriatrics  7:109  (Mar. -Apr.)  1952. 

Roberts,  P.  H.;  Kerr,  C.  H.,  and  Ohlson,  M.  A.;  Nutritional  Status  of  Older  Women;  Nitro- 
gen, Calcium,  Phosphorus  Retentions  of  9 Women,  J.  Am.  Dietet.  A.  24:292  (Apr.)  1948. 

Kountz,  W.  B.;  Hofstatter,  L.,  and  Ackermann,  P.:  Nitrogen  Balance  Studies  in  Elderly 
People,  Geriatrics  2:173  (May-June)  1947. 

Kountz,  W.  B.;  Hofstatter,  L.,  and  Ackermann,  P.  G.:  Nitrogen  Balance  Studies  in  4 El- 
derly Men,  J.  Gerontol.  6:20  (Jan.)  1951. 

3.  Freeman,  J.  T.:  Clinical  Correlations  in  Geriatric  Nutrition,  J.  Clin.  Nutrition  7:446  (Sept.- 
Oct.)  1953. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


American  Meat  Institute 

Main  Office,  Chicago. ..Members  Throughout  the  United  States 
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FOR  THE  FIRST  TIME! 


A FAMOUS  NAME  BRAND 
WHHAFILTER! 


OLD  GOID  FILTER  KINGS 


The  One  Pilfer  Cigarette  that 
really  Tastes  like  a Treat. 

Here’s  the  first  famous  name  brand 
to  give  you  a filter.  And  when  you  see 
the  Old  Gold  name  on  the  pack,  you 
knO¥/  you’re  getting  a quality  tobacco 
product. 

Rich  tobacco  taste— the  Old  Gold 
tobacco  men  have  done  it  again ! 
The  world’s  most  respected  tobacco 
craftsmen  have  created  a wonderful 
■new  filter  cigarette  that  reflects  every 
year  of  their  company’s  nearly  200- 


year  tobacco  heritage.  Old  Gold  Filter 
Kings  give  you  true  tobacco  taste  in 
every  single  puff. 

On  sale  now  along  with  the  other 
members  of  the  Old  Gold  Family — 
new  Old  Gold  Filter  Kings  sell  at  a 
popular  filter  price.  Whichever  kind 
of  cigarette  you  prefer,  just  make  sure 
it’s  one  of  the  family  . . . America’s 
First  Family  of  Cigarettes. 

True  filter— true  flavor— The  effective 
filter  that  lets  real  flavor  through. 
Pure  white  . . . never  too  loose  . . . 


never  too  tight — this  easy  draw  filter 
makes  every  puff  taste  like  a treat. 
Doctors:  Today  Old  Gold  Filter  Kings 
are  sold  in  most  U.  S.  cities,  and  our 
distribution  is  expanding  every  day. 
If  your  city  does  not  yet  have  Filter 
Kings,  simply  write  to  P.  Lorillard 
Company,  119  W.  40th  St.,  New  York 
18,  N.  Y.,  and  special  arrangements 
will  be  made  to  make  them  avail- 
able to  you. 


Established  1760 


RESOLVED 

FOR  1955 

WE  WILL  CONTINUE 
TO  PROVIDE: 

• The  Finest  X-Ray  Service  in  the  Rocky  Mountain  Area 

• KELEKET!  The  Finest  in  X-Ray  Equipment 

• Prompt,  Efficient  Handling  of  Your  Orders 

o o 

house  service  is  building” 

Technical  Equipment  Corporation 

2548  West  Twenty-Ninth  Avenue  GLendaEe  5-4768 

DENVER  11,  COLORADO 

After  Hours  Call 

SPruce  7-0082  or  WEst  4-4573 
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THERE’S  A TO  FIT  EVERY  NEED 


for  Hospital  and  Office  Practice,  too 


/ 

f: 

If  you’re  a surgeon  who  needs  a Bovie 
for  its  advantages  of  hemorrhage  control, 
limitation  of  metastasis,  maintenance  of 
sterility,  or  minimization  of  surgical  shock 
- - - YOU  CAN  HAVE  IT.  Or  if  you’re  a 
general  practitioner,  derniatologist,  or 
gynecologist  and  need  a Bpvie  for  your 
office  - - - YOU  CAN  HAVE  IT. 

For  electrosurgery  at  its  besf,  whether  it’s 
epilation,  conization  or  Ibbotomy  - - - 
there’s  a BOVIE  MODEL  for  every  purse 
and  purpose. 


MODEL  0-3  (Office) 

Provides  cutting,  coagulating,^ 
and  desiccating  currents  formal! 
minor  e I ec t ro  s u r g i c al»»n  ef e d s . 
Thousands  in  use  by  general 
practitioners  and  specialists. 


MODEL  “AG”  (Hospital) 

Provides  power,  precision,  con-> 
venience,  and  flexibility  for 
every  -useful  electrosui;gical 
technique." 


SYMBOL  OF  DEPENDABILITY 
& PERFOBMANGE 

in 

Electrosurgical  Apparatus 
Electromedical  Apparatus 
X-Ray  Specialties 


Wr/fe  us  now  for  more  information. 


Distributed  by 

PHYSICIANS  & HOSPITALS  SUPPLY  CO..  Inc. 


1400  Harmon  Place 


Minneapolis  3,  Minnesota 

RM-155 
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DOCTOR,  WHEN  YOUR  PATIENTS  ASK... 


What  have  VICEROYS  got 

that  other  filter  tip  cigarettes 

haven’t  got  ? 


The  Answer  Is 

20,000  FILTERS 


in  Every  Viceroy  Tip 


Only  Viceroy  has  this  new-type 
filter.  Made  of  a non-mineral 
cellulose  acetate — it  gives  the 
greatest  filtering  action  possible 
without  impairing  flavor  or  im- 
peding the  flow  of  smoke. 

Smoke  is  also  filtered  through 
Viceroy’s  king-size  length  of  rich, 
costly  tobaccos.  Thus,  Viceroy 
smokers  get  double  the  filtering 
action  . . . for  only  a penny  or  two 
more  than  brands  without  filters. 


WORLD'S  LARGEST-SELLING  FILTER  TIP  CIGARETTE 


New  King-Size 


Filter  Tip  ViCEROY 


ONLY  A PENNY  OR  TWO  MORE 
THAN  CIGARETTES  WITHOUT  FILTERS 
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Foods  high  in  vitamins  and  minerals  not 

only  give  your  patient  good  nutrition  naturally, 
but  also  may  supply  vital  elements  still  unknown. 
These  "diet  do’s”  may  tempt  him  to  rely  more 
on  food  than  supplements  for  his  vital  nutrients. 

These  foods  are  best  served  raw — 

Shredded  new  cabbage  and  carrot  slaw  goes  nicely  with 
any  meal,  and  combines  the  benefits  of  vitamins  A and  C 
with  some  calcium. 

Dried  apricots  and  figs  stuffed  with  cottage  cheese  and 
peanuts  sit  prettily  in  a bed  of  watercress,  and  provide 
calcium,  iron,  vitamins  A,  B2,  niacin,  and  C. 

Oysters  are  exceptionally  rich  in  both  iron  and  calcium 
and  carry  a generous  amount  of  vitamins  A and  D as  well. 

These  good  foods  can  be  made  even  better-- 

Beef  liver  ranks  high  in  iron,  vitamins  A,  and  B-com- 
plex.  Brushed  with  tomato  juice  an  hour  before  cooking, 
it  turns  tender  and  tasty. 

Oatmeal,  rich  in  iron,  gets  even  more  and  a plus  in  cal- 
cium and  vitamin  Bg  when  served  with  molasses  and  milk. 

Custard  contains  calcium  and  vitamins  A,  Bi,  and  B2. 
A topping  of  orange  juice  concentrate  gives  your  patient 
a bonus  in  vitamin  C. 

Although  these  "do’s”  list  only  the  more  familiar 
vitamins  and  minerals,  the  trace  elements  and  other 
micronutrients  are  no  less  important.  And  a varied 
diet  will  help  your  patient  get  the  vital  body  regula- 
tors he  needs. 


United  States  Brewers  Foundation 

Beer— -America’s  Beverage  of  Moderation 

An  8-oz.  glass  of  beer  contains  10  mg.  calcium,  SO  mg.  phosphorus,  l/8th  minimum  daily 
requirement  of  niacin,  and  smaller  amounts  of  other  B-complex  vita  mins.  (Average  of  American  beers) 


If  you’d  like  reprints  for  your  patients,  please  write  United  Stotes  Brewers  Foundation,  535  Fifth  Avenue,  New  York  17,  N.  Y. 
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because  the  new  coating  dissolves  this  fast... 


Strip  of  timed  photographs  shows  action  of  new  Filmfab 
EryTHROCIN  Stearate  in  human  gastric  juice.  Within  30 
seconds,  the  Filmfab  coating  actually  starts  to  dissolve. 
And  within  45  minutes  the  tablet  is  completely  dis* 
integrated.  Because  of  this  swift  disintegration, 
ErytHROCIn  Stearate  is  absorbed  sooner,  gives  blood 
levels  earlier  than  the  enteric-coated  erythromycin. 


your  patients  get  high  blood  levels  in  2 hours  or  less 


(ERYTHROMYCIN  STEARATE, 


STEARATE 

ABBOTT) 


disintegrates  faster  than  enteric-coated  erythromycin 


filrntai);  Erythrocin . . . for  faster  absorption 

New  tissue-thin  Filmtab  coating  (marketed  only  by  Abbott)  starts  to 
disintegrate  within  30  seconds — makes  Erythrocin  Stearate 
available  for  immediate  absorption.  Tests  show  Stearate  form 
definitely  protects  drug  from  stomach  acids. 

■i 

filnitaijj  Erythrocin . . . for  earlier  blood  levels 

because  there’s  no  delay  from  an  enteric  coating,  patients  get  high, 
inhibitory  blood  levels  of  Erythrocin  in  less  than  2 hours — instead 
of  4-6  as  before.  Peak  concentration  is  reached  at  4 hours,  with 
significant  levels  for  8 hours. 


Erythrocin.  . . for  your  patients 

Filmtab  Erythrocin  Stearate  is  highly  effective  against  coceie 
infeetions  . . . and  espeeially  useful  when  the  infecting  coccus  is 
resistant  to  other  antibioties.  Low  in  toxieity — it's  less  likely  to  alter 
normal  intestinal  flora  than  most  other  oral  antibiotics.  Con- 
veniently sized  (100  and  200  mg.)  in  bottles  of  25  and  100.  CLIMWtt 

*TM  for  Abbott's  film  sealed  tablets,  pat.  applied  for. 


at  yoar  service.  Doctor 

— are  information  and  data  to  keep  you  posted  on  the  latest 
developments  in  the  detection  and  treatment  of  cancer. 


“Cancer  — A Journal  of  the  American  Cancer  Society”— a bi- 
monthly devoted  to  articles,  with  bibliographies,  by  leading 
cancer  authorities  . . . 


Monograph  Series— published  about  twice  yearly,  and  focussed 
on  the  early  recognition  of  cancers  of  specific  body  sites  . . . 


0 

0 


Bibliography  Service— the  library  of  the  American  Cancer 
Society  will  prepare,  upon  request,  soqrce  material  listings  on 
specified  subjects  . . . 


“Cancer  Current  Literature”— an  index  to  articles  on  neo- 
plastic diseases  from  American  and  foreign  journals  . . . 


Professional  Films— a series  of  30  one-hour  color  kinescopes 
of  television  teaching  conferences  presented  by  leading  clini- 
cians in  the  cancer  field;  plus  about  150  films  on  cancer  diag- 
nosis, detection  and  treatment,  available  on  loan  . . . 


Slide  Sets  — 2x2  kodachrome  slide  sets  dealing  with  early 
malignant  lesions,  available  on  loan. 


For  information  about  these 

and  other  materials,  write 

your  state  Division  of  the 


American  Cancer  Society 
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29,000  X 


Proteus  vulgaris  is  a Gram-ucgaLi\ c oigauisiii  cuiiiiiioiily  iiivohed  in 

urinary  tract  infections  • septicemia 
peritonitis  following  low  perforation  of  the  gut. 


It  is  another  of  the  more  than  W organisms  suscej)til>le  to 


PANMYCIN 


100  mg.  and  250  mg.  capsules 


l^john 


• TRADEMARK.  REG.  U.  S.  PAT.  OFF. 


^ood  Wlominf  ” 

"Picker  X-Ray  Corporation " 


This  friendly  greeting  means. 
If  it  has  to  do  with  X-Ray- 
It  has  to  do  with  Picker. 


• Picker  developed  and  patent'ed  the  first  shock-proof  X-ray  Unit. 

• Completed  the  first  X-ray  accessory  catalogue. 

• Where  from  one  source  all  needed  supplies  could  be  secured. 

• Established  at  Cleveland,  one  of  the  world’s  largest  X-ray  factories. 

• Developed  the  Famous  Army  Field  Unit. 

• The  Pictronic  200-,  300-,  500-MA  X-ray  units. 

• The  Century  100-MA  Unit  for  General  offices. 

• A World-Wide  Sales  and  Service  organization. 

•If  it  has  to  do  with  X-ray,  it  has  to  do  with  Picker. 

can  supply  your  every  need. 

Picker  X-Ray  Corporation 

1207  East  Thirteenth  Avenue  Telephone  AComa  2-7075 

DENVER,  COLORADO 
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TbeBGfitlasfihg  Aspih’n 
you  can  preeci-iba 


The  Flavor  Remaina  S-fabfe 
doiA/n-foffie  lasf +abfef 


Bofff&of24^bfefsl5f 

(^ijfs.eaoh) 


JTe  wi/l  be  pleased  to  send  samples  on  request 
THE  BAYER  COMPANY  DIVISION  of  Sterling  Drug  Inc.,  1450  Broadway,  New  York  18,N.  Y. 
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Confidence 
that  comes 
with  knowing 


{Wib»o 


ILOTYCIN 


ErHVL  CAftfSQNArE 
l6fytf.r»«vrsi»  EtJw1 

fEOIATaiC 


Jfo.  a* 


tm 


S*w. 


% 


ItOTYCIN 

200  ms- 


smiSSM-  for. 


es*T» 


SSSS.tAs^i'^ss 


««!  txMncta.  S.S.*. 


j- 


ILOTYCIN 

How  reassuring  to  know  that  ‘Ilotycin’  is  an  antibiotic  with 
unexcelled  spectrum!  Over  80  percent  of  all  bacterial  infections 
seen  in  medical  practice  respond  to  it.  Yet,  ‘Ilotycin’  is 
notably  safe;  bacterial  balance  of  the  intestine  is  not  signifi- 
cantly disturbed.  Also,  ‘Ilotycin’  kills  pathogens.  Dead  organ- 
isms cannot  become  resistant  or  spread  infection.  Since  it  is  a 
quick-acting  antibiotic,  infections  yield  rapidly.  Finally,  ‘Ilo- 
tycin’ is  chemically  different;  thus,  virtually  no  gram-positive 
pathogens  are  inherently  resistant  to  ‘Ilotycin’ — even  when 
resistant  to  other  antibiotics. 

ELI  LILLY  AND  COMPANY  - INDIANAPOLIS  6,  INDIANA,  U.S.  A. 


(erythromycin,  LILLY) 


QUALITY  / RESEARCH  / INTEGRITY 
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Colorado  - Montana  - New  Mexico 
Utah  - Wyoming 


^ OME  substance  suitable  for  tissue  re- 
placement in  contour  defects  of  the  human 
body  has  long  been  sought.  Depressions, 
particularly  about  the  face,  often  constitute 

major  catastro- 

n,  ■ 1 n j • ■ phes  from  the 

Buried  Prosthesis  in 

boft  Tissue  Surge!  y point.  Problems 

of  this  type  have 
increased  with  crushing  blows  incidental  to 
our  age  of  speed — and  human  vanity  re- 
mains unchanged.  Thus,  there  exists  a 
lucrative  field  ripe  for  exploitation  by  the 
quack  or  for  research  by  sincere  workers 
and  astute  observers. 

Many  materials  have  been  used,  the  most 
notorious  having  been  paraffin.  Unhappy 
patients  with  progressive  deformity  from 
paraffinoma  attest  its  fallacy  and  danger. 
These  tumors  are  most  commonly  noted  in 
cheeks,  noses,  chins,  neck,  and  even  the 
backs  of  hands.  The  original  foreign  body 
has  usually  lost  its  identity  and  the  site 
has  become  invaded  by  fibrous  tissue  and 
blood  vessels;  deformity  is  progressive,  often 
grotesque.  Surgery  is  difficult  and  unsatis- 
factory; malignant  changes  have  been  re- 
ported. Unfortunately  this  unsavory  his- 
tory has  not  entirely  deterred  the  quack 
and  other  substances,  equally  obnoxious, 
have  been  used.  Beeswax  and  vaseline,  oil, 
and  unknown  concoctions  are  noted.  But 
all  the  foreign  material  has  not  been  used 
by  charlatans.  Ivory  had  its  inning  in  the 
hands  of  reputable  members  of  our  pro- 
fession. Some  of  the  material  was  retained 
up  to  twenty  years,  perhaps  more,  before 


inevitable  foreign  body  reaction  and  ex- 
pulsion. 

We  must  not  overlook  the  fact  that  we 
all  use  and  bury  foreign  material — catgut, 
cotton,  silk,  tantalum,  stainless  steel,  screws, 
plates.  Maybe  guilt  is  only  a matter  of  de- 
gree! We  may  be  sure  that  the  smaller 
the  foreign  body,  the  less  likely  it  will  be 
heard  from;  the  more  vascular  the  recipient 
bed,  the  kinder  and  longer  its  tolerance; 
any  degree  of  infection  will  probably  result 
in  prompt  expulsion.  There  is  a dangerous 
“modern”  vogue  now  on  the  market — • 
voluptuousness,  at  any  cost  or  hazard.  Con- 
ceived in  Hollywood,  nurtured  in  N.  Y.  C., 
publicized  by  the  press,  furthered  by  the 
unscrupulous  and  maintained  by  sex-con- 
sciousness of  human  beings,  the  scourge 
afflicts  hopeful  and  unwary  individuals. 

The  world’s  goods  are  ill-distributed — 
too  much  here,  not  enough  there.  One  pa- 
tient will  say  she’d  give  anything  to  re- 
move and  hang  her  heavy  pendulous  breasts 
over  the  foot  of  the  bed  at  night;  another 
will  brood  over  inadequate  pulchritudinous 
eminences.  Relief  for  the  former  is  rela- 
tively safe;  but  for  the  latter  it  is  fraught 
with  risk  as  it  entails  extraneous  material. 
Most  recent  among  such  substances  is 
Ivalon,  a spongy  polymer  of  polyvinyl  al- 
cohol with  formaldehyde.  Its  advocates 
claim  that  it  acts  as  a framework  for  living 
tissue,  but  admit  it  is  an  “excellent  culture 
medium”  difficult  if  not  impossible  to  save 
if  once  infected.  Among  its  advantages  are 
claimed  no  sharp  margins;  no  absorption; 
easily  shaped;  no  complicated  surgery  to 
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procure  it,  as  in  use  of  autogenous  tissue 
Furthermore,  say  the  authors,  “We  strongly 
urge  against  promiscuous  use  of  prothesis 
to  build  up  small  breasts  and  that  it  never 
be  used  in  cases  with  family  history  of 
breast  cancer.” 

How  important  is  family  history  in  breast 
cancer?  If  an  unpredictable  substance 
should  not  be  used  in  any  case,  should  it 
be  used  at  all?  Particularly  in  elective 
treatment  of  harmless  conditions!  If  con- 
tour defects,  large  or  small,  unilateral  or 
bilateral,  threaten  to  precipitate  a psychosis, 
introduction  of  an  unpredictable  substance 
and  creation  of  a scar  may  merely  postpone 
or  alter  its  type  or  degree.  Let  us  always 
ask  ourselves  the  question,  “Would  I recom- 
mend or  accept  this  operation  upon  my 
wife  or  daughter?” 


Polio  In 
Our  Area 


JL  HE  polio  attack  rate  in  the  Rocky 
Mountain  States  in  the  year  just  concluded 
was  significantly  higher  for  each  of  the  five 
states  than  the  national  average,  according 
to  preliminary  reports.  Na- 
tionwide the  number  of  polio 
cases  reported  in  1954  was  the 
third  highest  on  record. 

The  polio  attack  rate  in 
Wyoming  was  260  per  cent  higher  than 
the  national  average;  in  Utah  about  50  per 
cent  higher;  in  New  Mexico  about  25  per 
cent  higher;  in  Colorado  and  Montana  about 
15  per  cent  higher. 

The  Rocky  Mountain  States  also  had  high 
polio  attack  rates  in  the  years  1951  and  1952. 
In  1951  Wyoming’s  attack  rate,  with  213 
polio  cases  reported,  was  nearly  three  times 
higher  than  the  national  average;  Utah’s 
attack  rate  that  year,  with  585  polio  cases 
reported,  was  close  to  three  and  one-half 
times  higher  than  the  national  average. 
Colorado,  with  1,065  cases  reported,  also 
had  an  attack  rate  over  three  times  higher 
than  the  national  average. 

In  1952,  which  was  the  high  record  year 
for  total  number  of  polio  cases  reported  in 
the  U.  S.,  the  polio  attack  rate  in  New 
Mexico,  with  502  cases  reported,  was  83  per 
cent  higher  than  the  national  average  that 
year;  in  Nevada,  with  108  cases  reported. 


58  per  cent  higher;  and  in  Montana,  with 
260  cases  reported,  17  per  cent  higher. 

Evaluation  of  the  Salk  vaccine,  ad- 
ministered to  440,000  U.  S.  children,  in  the 
largest  medical  experiment  of  its  kind  ever 
conducted,  is  now  in  progress. 

Thousands  of  children  in  the  Rocky  Moun- 
tain states  participated  in  the  1954  Polio 
Vaccine  Field  Trials.  In  Utah,  about  25,000 
children  were  inoculated,  half  with  the  Salk 
vaccine,  half  with  a placebo.  In  Montana 
about  3,200  children  were  similarly  inocu- 
lated, half  with  vaccine,  half  with  placebo. 
In  Colorado  about  14,000  children,  in  New 
Mexico  about  3,300  children,  in  Wyoming 
about  1,400  children  received  injections  of 
the  Salk  vaccine. 

It  is  hoped  that  Rocky  Mountain  States’ 
physicians  will  support  the  1955  March  of 
Dimes  as  enthusiastically  as  approximately 
20,000  physicians  throughout  the  United 
States  cooperated  in  the  1954  vaccine  field 
trials  sponsored  by  the  National  Foundation 
for  Infantile  Paralysis. 

— Contributed. 


Changing 

Doctors 


PPARENTLY  there  is  a belief  among 
patients  that  some  sort  of  law  forbids  them 
to  change  doctors.  The  impression  has  been 
abetted  by  physicians  turning  down  calls, 
particularly  at  night,  because 
“You  are  Dr.  So-and-So’s  pa- 
tient.” This,  seemingly  with- 
out explanation,  is  hurting 
our  public  relations!  Patients 
are  often  frank  enough  to  mention  their 
previous  doctor,  and  may  state  reasons  for 
dissatisfaction.  Let  us  be  equally  frank. 
Certainly  they  should  be  told  that  free 
choice  of  physician  is  one  of  their  privileges. 
Their  ethical  obligation,  however,  is  that 
the  previous  physician  shall  be  dismissed  or 
apprised  of  their  decision.  After  this 
courtesy,  they  are  at  liberty  to  choose  again. 
Our  friendly  understanding  and  best  efforts 
should  invariably  follow.  Otherwise  an 
insult  is  added  to  injury,  and  good  will  is 
further  impaired. 

At  all  times,  day  or  night,  let  us  remem- 
ber that  patients  behave  like  people — and 
may  we  practice  according  to  the  Golden 
Rule! 


22 


Rocky  Mountain  Medical  Journal 


^ Spontaneous  Rupture  tin 


Mordant  E.  Peck,  M.D.,  and 
Edward  B.  Liddle,  Jr.,  M.D. 


Denver 


Spontaneous  rupture  of  the  esophagus 
is  a surgical  emergency  that  has  not  been 
commonly  recognized.  However,  it  is  one 
which  is  now  being  diagnosed  with  increas- 
ing frequency  because  we  are  becoming 
aware  of  its  causative  factors  and  its 
symptomatology.  As  a corollary,  we  are 
treating  it  with  increased  success. 

The  first  antemortem  diagnosis  was  re- 
ported in  1924  by  Walkerb  Subsequently, 
there  were  no  survivors  among  some  fifty 
recorded  cases  until,  in  1947,  the  English 
surgeon,  Barrett,  described  the  first  suc- 
cessfully operated  patient- 1.  In  1952,  Ander- 
son was  able  to  collect  from  the  literature 
a total  of  104  cases  with  twenty-six  sur- 
vivals, eight  of  whom  were  reported  in 
1951b  The  American  literature,  in  1952  and 
1953,  contains  reports  of  twenty-two  more 
cases,  of  whom  eighteen  survived,  all  but 
one  of  these  survivals  associated  with  opera- 
tion. (Table  I). 

The  symptomatology,  diagnosis  and  treat- 
ment of  this  condition  have  been  reviewed, 
confirmed  and  emphasized  by  several  au- 
thors within  the  past  two  to  three  years. 
These  men  have  all  described  spontaneous 
rupture  of  the  esophagus  as  typically  oc- 
curing  in  the  middle-aged  male  who  has 
recently  been  eating  or  drinking  exces- 
sively. He  may  become  nauseated  and  will 
then  vomit  or  retch,  following  which  he  will 
suddenly  develop  exquisite  epigastric  and 
substernal  pain,  very  shortly  associated  with 

‘Read  before  the  84th  Annual  Meeting  of  the  Colo- 
rado State  Medical  Society,  Colorado  Springs,  Colo- 
rado, September  24,  1954.  From  the  Department  of 
Surgery,  Division  of  Thoracic  Surgery,  University 
of  Colorado  School  of  Medicine,  Denver,  Colorado. 

tNote;  Evarts  Graham,  in  an  Editor’s  Note  to  a 
reviewed  article  in  the  1944  Year  Book  of  Surgery, 
made  reference,  without  actual  report,  to  two  cases 
he  had  successfully  treated  by  drainage  of  the 
associated  empyema. 


TABLE  I 

Cases  of  Spontaneous  Rupture  of  the  Esophagus 
Reported  in  1952  and  1953 

No.  of 

No.  of 

Author  (and  Ref.  No.) 

Cases 

Survivals  Remarks 

1.  Anderson^  

....  4 

4 

2.  In  discussion  of 

Anderson’s  paper: 

a.  Heroy  

. ...  2 

2 

b.  Overholt  

....  1 

1 

c.  Waterman  

....  6 

5 

d.  Seley 

1 

1 not  operated 

3.  Bugden‘  

1 

1 

4.  Ware,  Shnider 

and  Davis^  

1 

1 

5.  Macklers  

3 

2 

6.  Muendel  and  Levison"  1 

0 

7.  Alt,  Bixby  and 

Rowell®  

2 

1 

Totals 

22 

18 

dyspnea,  cyanosis  and  circulatory  collapse. 
Physical  examination  may  reveal  hydro- 
thorax or  hydropneumothorax,  usually  on 
the  left  side,  subcutaneous  emphysema  in 
the  neck  or  chest  wall,  and  a rigid,  but  non- 
tender, upper  abdomen.  Many  of  these  pa- 
tients have  histories  of  previous  gastro- 
intestinal upsets  suggestive  of  peptic  ulcer. 

The  diagnosis  is  made  clinically  by  the 
triad  of  vomiting  followed  by  the  char- 
acteristic pain,  dyspnea  and  the  subcutane- 
ous emphysema.  If  a hydrothorax  is  pres- 
ent, aspiration  of  the  fluid  will  reveal 
particles  of  food  and  sometimes  acid.  X-ray 
demonstration  of  emphysema  in  the  me- 
diastinum or  neck  or  both,  and  later  of 
hydrothorax  or  hydropneumothorax  is  al- 
most confirmatory.  X-ray  diagnosis  may 
be  obtained  by  demonstrating  an  extravasa- 
tion of  radio-opaque  medium  (preferably 
lipiodal)  into  the  mediastinum  or  chest. 
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The  only  definitive  treatment  which  can 
be  offei’ed  to  such  a patient  is  early 
thoracotomy  with  transpleural  repair  of  the 
rupture  and  drainage  of  the  mediastinum 
and  pleural  cavity.  Intensive  antibiotic 
therapy  and  careful  supportive  care  are,  of 
course,  necessary.  It  is  important  to  realize 
that  early  operation,  in  itself,  is  one  of  the 
most  effective  resuscitative  measures  in  this 
condition,  and  should  not  be  unduly  de- 
layed. If  the  diagnosis  is  not  made  initially, 
the  majority  of  the  patients  will  die;  if  the 
patient  survives  the  acute  crisis,  such  com- 
plications as  esophagopleural  fistula  or 
empyema  invariably  develop  and  appro- 
priate surgical  therapy  again  becomes 
necessary,  but  with  a very  high  risk. 

The  following  case  report  illustrates  the 
result  of  accurate  diagnosis  and  immediate 
definitive  therapy: 

CASE  REPORT 

Mrs.  M.  C.,  a 71-year-old  white  widow,  was 
awakened  from  sleep  about  11:00  p.m.  on  the 
night  of  July  28,  1953,  by  the  sudden  onset  of 
abdominal  repair  of  an  esophageal  hiatus  hernia 
sharp,  excruciating,  constant,  substernal  pain. 
This  was  followed  within  a few  minutes  by 
dyspnea,  prostration,  and  a rapidly-appearing 
swelling  in  her  anterior  neck.  Past  history 
at  another  hospital  in  September,  1952;  (2)  she 
revealed  the  facts  that  (1)  she  had  had  a trans- 
had  lost  considerable  weight,  perhaps  from  180 
down  to  130  pounds,  in  the  preceding  year  or  so; 
and  (3)  she  had  been  having  mild,  vague  con- 
vulsive seizures,  accompanied  by  brief  periods 
of  unconsciousness  (known  to  the  patient’s 
friends,  but  not  recognized  by  the  patient  her- 
self) for  an  undetermined  length  of  time. 

The  patient  was  brought  by  ambulance  to 
Denver  General  Hospital  and  admitted  to  the 
emergency  room  at  1:10  a.m.,  July  29,  1953.  She 
appeared  critically  ill,  very  weak,  dyspneic  and 
had  rapid,  gasping,  labored  respirations  (40/min.) 
Her  pulse  was  120,  the  temperature  was  normal, 
and  the  blood  pressure  was  200/100.  She  dis- 
played moderate  cyanosis  of  the  lips,  face,  and 
fingers.  There  was  considerable  subcutaneous 
emphysema  of  the  lower  face,  anterior  neck, 
supraclavicular  fossae,  and  anterior  chest.  The 
lungs  were  clear;  the  heart  sounds  were  dis- 
tant; the  abdomen  was  not  remarkable. 

A diagnosis  of  rupture  of  the  esophagus  was 
tentatively  made  at  once,  and  confirmed  within 
an  hour  by  x-ray  studies  which  showed 
mediastinal  and  cervical  emphysema  (Fig.  1) 
and  extravasation  of  swallowed  lipiodol  into 
the  posterior  mediastinum  (Fig.  2).  At  4:25 
a.m.,  four  and  one-half  hours  after  onset  of 


symptoms  and  three  and  one-half  hours  after 
hospitalization,  the  patient  was  given  an 
endotracheal  cyclopropane-ether  anesthesia  and 
a left  thoracotomy  was  performed  through  the 
bed  of  the  resected  seventh  rib.  The  pleural 
cavity  contained  about  200  c.c.  of  muddy,  red- 
brown  fluid;  the  mediastinal  pleura  over  the 
lower  esophagus  was  markedly  edematous  and 
emphysematous.  By  opening  this  area,  a 
posterior  mediastinal  space  was  entered  which 
contained  approximately  100  to  200  c.c.  of  dark 
brown  fluid  and  many  small  particles  of  un- 
digested food.  This  space  was  evacuated  and 
the  esophagus  was  exposed.  There  was  found 
to  be  a vertical  rent,  5 to  6 cm.  long,  through 
the  entire  thickness  of  the  left  anterolateral  wall 
of  the  lower  thoracic  esophagus,  extending  up 
almost  to  the  arch  of  the  aorta.  The  adjacent 
esophageal  mucosa,  visible  through  this  opening, 
seemed  rather  friable,  but  otherwise  normal.  A 
Levine  tube  was  introduced  through  the  nose,  and 
directed  into  the  distal  portion  of  the  esophagus 
under  direct  vision.  The  esophageal  defect  was 
closed  in  a vertical  linear  fashion  with  an  inner 
layer  of  continuous,  inverting,  Connell  sutures  of 
No.  0000  chromic  catgut  on  an  atraumatic  needle, 
and  an  outer  layer  of  interrupted  Halstead 
sutures  of  No.*  0000  black  silk.  An  aqueous  solu- 
tion of  500,000  units  of  penicillin  and  0.5  gms. 
of  streptomycin  and  0.5  gms.  of  oxytetracycline 
was  then  put  into  the  mediastinum;  anterior  and 
posterior  chest  drainage  tubes  were  inserted  and 
the  lung  was  re-expanded.  The  chest  was  closed 
in  layers  with  interrupted  sutures  of  No.  000 
black  silk.  The  patient  tolerated  the  procedure 
surprisingly  well  and  left  the  operating  room  in 
a condition  essentially  no  worse  than  that  in 
which  she  had  entered  it.  During  the  operation 
she  received  1,500  c.c.  of  whole  blood. 

The  patient’s  postoperative  course  was  com- 
plicated by  a localized  left  empyema  and  a small 


Fig-.  1.  Initial  P-A  roentgenogram  of  the  chest 
sho-wing  the  marked  mediastinal,  cervical  and 
subcutaneous  emphysema.  This  finding,  together 
with  dyspnea  and  the  typical  history  leading  to 
upper  abdominai  and  lower  chest  pain,  is  diag- 
nostic of  rupture  of  the  esophagus. 
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Fig.  2.  X-ray  confirmation  of  spontaneous  rupture 
of  the  esophagus  as  obtained  by  demonstration 
of  the  extravasation  of  swallowed  lipiodal  into  the 
mediastinal  tissues. 

associated  esophagopleural  fistula,  which  de- 
veloped on  about  the  fourteenth  postoperative 
day,  and  which  were  treated  by  tube  thoracotomy 
with  underwater  drainage.  She  then  went  on 
to  complete  recovery,  and  was  discharged  home, 
in  good  health,  on  the  thirty-fourth  postopera- 
tive day.  X-rays  taken  six  weeks  postopera- 
tively  (Fig.  3)  showed  almost  complete  clearing 
of  the  previously  present  pleural  effusion;  barium 
swallow  disclosed  a moderate  narrowing  of  the 
esophagus  at  the  point  of  rupture,  but  the  barium 
passed  with  only  slight  delay. 

When  last  seen,  six  months  postoperatively,  the 
patient  was  in  continued  good  health,  completely 
free  of  any  dysphagia. 

Discussion 

The  term  “spontaneous  rupture”  as  it 
applies  to  the  esophagus,  can  be  clarified 
by  emphasizing  the  differentiation  from  true 
perforation.  The  latter  situation  will  be 
found  to  be  associated  with  such  factors  as 
direct  trauma,  erosion  by  either  carcinoma, 
adjacent  tuberculous  nodes,  esophagitis, 
aneurysm,  caustic  chemicals,  or  from  im- 
paction of  a foreign  body.  Regardless  of  the 
exact  causative  factor,  the  true  perforation 
may  be  found  anywhere  along  the  esophagus 
and  is  usually  a punctate  type  of  opening. 
Rupture  of  the  esophagus,  on  the  other  hand, 
produces  an  acute  longitudinal,  linear  tear, 
unassociated  with  any  previous  inflamma- 


Fig.  3.  X-ray  study  ( esophagogram ) of  the  case  re- 
ported, taken  six  weeks  postoperatively,  shows 
the  free  i>a.ssage  of  liarium  with  only  slight 
narrowing  at  the  site  of  repair. 

tory  process,  and  occurring  almost  ex- 
clusively in  the  lower  one-half  of  the 
esophagus,  usually  beginning  about  one- 
half  to  one  and  one-half  inches  above  the 
esophago-gastric  junction. 

Attempts  to  explain  the  findings  asso- 
ciated with  a spontaneous  rupture  of  the 
esophagus  were  made  by  Mackenzie  in 
1880“.  Recently  Mackler  has  repeated  and 
confirmed  these  experimental  studies*’’,  and 
has  shown  that  this  lesion  results  from  a 
bursting  of  the  esophagus  due  to  increased 
intraluminal  pressure.  Moreover,  the  site 
of  predilection  to  this  type  of  injury  seems 
to  be  in  the  left  lateral  wall.  Mackler  ac- 
counted for  the  weakness  in  this  area  by 
three  factors:  (1)  the  quality  of  the  muscula- 
ture in  the  esophagus  differs,  the  upper 
one-third  contains  exclusively  cross-striated 
fibers  like  those  of  the  pharynx,  the  middle 
one-third  contains  both  striated  and  smooth 
muscles,  and  the  lower  one-third  contains 
entirely  smooth  muscle  fibers;  (2)  the  upper 
one-half  of  the  esophagus  is  reinforced 
anteriorly  by  the  trachea;  and  (3)  the 
muscle  fibers  in  the  lower  one-third  begin 
to  splay  out  as  they  approach  the  stomach. 
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Essentially  all  cases  of  spontaneous  rup- 
ture of  the  esophagus  have  been  associated 
with  vomiting,  or  with  forces  which  acted 
upon  the  stomach  in  a similar  fashion,  such 
as  childbirth,  a convulsive  seizure,  blunt 
trauma  to  the  abdomen,  etc.  This  implies 
that  there  must  be  a full  stomach,  associated 
with  a forceful  contraction  of  the  diaphragm 
and  abdominal  muscles.  The  result  will  be 
an  explosive  ejection  of  the  gastric  contents 
into  the  lower  portion  of  the  esophagus 
(Fig.  4).  The  question  of  whether  some  ob- 
structive process,  either  organic  or  func- 
tional, is  necessary  to  produce  rupture  is 
conjectural.  In  most  instances  a functional 
element,  due  to  incoordination  of  the  vomit- 
ing reflexes,  can  be  postulated. 


Fig.  4.  Diagrammatic  representation  of  the  mech- 
anism. by  which  spontaneous  rupture  of  the  esopli- 
agus  occurs.  (Modified  from  ilackler.)  See  text. 


The  exact  mechanism  of  the  rupture  in 
the  case  reported  here  is  not  clear.  Ostensi- 
bly the  rupture  occurred  during  normal 
sleep.  This  is  almost  a unique  event,  only 
one  similar  case  having  been  previously  re- 
ported. It  is  altogether  possible,  however, 
that  the  patient  may  have  had  an  un- 
recognized convulsive  episode,  possibly  ac- 
companied by  vomiting. 

This  case  is  noteworthy  also  because  of 
the  very  early  development  of  subcutane- 


ous emphysema.  Oridinarily  this  appears 
only  after  two  and  one-half  to  twenty-four 
hours,  and  follows  the  digestion  of  the 
mediastinal  tissues  by  the  extruded  gastric 
juice.  Later  it  may  result  in  the  develop- 
ment of  a pneumothorax  or  hydropneu- 
mothorax. Fortunately  in  this  case,  too, 
the  superficial  emphysema  was  an  im- 
portant sign  leading  to  early  diagnosis. 
Without  some  such  clue  as  this  one  must 
rely  upon  the  detection  of  mediastinal 
emphysema  by  either  physical  examination 
or  x-ray. 

It  is  very  often  essential  that  one  have  a 
high  degree  of  suspicion,  based  upon  the 
history  and  the  location  of  the  pain,  or 
else  the  diagnosis  may  well  be  missed. 
Absence  of  the  combination  of  such  classic 
signs  as  a rigid  upper  abdomen,  dyspnea,  and 
subcutaneous  emphysema  means  a dif- 
ferential diagnosis  must  be  made.  The  intra- 
abdominal conditions  with  which  this  path- 
ologic situation  is  most  often  confused  are 
perforated  peptic  ulcer,  acute  pancreatitis, 
acute  cholecystitis,  renal  colic  and  a dis- 
secting aneurysm  of  the  aorta.  Within  the 
chest,  coronary  thrombosis,  pulmonary  em- 
bolism, spontaneous  pneumothorax,  rupture 
of  the  diaphragm  and  an  incarcerated 
diaphramatic  hernia  must  be  considered. 
However,  the  invariable  association  of 
thoracic  and  abdominal  pain  are  symptoms 
which  should  immediately  suggest  a spon- 
taneous rupture  of  the  esophagus.  Alt®  has 
emphasized  that  when  the  clinical  evidence 
creates  an  indecision  as  to  whether  the 
process  is  in  the  thorax  or  abdomen,  one 
should  consider  the  possibility  of  rupture 
of  the  esophagus. 

It  seems  most  appropriate  to  quote  the 
prophetic  words  of  Barrett,  written  before 
he  encountered  his  first  successfully  treated 
case;  “Several  things  are  essential  to  suc- 
cess (in  the  management  of  this  condition) : 
first,  a^  knowledge  that  the  accident  can  and 
does  occur;  second,  a knowledge  of  the 
symptomatology;  and  third,  an  early  diag- 
nosis. Given  these,  I am  convinced  that 
surgeons  will  be  able  to  save  some  of  these 
patients  by  combining  the  principles,  al- 
ready well  established  in  the  cases  of 
abdominal  perforations,  with  those  relevant 
to  thoracotomy^®.” 
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Conclusions 

We  have  presented  the  case  history  of  a 
patient  with  spontaneous  rupture  of  the 
esophagus  on  whom  the  correct  diagnosis 
and  prompt,  successful,  surgical  therapy  re- 
sulted in  a clinical  cure.  We  have  re- 
viewed the  etiology,  symptoms,  and  physical 
findings  associated  with  this  acute  emer- 
gency. It  is  emphasized  that  the  history  of 
combined  upper  abdominal  and  lower  chest 
pain,  appearing  after  vomiting  and  as- 
sociated with  dyspnea  and  subcutaneous 
emphysema  of  the  mediastinum,  neck  or 
chest  wall,  is  pathognomonic  of  spontaneous 
rupture  of  the  esophagus.  It  is  urged  that 
this  condition  be  considered  in  the  dif- 
ferential diagnosis  of  acute  emergencies  of 
the  upper  abdomen  and  thorax. 


WLre  you  3it  J„?* 


URING  the  past  several  years  I have 
spent  so  many  hours  talking  to  so  many 
unhappy  people,  that  I have  found  their 
unhappiness  follows  a definite  pattern.  As 
he  goes  along,  the  reader  can  decide  for 
himself  where  he  fits  into  this  particular 
pattern.  It  has  been  said  that  no  matter 
how  rich,  successful,  or  famous  you  are, 
without  a happy  marriage  and  a happy 
home,  you  have  nothing.  Recently,  a 
prominent,  successful  man  who  possesses 
untold  worldly  goods,  gave  several  million 
dollars  to  his  wife  to  obtain  his  freedom. 
How  unhappy  he  must  have  been  to  con- 
sent to  pay  that  price  to  be  free  of  her! 

The  basic  unit  of  our  society  is  the  family. 
It  starts  with  the  union  of  a man  and  a 
woman  in  marriage.  Almost  immediately 
the  first  and  most  fundamental  problem  to 
confront  them  is  sex.  To  a man,  sex  is  the 
strongest  single  factor  in  married  life.  In- 
deed, wives  often  complain  it  is  their  hus- 
band’s sole  desire  and  interest. 

Actually,  sex  is  equally  as  important  to 

‘Presented  before  the  annual  session  of  the  Colo- 
rado State  Medical  Society  at  Colorado  Springs, 
Sept.  21-24,  1954. 
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a woman.  She  marries  a man,  not  some 
strapping  young  woman  with  a good  job 
to  support  her  for  the  rest  of  her  life.  She 
never  tires  of  a man  saying,  “I  love  you,” 
particularly  when  he  gives  every  indication 
that  he  means  it.  Naturally,  it  is  preferable 
if  that  man  is  her  husband.  Obviously, 
however,  there  are  differences  in  the  sex 
outlook  of  a man  and  that  of  a woman. 
Those  differences  are  obstacles  which  cause 
many  marriages  to  fail,  and  make  all  marital 
adjustments  difficult.  Most  men  have  a 
sex  drive  geared  for  a harem.  Actually, 
in  the  vast  majority  of  instances,  one 
woman  is  easily  sufficient  to  contain  this 
sex  drive  if  she  learns  to  use  her  physical 
assets  and  emotions  to  their  fullest  extent. 

A woman  also  has  a strong  sex  drive,  but 
from  the  time  she  is  old  enough  to  compre- 
hend, the  mores  and  taboos  surrounding  the 
feminine  sex  in  our  society  are  drilled  into 
her.  She  can  do  this  and  she  should  not 
do  that.  Thus,  even  if  a woman  has  one 
or  several  “affairs”  before  being  married, 
she  knows  she  is  doing  wrong.  Therefore, 
when  a woman  is  married,  she  carries  with 
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her  a mass  of  inhibitions  with  regard  to 
sex.  Her  training  and  inhibitions  are  both 
proper  and  necessary.  When  she  is  mar- 
ried, however,  so  far  as  this  one  man  who 
is  her  husband  is  concerned,  all  of  this 
training  is  expected  to  be  dropped  like  a 
cloak  and  his  passions  and  desires  satisfied 
to  the  utmost. 

Through  novels  and  stories  women  are 
led  to  believe  marriage  is  the  answer  to 
all  their  problems.  The  majority  of  fiction 
brings  a beautiful  heroine  and  a handsome 
hero  together  with  the  implication  that 
they  lived  happily  ever  after.  Anyone  who 
has  been  married  knows  this  is  far  from 
true.  Marriage,  instead,  is  a union  of  two 
people  who  are  seeking  the  same  goal.  With 
and  through  each  other,  they  endeavor  to 
obtain  that  elusive,  indefinite  emotion 
which  is  happiness.  Furthermore  stories, 
which  describe  love-making,  compound  the 
emotional  upheaval  which  occurs  when  two 
people  are  married.  The  heroine  is  usually 
depicted  as  drifting  off  into  a semi-dream 
world  of  ecstasy  and  wakes  up  some  time 
later  happy  and  contented.  Actually,  when 
she  makes  love,  a woman  knows  exactly 
what  is  going  on  at  every  moment.  All  too 
frequently,  the  experience  is  painful,  dis- 
tasteful and  disappointing,  both  physically 
and  emotionally.  Even  when  she  thoroughly 
enjoys  the  experience,  she  cannot  help  but 
feel  that  she  has  missed  something  because 
it  was  so  far  from  any  ecstatic  dream-land 
which  her  reading  had  led  her  an  anticipate. 

The  man  also  has  his  difficulties.  Fre- 
quently, being  timid,  or  restrained  some- 
what by  his  own  training,  it  may  be  some 
time  before  all  of  a husband’s  desires  are 
brought  to  the  surface.  Regardless  of  what 
they  are,  or  how  long  it  takes  for  them  to 
appear,  he  is  disappointed  and  often  re- 
sentful if  his  wife  does  not  respond  to  them 
passionately  and  without  restraint.  He, 
too,  has  read  love  stories.  In  them,  the 
paramour  is  the  pulsating  epitome  of  pas- 
sion. However,  when  he  goes  to  bed  that 
night,  his  wife  says,  “I’m  too  tired,  and 
besides,  it’s  all  in  your  mind.”  He  then, 
is  disappointed,  hurt  and  resentful.  With 
these  obstacles  in  the  path  of  marital  ad- 
justment, and  without  even  considering 
other  differences  in  the  personalities  and 


training  of  the  two  individuals,  it  is  easily 
understandable  that  happiness  is  not  a fore- 
gone conclusion  following  marriage. 

After  a man  and  a woman  are  married 
they  naturally  make  love.  In  the  majority 
of  instances,  the  woman  either  submits  or 
consents  to  making  love,  or  she  rejects 
it.  The  reasons  why  a wife  says,  “No,”  to 
her  husband  are  many  and  varied.  Some 
of  them  make  refusal  entirely  justified. 
However,  no  matter  what  the  reason,  when 
she  says,  “No,”  she  is  doing  it  to  please 
herself.  Thus  she  places  her  own  desires 
first  and  she  rejects  her  husband. 

A woman  who  submits  to  her  husband’s 
love-making  is,  without  realizing  it,  re- 
jecting him  almost  as  much  as  a flat  re- 
fusal. A glaring  example  of  this  was  re- 
lated by  a young  woman  to  a circle  of 
friends  several  weeks  ago.  She  thought  it 
very  amusing  when  the  previous  night,  as 
her  husband  had  been  making  love  to  her, 
he  suddenly  began  to  jump  up  and  down 
in  the  middle  of  the  room,  shouting  with 
anger.  The  reason  for  his  outburst  was 
that  while  he  was  making  love  to  her,  she 
was  reading  a magazine  and  eating  choco- 
lates! Here  was  a woman  who  could  very 
self-righteously  say,  “Sex  cannot  be  the 
cause  of  trouble  in  our  family,  I never  turn 
my  husband  down.”  Actually,  her  submis- 
sion was  as  violent  and  emphatic  a rejec- 
tion as  if  she  had  told  him  to  jump  in  a 
lake.  Physically,  essentially  the  same  things 
happened  to  that  woman  and  her  husband 
as  if  she  had  been  the  most  passionate  wife 
in  the  world,  but  emotionally  there  would 
have  been  a tremendous  difference.  As  it 
happened,  he  was  furious!  while  if  she  had 
been  passionate  they  would  both  have  been 
pleased  beyond  words. 

The  rejected  husband  is  unhappy  and 
hurt.  Whether  this  feeling  is  conscious  or 
unconscious,  being  human,  he  responds 
by  getting  even  and  takes  the  first  op- 
portunity to  say,  “No,”  to  his  wife.  Thus, 
he  derives  personal  satisfaction  in  making 
her  unhappy.  The  result  is  two  people 
taking  every  opportunity  to  get  revenge 
and,  thereby,  being  selfish  and  perpetuating 
their  unhappiness.  They  then  gradually 
drift  further  and  further  apart  in  their  trust 
and  esteem  for  each  other. 


28 


Rocky  Mountain  Medical  Journal 


The  result  of  this  unhappy  couple,  drift- 
ing slowly  apart,  manifests  itself  in  the 
wife  by  a variety  of  symptoms.  Some  of 
them  are  “nerves,”  crankiness,  insomnia, 
“tired  all  the  time,”  headaches,  neuroses, 
“female”  troubles,  operations,  loss  of  sexual 
satisfaction  (which  aggravates  all  other 
symptoms),  excessive  clubs  (anything  to  get 
out  of  the  house),  personality  problems,  men 
and  drink. 

The  unhappy  man  is  more  prone  to  turn 
to  other  women  and  drink.  In  addition,  he 
likes  to  go  fishing  and  attend  various  meet- 
ings or  indulge  in  other  activities  which  give 
him  a so-called  “legitimate”  excuse  to  get 
out  of  the  house  and  away  from  his  wife 
and  children.  Just  as  with  a woman’s  clubs, 
these  activities  are  frequently  justified  but 
not  when  they  are  actually  a manifestation 
of  rejection.  Other  male  symptoms  are 
plain  crabbiness,  ulcers,  insomnia,  head- 
aches, tiredness,  personality  problems  and 
impotence. 

The  truly  tragic  result  of  the  discord  be- 
tween these  husbands  and  wives  is  the  ef- 
fect their  unhappiness  has  on  the  people 
about  them  and  most  particularly  on  their 
children.  The  emotional  conflicts  of  par- 
ents are  reflected  in  their  children.  Like 
their  parents,  they  exhibit  numerous  symp- 
toms some  of  which  are  thumb  sucking, 
bed  wetting,  nightmares,  fingernail  chew- 
ing, nose  picking,  delinquency,  personality 
problems  and  a condition  which  may  be 
referred  to  as  “schoolitis.”  To  me,  “school- 
itis”  refers  to  the  headaches,  upset  stomachs, 
nightmares,  etc.,  which  little  Johnny  or 
Mary  has  had  “ever  since  school  started.” 
At  times  the  symptoms  are  obviously  due 
to  the  school  environment  and  frequently 
one  or  another  teacher  is  blamed  for  the 
child’s  difficulties.  Sometimes  a teacher 
or  school  official  is  grossly  at  fault,  but  in 
most  instances  the  school  situation  is  merely 
aggravating  a child’s  emotional  instability, 
the  true  origin  of  which  lies  with  his  par- 
ents. 

President  Eisenhower  has  very  aptly 
stated  that  we  should  not  talk  about  “de- 
linquent children,”  but  “parental  failures.” 
The  children’s  problems  are  the  result  of 
the  parents’  maladjustments.  Since  be- 
coming aware  of  this  pattern  of  events,  I 


have  been  more  and  more  impressed  by 
its  reliability  in  discovering  family  prob- 
lems. For  example,  after  seeing  a child 
who  exhibits  any  of  the  above  listed  symp- 
toms, one  can  predict  with  amazing  cer- 
tainty that  his  father  and  mother  suffer 
from  one  or  more  of  the  disabilities  which 
have  been  enumerated.  The  same  can  be 
said  if  a father  or  mother  with  any  of  these 
complaints  is  the  first  one  to  be  seen.  In 
such  cases,  one  can  expect  to  find  the  chil- 
dren and  the  patient’s  husband  or  wife  to 
be  afflicted  with  one  or  more  of  these  ail- 
ments. 

Many  excuses  are  given  by  one  parent 
or  the  other  as  the  cause  of  his,  or  her, 
or  their,  “nervousness”  and  unhappiness. 
Money  and  business  worries,  relatives,  and 
fear  of  pregnancy  are  high  on  the  list.  These 
are  often  aggravating  influences,  but  are 
not  the  basic  cause  of  emotional  disturb- 
ances. A few  months  ago  a woman  called 
for  an  appointment  for  her  husband.  They 
lived  in  a small  town  a few  miles  away.  He 
had  been  under  treatment  for  heart  trouble 
for  over  a year  by  a doctor  in  a nearby 
city,  but  they  were  much  closer  to  our 
community  so  asked  me  to  treat  him.  For 
several  days  he  had  been  having  severe 
pains  around  his  heart.  On  inquiry,  this 
wife  stated  that  her  husband  was  thirty 
years  old.  I observed  that  he  was  rather 
young  for  that  type  of  heart  trouble,  but 
if  he  would  come  in,  I would  try  to  help 
him.  After  the  husband  arrived  at  the  of- 
fice, it  developed  that  he  also  had  gas  and 
indigestion.  However,  his  real  trouble  was 
that  he  had  recently  caught  his  wife  step- 
ping out  on  him. 

True  to  the  above  pattern,  about  two 
months  later  his  wife  came  in  with  a 
severe  pain  in  the  right  lower  quadrant  of 
her  abdomen.  She  had  had  a “chronic  ap- 
pendix” off  and  on  for  several  years,  but 
this  attack  was  extremely  severe.  She  was 
then  rushed  to  the  hospital — and  a normal 
appendix  removed.  As  she  was  recovering 
from  her  surgery,  I was  struck  by  the  un- 
happy countenance  of  this  young  woman. 
In  an  attempt  to  help,  I asked  why  she  was 
so  unhappy  and  why  she  and  her  husband 
did  not  get  along  better,  so  she  unfolded 
her  story.  She,  her  husband  and  children 
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had  lived  in  and  owned  a nice  modern 
duplex  in  the  city  before  moving  to  the 
small  town.  It  was  not  only  a good  home, 
but  modern  in  all  respects,  and  also  pro- 
vided a source  of  income  from  the  other 
apartment.  The  present  family  home  not 
only  had  an  outside  toilet,  but  did  not  have 
running  water.  In  fact,  it  did  not  even 
have  a well,  but  a cistern  which  was  filled 
from  an  irrigation  ditch.  So,  how  could  I 
expect  her  to  be  happy?  The  thought  of 
this  attractive  young  woman  having  to  use 
an  outdoor  toilet  was  enough  to  tear  your 
heart  out!  However,  after  a moment’s 
thought  I asked,  “Didn’t  you  first  start  to 
step  out  on  your  husband  when  you  lived 
in  the  city?” 

“Yes,”  was  the  reply.  “And  to  get  even, 
didn’t  he  leave  you  for  a while  and  shack 
up  with  another  woman  for  about  a month?” 
“Yes,”  she  again  responded.  “Actually,  the 
toilet  fixtures  had  nothing  to  do  with  those 
activities,  did  they?”  I persisted.  “No,” 
was  the  final  reply.  The  primitive  condi- 
tions of  their  present  home  is  an  aggravating 
influence  in  the  lives  of  this  young  couple, 
but  obviously,  it  is  not  the  cause  of  their 
unhappiness. 

To  complete  the  pattern  it  must  be  noted 
that  almost  every  time  I now  see  this 
woman,  she  wants  a “book  or  something” 
to  read  because  one  behavior  problem  or 
another  is  being  exhibited  by  one  of  her 
children.  Actually,  in  this  family,  both  the 
husband  and  wife  thoroughly  enjoy  their 
love  making.  However,  each  is  so  intent 
on  satisfying  his  own  wants,  desires  and 
passions  that  there  is  almost  constant  strife 
between  them  and  the  whole  household  is 
unhappy. 

Another  excuse  for  marital  unhappiness 
is  frequently  expressed  in  the  statement, 
“He  (or  she)  was  no  good  when  I married 
him  (or  her).”  I can  agree  with  that  as- 
sertion wholeheartedly.  Each  and  every 
one  of  us  has  a personality  molded  by  the 
events  and  environment  of  our  childhood 
and  early  life.  Therefore,  we  primarily  re- 
flect the  virtues,  and  are  burdened  by  the 
faults  of  our  parents  or  those  who  reared 
us.  Since  each  of  us  is  stuck  with  that 
personality,  we  should  be  tolerant  rather 
than  condemn  the  other.  You  were  not 


allowed  to  choose  your  parents  and  neither 
was  your  wife.  This  raises  the  question, 
“Has  marriage  with  you  aggravated  or 
improved  your  spouse’s  personality?”  An 
amazing  and  pleasant  surprise  to  ^ne  is 
that,  in  spite  of  all  the  people  I have  talked 
to,  face  or  figure  of  husband  and  wife  have 
never  once  been  blamed  as  the  cause  of 
marital  discord. 

The  remedy  for  unhappiness  is  easy  for 
me  to  state,  but  extremely  difficult  to  carry 
out.  First,  I ask  that  the  husband  and  wife 
sit  down  and  discuss  their  emotional  prob- 
lems and  unhappiness.  That  is  usually  more 
easily  said  than  done,  as  frequently  one 
or  the  other  “won’t  talk”  or  “always  starts 
a fight.”  In  order  for  it  to  be  a discussion 
and  not  a family  free-for-all,  the  husband 
and  wife  must  be  convinced  that  one  is 
not  a little  tin  god  and  the  other  a rotten 
apple,  but  that  each  is  a rotten  apple!  It 
is  never  that  just  the  husband  or  wife  is  at 
fault.  Both  are  rotten  apples  and  both  are 
at  fault!  When  they  are  convinced  about 
that  fact,  they  must  sit  down  and  say,  “What 
is  the  matter  with  us?  What  is  the  matter 
with  me?  What  can  I do?  I will  do  this  to 
change!” — and  do  it! 

If  they  blame  each  other  they  accomplish 
nothing  except  more  dissension.  If  each 
blames  himself,  they  are  slightly  better  off, 
but  still  get  nowhere.  Regardless  of  who 
is  to  blame  for  what,  the  past  is  past  and 
cannot  be  changed.  All  any  of  us  can  do  is 
change,  or  modify,  the  future.  Only  by  each 
husband  and  wife  being  convinced  that  he 
or  she  is  a rotten  apple  and  that  he  or  she 
needs  to,  and  will  change,  can  the  vicious 
cycle  of  the  above  pattern  be  modified  or 
broken. 

Each  individual  who  tries  to  improve  his 
personality  has  a task  which  requires  his 
full  attention  and  unceasing  effort  twenty- 
four  hours  of  the  day.  Only  by  taking  full 
command  of  ourselves  and  making  a con- 
stant effort  can  we  improve  little  by  little. 
How  can  we  possibly  tell  someone  else  what 
to  do  and  expect  them  to  change  according 
to  our  wishes?  We  have  little  or  no  direct 
control  over  their  emotions  and  such  at- 
tempts will  only  serve  to  aggavate  them. 
We  must  make  every  effort  to  improve  our- 
selves and  then  others  will  react  favorably 
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in  response  to  our  more  pleasing  person- 
alities. In  the  discussions,  and  in  the 
changes  proposed  and  carried  out,  it  must 
be  remembered  that  there  are  a husband, 
and  child  or  children,  and  a wife  and  child 
or  children,  involved.  Each  must  be  given 
his  equal  share  of  consideration  at  all  times! 
Those  who  are  model  parents  and  spouses 
90  or  even  95  per  cent  of  the  time  should 
remember,  it  is  the  remaining  10  or  5 per 
cent  of  selfishness  that  causes  the  trouble. 
This  means  that  a change  is  still  needed, 
but  it  should  be  comparatively  easy  to  be- 
come a 100  per  cent  model  parent.  This 
advice  is  easy  to  give,  but  extremely  dif- 
ficult to  apply.  It  requires  insight,  time 
and  effort.  All  of  us  can  see  the  faults  of 
others,  but  it  takes  tremendous  insight  to 
see  our  own  shortcomings.  If  you  cannot 
see  your  own  faults,  simply  take  my  word 
for  it;  you  are  not  a tin  god.  You  are  a rotten 
apple,  regardless  of  whom  you  have  for  a 
husband  or  wife! 

Older  people  whose  children  are  married 
and  gone,  or  have  had  none,  are  also  in- 
volved in  this  pattern  of  unhappiness.  In 
recent  months  several  women  in  their  sev- 
enties have  been  in  my  office  and  left  in- 
structions that  they  would  pay  for  their 
calls  and  their  husbands  would  have  to  pay 
for  their  own.  Have  any  of  you  older  men 
(and  younger  ones  as  well)  ever  said,  “My 
wife  wants  the  kitchen  painted,  but  I told 
her  she  could  do  it  herself  or  pay  for  it  out 
of  her  own  money.”  When  I think  of  the 
years  of  selfishness  and  rejection  behind 
such  statements,  I have  pity  and  sympathy 
for  those  people.  How  many  years  of  un- 
happiness and  existing,  not  living,  are  be- 
trayed by  such  remarks? 

All  of  us,  and  men  in  particular,  should 
remember  that  not  only  the  big  things  in 
life  are  important.  Very  small  activities 
are  frequently  of  tremendous  significance. 
One  day  a young  woman  whom  I had  been 
treating  because  of  insomnia  came  in  for 
her  weekly  visit.  I observed  how  happy 
she  seemed  to  be.  “I  feel  just  fine,”  she 
exclaimed.  “My  husband  stayed  home  all 
week-end.  He  didn’t  do  anything  big  to 
upset  me  and  I feel  just  fine!”  I could  not 
help  but  ask,  “What  is  something  big  that 
he  could  have  done  to  upset  you?”  After 


a moment’s  thought  she  responded,  “He 
didn’t  leave  his  socks  in  the  living  room.” 
If  this  husband  visited  you  or  me  he  would 
not  leave  his  socks  in  the  living  room.  He 
did  not  do  it  when  he  visited  his  mother 
or  even  his  mother-in-law.  However,  who 
was  his  wife?  What  did  she  amount  to, 
her  subconscious  mind  apparently  reasoned, 
when  he  dropped  his  socks  wherever  he 
happened  to  remove  them?  Materially  this 
event  was  insignificant,  but  emotionally  it 
was  terrific! 

A few  weeks  later  this  same  woman  was 
thrilled  because  her  husband  bought  her 
a Coca-Cola!  Usually,  he  went  to  the  corner 
drug  store,  bought  himself  a “Coke,”  and 
returned  home  one  or  two  hours  later.  This 
time,  in  response  to  his  wife’s  treatment  of 
love,  affection  and  no  rejection,  he  could 
not  help  himself,  he  wanted  to  be  nice  to 
her  in  return.  He  did  not  buy  just  one  Coke, 
but  two  of  them,  and  brought  them  home 
so  his  wife  could  have  one  with  him. 
Materially,  all  he  did  was  spend  a dime  on 
her,  but  the  emotional  effect  was  immense. 
He  thought  enough  of  her  that  he  tried  to 
please  her  and  she  was  thrilled  and  happy. 

One  of  the  most  common  complaints  of 
wives  is  that  their  husbands  do  not  talk 
to  them.  The  cartoon  about  a husband  and 
his  newspaper  at  the  table  is  not  a joke, 
but  an  act  of  rejection  and  an  annoying 
habit  in  the  eyes  of  his  wife.  If  this  man 
dined  with  you  he  would  never  do  such  a 
thing.  The  husband  who  does  not  talk,  even 
without  the  intervention  of  a newspaper, 
is  also  being  rude.  The  usual  male  response, 
when  his  attention  is  called  to  his  failure 
to  talk  to  his  wife,  is  that  he  has  nothing 
to  say.  Even  salesmen  will  make  such  state- 
ments, though,  should  a visitor  arrive,  they 
can  talk  for  hours.  Here  is  a minor  activity 
that  does  not  cost  so  much  as  a wooden 
nickel,  yet  men  tend  to  be  so  wrapped  up 
in  their  own  selfish  thoughts  and  activities, 
that  they  fail  to  be  decently  civil  to  their 
wives  and  children  when  it  comes  to  an 
ordinary  conversation. 

It  is  encouraging  to  note  that  men  who 
do  begin  conversing  with  their  wives  find 
that  these  women  are  human  beings  after 
all.  Also,  once  they  get  into  the  habit,  it 
comes  easily  and  is  more  enjoyable.  One 
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woman  whose  husband  started  to  converse 
with  her  remarked  how  she  not  only  en- 
joyed it,  but  was  immensely  relieved.  She 
had  begun  to  feel  that  he  considered  her 
so  far  beneath  him  that  she  was  too  inferior 
to  be  able  to  hold  a conversation  with  him. 

Husbands  and  wives  satisfy  by  never  re- 
jecting each  other.  Even  if  it  happens  very 
infrequently,  when  a marital  partner  says, 
“No,”  he  is  putting  himself  first  and  the 
other  is  being  rejected.  Anyone  who  is 
rejected  is  not  satisfied,  but  unhappy.  In 
seeking  to  please  anyone,  you  must  never 
ask,  “What  do  you  want?”  Each  must 
voluntarily,  spontaneously,  and  joyously 
make  every  effort  to  please  his  mate  both 
in  and  out  of  bed. 

I feel  that  I can  help  any  marriage  by 
working  with  either  the  husband  or  the 
wife.  More  rapid  progress  can  be  made  by 
both  coming  in  for  consultation,  but  if  only 
the  wife  comes  in,  progress  can  be  almost 
as  fast  because  the  most  important  task  is 
to  break  down  her  inhibitions  with  regard 
to  sex  where  her  husband  is  concerned. 
These  inhibitions  may  be  a stumbling  block 
to  a satisfying  love  life  and,  consequently, 
a happy  marriage.  It  should  be  possible 
for  the  husband  to  overcome  these  simply  by 
being  completely  unselfish  and  doing  every- 
thing possible  to  please  his  wife.  However, 
T think  any  man  is  a great  success  if  he 
overcomes  his  wife’s  self-interest  by  pleas- 
ing her  without  the  added  load  of  also  need- 
ing to  overcome  her  sex  inhibitions. 

Sometimes  a man  complains  that  it  looks 
like  he  will  have  to  do  all  the  changing  in 
his  family.  Actually,  either  the  husband 
or  wife  can  carry  the  whole  load.  However, 
by  changing  her  sex  inhibitions  the  wife 
can  bring  about  the  greatest  changes  in  the 
shortest  length  of  time.  By  pleasing  her 
husband  she  makes  him  please  her.  If  a 
husband  pleases  his  wife,  she  has  to  respond 
and  please  him.  Sex  is  the  key  to  a happy 
marriage  because  it  is  such  a powerful  drive 
in  the  lives  of  human  beings.  Those  people 
who  spontaneously  or  by  concerted  effort 
are  unselfish  enough  to  place  the  sex  needs 
of  their  partners  before  their  own,  find 
that  to  be  unselfish  in  all  other  phases  of 
married  life  is  easy.  When  the  partners 
in  any  marriage  are  completely  unselfish, 


they  have  found  happiness  and  love.  Sex- 
ually, I advise  all  wives  to  do  everything 
possible  to  arouse  and  stimulate  their  hus- 
band’s passions.  I tell  them  to  try  and 
imagine  how  the  most  passionate  of 
wenches  would  act  in  bed  with  a man — 
and  then  try  to  outdo  her.  Actually,  this 
is  not  nearly  as  drastic  as  it  sounds.  No 
matter  how  passionate  a wife  may  be, 
physically  nothing  new  will  happen  to  her. 
Nothing  will  happen  that  has  not  happened 
many  times  before,  but  emotionally  there 
will  be  no  comparison. 

It  is  not  at  all  unusual  for  husbands  and 
wives  to  see  each  other  unclothed  at,  say 
10  o’clock  at  night.  However,  how  many 
women  are  horrified  if  their  husbands  want 
to  undress  them  at  10  o’clock  in  the  morn- 
ing? Why?  Would  he  see  anything  more? 
Could  he  do  anything  different?  Obviously 
not,  and  any  objections  (barring  children, 
visitors,  etc.),  are  purely  emotional  and 
based  on  inhibitions.  Recently,  a young 
woman  told  me  how  she  had  gone  to  bed 
without  her  nightgown  for  the  first  time 
in  twelve  years  of  marriage.  Physically  it 
did  not  mean  a thing  because  she  was  going 
to  lose  it  anyway,  but  she  pleased  and 
stimulated  her  husband.  The  difference 
was  purely  emotional. 

Some  women  object  to  being  passionate 
because  “he’s  never  satisfied.”  If  wives  are 
always  passionate,  the  husbands  will  be  sat- 
isfied. However,  no  husband  is  ever  sat- 
isfied when  part  of  the  time  his  wife  is 
passionate,  but  the  rest  of  the  time  merely 
submits  or  says,  “No.” 

In  addition,  a satisfied  husband  is  happy 
and  pleased.  In  such  a case,  his  wife  has 
him  caught,  hook,  line  and  sinker  and  he 
is  glad  of  it!  Being  human,  when  he  is 
pleased  and  happy,  he  cannot  help  himself 
and  does  everything  he  can  to  please  his 
wife  both  in  and  out  of  bed.  Instead  of  this 
husband  and  wife  drifting  apart  because 
of  rejection,  they  are  brought  closer  and 
closer  together  by  pleasing  one  another. 
Such  a husband  will  not  go  fishing  to  get 
out  of  the  house,  or  go  out  with  other 
women,  or  just  simply  have  to  go  on  a va- 
cation. If  he  did,  what  would  he  be  looking 
for? 

Most  people  are  constantly  searching  for 
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a nameless  something  over  the  hill.  They 
go  on  vacations  and  come  home  more  ex- 
hausted than  they  were  when  they  started; 
they  become  famous,  yet  are  alcoholics;  they 
become  rich  but  have  “nervous  break- 
downs;” they  have  numerous  paramours 
yet  are  never  satisfied;  they  desperately 
seek  for  something  the  key  to  which  is  in 
bed  with  them  all  the  time.  They  are  look- 
ing for  happiness  and  think  they  know 
where  to  find  it  but  never  can.  However, 
all  the  time  it  is  so  close,  yet  they  fail  to 
find  it  because  of  their  own  selfishness. 
Many  women  do  not  want  to  stimulate  their 
husbands  because  then  he  will  reach  a 
climax  too  soon  and  “that  makes  a nervous 
wreck  out  of  me.”  They  think  of  them- 
selves and  not  of  their  husbands.  My  an- 
swer is  that  in  such  activities  a man  is  just 
like  a boy  with  an  ice  cream  cone.  If  he 
gobbles  up  his  ice  cream  cone  he  knows 
that  it  is  gone,  so  what  does  he  do?  He 
makes  it  last  just  as  long  as  possible  so  he 
can  prolong  the  deliciousness  of  its  flavor. 

The  same  is  true  in  love  making.  If  a 
wife  can  stimulate  her  husband  enough,  he 
may  reach  a climax  in  a hurry  several  times. 
However,  very  shortly  two  things  happen. 
First,  he  realizes  that  his  ice  cream  cone  is 
gone  and  the  memory  is  nothing  compared 
to  its  actual  enjoyment,  so  he  prolongs  his 
love  making.  Secondly,  his  wife  is  pleasing 
him  and  by  so  doing  has  him  trapped  be- 
cause, being  just  another  human  being,  he 
cannot  help  himself,  but  responds  and  does 
everything  he  can  to  please  and  stimulate 
her. 

In  that  manner,  but  the  husband  and  wife 
are  stimulated  and  both  enjoy  the  ex- 
perience. Each  has  tried  to  please  the  other. 
They  are  brought  closer  together  instead 
of  drifting  apart  as  they  do  when  each 
tries  to  please  himself  first  and  the  other 
one  second,  or  not  at  all.  A wife  can  thus 
not  only  satisfy  her  husband,  but  at  the 
same  time  will  exhaust  him.  Women  who 
complain  of  their  husbands’  wanting  to 
make  love  too  frequently  can  curb  their 
demands  by  wearing  them  out.  Also,  being 
pleased  and  satisfied,  as  well  as  exhausted, 
a husband  again  cannot  help  himself,  but 
will  try  to  please  his  wife  and  voluntarily 
make  his  advances  less  frequently  in  ac- 


cordance to  her  desires.  Happily,  also,  a 
woman  often  surprises  herself.  She  finds 
that  love  making  is  now  mutually  more 
pleasurable  than  in  the  days  when  she  was 
trying  to  primarily  please  herself,  and 
thereby  she  is  not  only  less  reluctant  to 
make  love,  but  her  own  desires  are  in- 
creased. 

Unfortunately,  women  whose  husbands 
are  sexually  impotent,  or  are  on  the  border- 
line of  impotency,  have  a much  more  dif- 
ficult problem  on  their  hands.  In  these 
cases,  the  wives  must  have  unlimited  pa- 
tience and  unselfishness.  In  spite  of  all  of 
their  efforts,  progress  toward  improvement 
of  family  troubles  will  be  slow  and  dis- 
couraging. 

In  order  that  there  be  no  misunderstand- 
ing, let  me  emphasize,  I have  not  said  you 
merely  need  to  have  a lot  of  sex  and  love 
making  to  be  happy.  I have  tried  to  point 
out  that  to  be  happy  you  must  be  unselfish 
and  if  you  are  unselfish  in  your  love  life, 
the  rest  will  be  relatively  easy.  I have 
further  tried  to  point  out  that  a wife’s 
inhibitions,  which  are  entirely  emotional, 
are  the  chief  obstacle  in  the  way  of  satis- 
fying her  husband’s  sex  drive.  If  she  does 
not  satisfy  it,  he  will  not  fulfill  her  need 
for  love  and  affection.  Then  they  will  be 
unhappy  and  gradually  drift  apart  as  each 
selfishly  looks  out  for  himself. 

Often,  misunderstandings  result  not  so 
much  from  what  has  been  said,  but  why, 
and  the  manner  in  which  it  was  said.  I 
know  of  a young  couple  who  had  a quarrel 
which  lasted  for  four  days  because  the  wife 
asked,  “Where  are  you  going?”  It  was  not 
what  she  said,  but  why  she  said  it  and  the 
way  she  said  it.  There  are  times  when  a 
husband  or  wife  must  say  no.  When  one 
does,  he  must  think  carefully  and  ask, 
“Why?”  and,  “Am  I saying  ‘No’  to  please 
myself?” 

A few  months  ago,  a young  woman  told 
me  of  how  she  had  been  greatly  upset  and 
hurt  by  her  husband.  She  had  wanted  to 
remodel  their  front  room  and  install  a pic- 
ture window.  Her  husband  used  excellent 
psychology  when  he  said,  “No,”  because  he 
carefully  explained  how  their  income  was 
limited  and  that  they  had  several  debts 
which  needed  to  be  paid.  However,  he 
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agreed  that  as  soon  as  they  were  better 
situated  financially,  she  could  have  her  pic- 
ture window.  This  wife,  thus,  did  not  feel 
rejected,  but  was  pleased  and  happy — until 
the  following  week  when  her  husband 
brought  home  a new  television  set!  They 
could  not  afford  a new  window  because  her 
husband  did  not  want  one.  He  wanted  a 
TV  set.  Because  of  that  and  similar  re- 
jections, it  took  several  weeks  of  treatment 
before  she  could  look  at  him  again  with- 
out wanting  to  shoot  him. 

Frequently  a wife  complains  that  her 
husband  is  going  out  with  other  women, 
or  is  always  away  from  home  for  one  reason 
or  another.  Sometimes  a husband  will  voice 
similar  complaints.  For  both,  I have  the 
same  answer:  Make  it  so  much  fun  to  be 
with  you  that  your  husband  (or  wife)  will 
not  want  to  be  anywhere  else.  Husbands 
and  wives  are  human  beings.  They  like  to 
enjoy  themselves.  They  like  to  be  in  places 
that  please  them.  They  like  to  be  with  peo- 
ple whose  company  gives  them  enjoyment. 
Whenever  it  is  more  pleasurable  to  be  with 
you  than  anyone  else,  that  is  exactly  where 
your  husband  or  wife  will  be  at  every  op- 
portunity. 

Rejection  is  tremendously  important.  Re- 
member that  any  fight,  argument,  or  mis- 
understanding that  you  have  ever  had  with 
your  spouse  or  anyone  else,  starts  with 
rejection.  It  starts  with  one  putting  his  own 
wants,  needs,  pleasure,  or  opinion  ahead  of 
the  other’s.  In  the  same  manner,  it  is 
perpetuated.  However,  if  it  ever  ends,  it 
does  so  by  each  being  nice  and  trying  to 
please  the  other!  Therefore,  if  one  had 
stopped  to  please  the  other  in  the  first 
place,  there  would  have  been  no  rejection 
and  no  hurt  feelings.  The  satisfaction  of 
revenge  and  “telling  each  other  off”  would 
have  been  foregone,  but  all  the  unhappiness 
would  have  been  prevented. 

It  might  well  be  asked,  “Does  this  advice 
always  work?”  Unhappily  it  does  not.  In 
some  cases,  one  of  the  partners  will 
deliberately  and  willfully  do  everything 
possible  to  prove  it  wrong.  In  such  in- 
stances, even  if  the  other  is  conscientious 
and  becomes  completely  unselfish,  progress 
and  improvement  are  slow  and  tortuous. 
In  other  cases,  the  couple  will  both  deny  the 


existence  of  any  emotional  conflict  even 
though  both  exhibit  definite  symptoms 
which  indicate  its  presence.  These  unhappy 
people  I try  to  refer  to  a competent  psy- 
chiatrist. Unfortunately,  they  are  most 
often  very  reluctant  to  do  so  and  not  in- 
frequently flatly  refuse.  All  too  often  men 
and  women  undergo  operation  after  opera- 
tion and  thus  spend  hundreds  of  dollars 
on  obviously  neurotic  complaints,  yet  de- 
cline to  consult  a psychiatrist.  The  usual 
excuse  is  that  it  is  too  expensive  because 
a psychiatrist’s  fees  for  office  visits  are 
high!  One  operation  will  pay  for  a great 
number  of  office  calls  even  at  the  rates 
charged  by  psychiatrists.  Oddly  enough 
most  of  these  people  in  my  experience  are 
very  nice.  They  are  not  usually  belligerent. 
They  tend  to  cooperate  in  everything  ad- 
vised or  recommended,  except  where  their 
emotional  entanglement  is  concerned.  Be- 
cause of  this  characteristic,  even  when  a 
psychiatrist  is  consulted,  the  results  ob- 
tained are  often  most  discouraging. 

Children  are  bits  of  clay  who  are  molded 
by  their  parents.  Their  successes  are  their 
parents’  successes,  their  failures  are  the  re- 
flections of  the  emotional  conflicts  and  en- 
tanglements of  their  parents.  If  your  child 
wets  the  bed,  has  nightmares,  or  is  a de- 
linquent, you  are  the  one  who  needs  help. 
You  must  inspect  yourself  and  find  where 
you  are  failing.  The  basic  ingredients  for 
happy  well  adjusted  children  are  the  same 
as  for  a happy  marriage:  Love,  affection, 
and  no  rejection.  Children  need  loads  and 
loads  of  love.  They  need  to  be  wanted  and 
to  know  they  are  wanted.  They  must  be 
made  to  realize  they  are  wanted  every  min- 
uate  of  the  day.  It  must  be  demonstrated 
to  them,  time  after  time,  by  every  word  and 
gesture  of  their  parents.  What  is  a child 
who  threatens  or  tries  to  run  away  but  a 
helpless  mite  trying  to  escape  from  an  un- 
happy home  or  situation?  He  actually  is 
only  imitating  his  parents  who  fish,  golf, 
play  bridge,  etc.,  “to  get  out  of  the  house.” 
Children  should  never  to  rejected.  If  par- 
ents make  it  enough  fun  to  be  with  them, 
their  offspring  will  not  be  out  roaming  the 
streets,  or  living  in  a dream  world  created 
by  comics,  movies,  or  television. 

When  a parent  says  “No”  to  a child  he 
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must  make  sure  it  is  not  merely  to  please 
himself.  By  adequate  explanation  he  must 
be  certain  that  the  child  knows  and  under- 
stands that  it  is  for  his  benefit.  The  next 
time  you  want  your  children  to  be  quiet, 
let  it  not  be  because,  “You’re  getting  on 
my  nerves.”  Do  not  make  your  children 
beg  for  favors  or  assistance.  Do  not  ask, 
“What  do  you  want?”  Instead,  try  at  all 
times  to  anticipate  their  needs  and  suggest 
and  take  part  in  all  possible  activities  which 
will  give  them  pleasure. 

As  husbands,  wives,  and  parents  we  are 
hypercritical  of  others,  but  make  light  of 
our  own  shortcomings.  Praise  your  chil- 
dren for  their  accomplishments  and  mini- 
mize their  mistakes.  Your  children  love 
and  respond  to  you  when  it  is  a pleasure  to 
try  to  please  you,  not  when  you  see  only 
their  faults  and  failures.  The  problem  of 
discipline  is  a touchy  one.  There  are  times 
when  it  is  necessary  and  of  the  utmost  im- 
portance. When  indicated  it  should  be  ad- 
ministered promptly  and  firmly.  If  chil- 
dren are  allowed  to  go  unrestrained  and 
undisciplined  they  not  only  run  wild,  but 
begin  to  believe  their  parents  do  not  love 
them  enough  to  care  what  they  do.  They 
feel  not  wanted  and  that  is  one  of  the  worst 
things  that  can  happen  to  a child — or  adult. 

However,  discipline  must  never  be  ad- 
ministered because  a parent  is  simply  out 
of  humor,  upset  or  nervous.  It  must  always 
be  used  for  the  child’s  benefit  and  not  for 
the  parent’s.  Unfortunately,  the  reverse  is 
usually  true  and  is  one  of  the  reasons  why 
it  is  so  important  that  parents  be  happy 
and  well  adjusted.  Discipline  is  also  harm- 


ful when  hastily  administered  before  ade- 
quate investigation.  All  too  frequently 
punishment  is  meted  out  where  it  was  not 
deserved.  It  is  then  damaging  in  itself  and 
too  many  parents  fail  to  admit  they  were 
wrong.  Such  discipline  gravely  undermines 
the  trust  and  esteem  of  their  children. 

It  probably  has  been  noted  by  many  of 
you,  that  all  of  my  references  have  been 
to  my  own  practice  and  experiences. 
Actually,  I have  said  nothing  new.  I have 
simply  stated  it  in  a different  way  with 
great  emphasis  on  the  importance  of  sex.  I 
also  want  to  emphasize  that  I am  talking 
about  your  husband  or  wife,  your  parents, 
your  brother,  you  sister,  your  friends  and 
neighbors,  but  most  important  of  all,  I am 
talking  about  you  and  your  children. 

What  you  have  read  is  actually  a sermon, 
because  long  ago  it  was  written  in  the  Bible, 
“Love  thy  neighbor  (even  if  he  is  another 
doctor,  lawyer,  merchant  or  chief)  as  thy- 
self.” It  also  says,  “Do  unto  others  (even 
if  she  is  your  wife,  or  he  is  your  husband), 
as  you  would  have  others  do  unto  you.” 

And  lastly,  remember  how  you  get  over 
any  argument  or  misunderstanding?  “If 
someone  smites  you  on  one  cheek,  turn  the 
other.”  If  you  ever  make  peace  after  any 
disagreement  you  do  so  by  being  nice  and 
pleasing  to  each  other.  If  you  turn  the  other 
cheek  in  the  first  place,  all  the  harm  will 
be  avoided. 

Therefore,  in  conclusion,  I like  to  define 
happiness  and  love  as  that  emotional  state 
in  which  an  individual  gladly  satisfies  the 
wants,  needs  and  pleasures  of  another  in 
preference  to  his  own. 


A.M.A.  OFFERS  STANDARD 
NOMENCLATURE  INSTITUTE 

A new  short  course  offering  expert  instruc- 
tion and  helpful  suggestions  on  the  correct  way 
of  utilizing  “Standard  Nomenclature  of  Diseases 
and  Operations”  in  the  hospital,  doctor’s  office 
or  clinic  will  be  offered  February  7-8-9  at  A.M.A. 
Headquarters,  Chicago. 

Sponsored  for  the  first  time  by  the  American 
Medical  Association,  the  three-day  Standard 
Nomenclature  Institute  program  will  be  divided 
in  three  parts:  (1)  lectures  covering  basic  princi- 


ples, construction,  installation  plus  discussion  on 
the  tumor  and  operation  sections  and  handling 
of  specific  problems;  (2)  anatomy  as  it  pertains 
to  the  topographic  section,  and  (3)  practice  in 
coding  to  be  offered  at  two  evening  sessions. 

Because  of  limited  facilities,  registration  will 
be  limited  to  150  “students.”  Application  blanks 
will  be  distributed  after  December  1. 

Instructors  will  be  Adaline  C.  Hayden, 
R.R.L.,  associate  editor  of  Standard  Nomencla- 
ture, A.M.A.,  and  Edward  T.  Thompson,  M.D., 
F.A.C.H.A.,  Chief  of  Programs  Operation,  Hos- 
pital Facilities,  U.S.P.H.S.,  Washington,  D.  C. 
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\_^are  oj^  tuberculous  b^ 
^lie  ^tate  C^oiorudo 


Edward  N.  Chapman,  M.D. 
Colorado  Springs,  Colorado 


T THE  annual  meeting  of  the  State 
Society  in  1948,  I gave  a paper  which  ex- 
plained the  medical  care  of  tuberculosis  by 
the  State  of  Colorado  and  how  free  care  or 
partially  free  care  is  given  to  those  of  its 
residents  who  are  suffering  from  active 
tuberculosis  in  any  form  and  who  are  un- 
able to  finance  their  own  cared  This  paper 
is  a progress  report  covering  the  interven- 
ing years. 

First,  I will  review  our  methods  in  meet- 
ing the  tuberculosis  problem  in  Colorado. 
Tuberculosis  is  not  only  a medical  problem, 
but  an  economic  and  public  health  problem 
as  well.  Over  90  per  cent  of  those  afflicted 
with  the  disease  are  unable  to  pay  all  of 
their  costs  of  hospitalization;  thus  it  has 
been  necessary  to  meet  the  problem  for  the 
great  majority  of  those  afflicted  at  public 
expense.  Therefore,  the  Division  of  Tuber- 
culosis Hospitalization  was  established  in 
1937  by  law  as  a division  of  the  Colorado 
State  Department  of  Welfare,  and  funds  ap- 
propriated for  its  administration. 

The  requirements  for  this  care  are:  1. 
That  a form  shall  be  filled  out  by  a licensed 
physician  indicating  that  in  his  opinion  the 
person  has  tuberculosis  in  an  active  stage 
of  the  disease.  2.  That  the  individual  shall 
have  lived  for  the  last  twelve  months  in 
Colorado,  and  3.  shall  be  unable  to  pay  for 
his  own  care  (all  or  in  part).  Application 
must  be  made  to  the  county  welfare  de- 
partment in  the  county  of  residence,  and  a 
check  is  made  by  this  county  department  of 
the  length  of  residence  and  financial  status 
before  the  application  and  medical  sum- 
mary are  forwarded  to  the  division  head- 
quarters for  final  action. 

The  interval  between  the  time  the  patient 

‘Presented  at  the  annual  meeting-  of  the  Colorado 
State  Medical  Society,  Colorado  Springs,  September 
22-24,  19.14.  The  author  is  Director,  Division  of 

Tuberculosis  Hospitalization,  Colorado  State  Depart- 
ment of  T’ublic  Welfare. 


signs  his  application  in  the  county  welfare 
office  and  the  time  he  is  in  bed  in  a 
tuberculosis  hospital  or  sanatorium  is  now 
an  average  of  eighteen  days.  This  interval 
could  be  shortened  if  the  requests  on  the 
medical  blanks  for  the  results  of  sputum 
examination  or,  in  the  case  of  children,  the 
tuberculin  test,  together  with  a recent  chest 
x-ray,  were  more  carefully  observed  by 
physicians.  Physicians  in  Colorado  have  im- 
proved very  much  in  recent  years  in  their 
cooperation  in  this  I'egard.  We  are  all 
anxious  to  hospitalize  the  active  case  just 
as  rapidly  as  humanly  possible. 

Because  of  the  public  health  as  well  as 
the  economic  problem  involved,  every  ef- 
fort in  recent  years  has  been  made  to  in- 
duce local  welfare  departments  to  give  as 
liberal  interpretation  to  need  as  possible, 
and  I can  report  excellent  progress  in  this 
regard  over  the  past  eight  years.  As  few 
obstacles  as  possible  should  be  put  in  the 
path  of  hospitalization.  Patients  who  are 
able  are  asked  to  pay  part  of  the  cost  of 
their  care  which  averages  $225  a month.  It 
has  been  observed  that  patients  who  do 
contribute  something  to  their  care,  are,  on 
the  average,  better  patients  and  take  their 
treatment  more  seriously.  The  cost  of  care 
is  borne  equally  by  the  state  and  the  county 
from  which  the  patient  originates,  and  last 
year  totalled  $610,367.81. 

Colorado  has  never  had  a state  sanatorium 
— indeed,  several  legislatures  turned  down 
decisively  the  free  gift  of  Phipps  Memorial 
Sanatorium  in  Denver  apparently  on  the 
ground  that,  unlike  most  states,  Colorado 
had  a number  of  good  private  institutions* 
for  the  tuberculous  and  these  should  be  used 
for  state  cases.  The  system  can  work  well, 
and  the  results  are  good  as  shown  in  the 
tables  and  charts  that  follow.  The  results 
are  especially  favorable  when  it  is  remem- 
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bered  that  approximately  two-thirds  of  our 
cases  have  been  in  the  far  advanced  stage 
of  the  disease  at  the  time  of  entrance  during 
the  eight-year  period  covered  by  these 
tables. 

The  legislature  appropriated  funds  to 
establish  in  1948  Ward  A at  the  Colorado 
General  Hospital  for  chest  surgery  and  for 
diagnostic  problems  too  complicated  to  be 
handled  in  the  other  institutions.  This 
facility  has  been  a valuable  addition.  Pa- 
tients are  transferred  there  for  chest  sur- 
gery, and  they  have  the  benefit  of  group 
support  which  is  valuable  when  it  comes 
to  such  procedures. 

Each  patient  during  his  hospitalization  is 
the  responsibility  of  a physician  with  many 
years  of  experience  in  the  treatment  of 
tuberculosis.  The  progress  of  each  case  is 
reviewed  with  him,  at  least  once  in  two 
months,  by  a team  composed  of  the  Director 
of  the  Division  of  Tuberculosis  Hospitaliza- 
tion, a chest  surgeon,  a medical  social 
worker,  and  usually  also  the  head  nurse, 
occupational  therapist,  and  frequently  a 
rehabilitation  worker.  Thus  the  patient  has 
the  benefit  of  all  those  with  knowledge  of 
his  condition  who  can  help  with  his  problem 
and  speed  his  recovery.  This  case  conference 
also  serves  to  bring  about  a measure  of 
continuity  and  uniformity  in  the  program 
— a somewhat  difficult  thing  to  achieve 
where  patients  are  placed  in  so  many  dif- 
ferent institutions. 

Each  patient  receives  a combination  of 
usually  two  of  the  three  anti-tuberculosis 
drugs  now  in  common  use — streptomycin, 
isoniazid  and  PAS.  Treatment  is  continued 
as  a rule  until  the  sputum  is  persistently 
negative  and  the  x-rays  have  shown  little, 
if  any,  change  for  a period  of  four  to  six 
months.  Those  with  persistent  cavity  after 
six  months  to  a year  of  drug  therapy  are 
referred  to  the  Colorado  General  Hospital 

‘Institutions  to  which  patients  are  now  sent  are 
the  following:  Colorado  General  Hospital,  Denver; 
Craig  Colony,  Denver;  Lutheran  Sanatorium,  “Wheat- 
ridg'e;  National  Jewish  Hospital  (children  only),  Den- 
ver; Swedish  National  Sanatorium,  Englewood;  Crag- 
mor  Sanatorium,  Colorado  Springs;  Glockner-Penrose 
Hospital,  Colorado  Springs;  Sunnyrest  Sanatorium 
(ambulant  cases  only),  Colorado  Springs;  St.  Mary's 
Hospital,  Grand  Junction;  Mennonite  Hospital,  La 
Junta.  Each  institution  has  been  licensed  by  the 
Colorado  State  Department  of  Public  Health  for  the 
care  of  tuberculosis  and  has,  in  addition,  been  ap- 
proved by  the  State  Board  of  Public  Welfare  for  the 
care  of  state  patients. 


for  surgical  evaluation.  If  the  pulmonary 
function  is  adequate,  some  form  of  resec- 
tional surgery  is  performed,  with  or  without 
tailoring  thoracoplasty.  A few  have  pneu- 
monectomies and  a few  still  receive  the  old 
type  of  thoracoplasty  with  removal  of 
transverse  processes.  This  latter  procedure 
is  free  from  immediate  complications  as  a 
rule,  but  is  much  more  difficult  to  “sell” 
to  the  patient  (especially  women)  than  a 
lobectomy  or  resection.  Plombage  opera- 
tions are  rarely  used  on  our  program,  and 
then  only  as  a last  resort.  Foreign  bodies 
are  not  well  tolerated.  They  do  not  as  a 
rule  produce  the  relaxation  that  nature  re- 
quires to  heal  tuberculosis.  Thirty  years 
of  observation  leads  me  to  believe  that  very 
few  cases  are  helped  by  plombage  and  that 
many  are  made  worse.  Our  cases  receiving 
surgery  are  kept  at  bed  rest  for  about  four 
months  following  operation,  and  then  grad- 
ually ambulated  and  discharged  in  two  to 
four  months.  Drug  therapy  is  continued 
throughout  their  period  of  hospitalization. 

Every  patient  before  discharge  has  a plan 
worked  out  for  his  future.  If  his  condition 
is  such  that  he  cannot  safely  resume  his 
previous  occupation,  a plan  for  vocational 
rehabilitation  is  made  with  the  help  of  the 
Division  of  Vocational  Rehabilitation  of  the 
Colorado  State  Department  of  Education. 
We  do  not  as  a rule  discharge  patients  until 
they  can  resume  remunerative  work  or  are 
physically  able  to  undertake  training.  No 
patient  with  a positive  sputum  receives  a 
medical  discharge  except  with  the  consent 
of  the  health  department.  There  are  very 
few  in  this  category. 

The  following  tables  indicate  the  progress 
that  has  been  made  over  the  past  eight  years 
for  patients  cared  for  under  our  Division. 

Of  the  cases  admitted  in  1953,  there  were 
sixty-four  who  had  previously  been  under 
care  under  our  Division.  Of  these,  thirty- 
three  (or  52  per  cent)  had  previously  left 
against  medical  advice;  sixteen  (or  6.4  per 
cent)  previously  had  been  discharged  as  in- 
active or  arrested  cases  at  some  time  since 
1944;  13  (or  5.3  per  cent)  of  admissions  in 
1953  represented  relapses  in  cases  thus  dis- 
charged in  the  last  four  years.  This  does 
not  seem  unduly  high  when  one  considers 
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TABLE  1 

Total  Number  of  Cases  Given  Care  for 
Tuberculosis 


1946 

1947 

1948 

1949 

1950 

1951 

1952 

1953 


338 

343 

379 

413 

442 

479 

501 

541 


that  many  of  our  patients  have  to  return 
to  conditions  that  are  inadequate  as  regards 
housing  and  nutrition. 

In  this  connection  life  insurance  statistics 
now  show-  that  if  tuberculosis  remains  ar- 
rested for  five  years  the  expected  mortality 
rate  is  no  higher  than  for  a normal  indi- 
vidual of  the  same  age.  If  ten  years  after 
arrest,  the  mortality  rate  becomes  ap- 
preciably better  than  average.  Apparently 
the  discipline  acquired  in  curing  one’s  dis- 
ease pays  dividends  to  the  tuberculous  in- 
dividual in  training  him  to  safeguard  his 
health  in  the  future. 


TABLE  2 

Percentage  of  Cases  Terminated  as  Inactive  or 
Arrested 


1946  9.8% 

1947  18.4% 

1948  36.0% 

1949  30.0% 

1950  52.0% 

1951  40.4% 

1952  44.7% 

1953  55.0%* 


*Sixty-five  per  cent  if  cases  discharged  to  out-pa- 
tient included. 


Chart  A and  Table  2 show  the  percentage 
of  cases  discharged  with  their  tuberculosis 
inactive  or  arrested  in  each  year  since  1946. 
The  criteria  for  classification  was  changed 
a few  years  ago  by  the  National  Tuber- 
culosis Association,  and  these  new  criteria 
were  used  for  the  data  since  1950.  Prior 
years  are  therefore  not  strictly  comparable 
since  they  show  the  figures  for  “arrested” 
and  “apparently  arrested.”  Under  NTA 


CHART  A 

regulations,  it  is  now  necessary  to  discharge 
any  case  showing  x-ray  evidence  of  cavity, 
even  on  planigrams,  as  “active,”  even 
though  the  individual  may  have  been  stable 
by  x-ray  for  years  and  have  a negative 
sputum.  The  remarkable  improvement 
shown  in  the  number  of  cases  discharged 
as  inactive  or  arrested  in  the  past  eight 
years  is  chiefly  a reflection  of  the  effect  of 
drug  therapy,  though  the  chest  surgeons 
also  deserve  much  credit.  Streptomycin 
was  first  used  on  our  patients  in  1947,  PAS 
in  1949  and  isoniazid  in  1952. 


TABLE  3 

Deaths  as  a Percentage  of  Total  Discharges 


1946  28.0% 

1947  26.0% 

1948  23.0% 

1949  22.0% 

1950  14.5% 

1951  17.4% 

1952  15.2%* 

1953  8.5%t 


‘This  figure  would  be  11.7  per  cent  if  non-tuber- 
culosis deaths  were  excluded  in  1952. 

tThis  figure  would  be  6.3  per  cent  if  non-tuber- 
culosis deaths  were  excluded  in  1953. 


As  one  would  expect,  there  has  been  a 
gratifying  decline  in  deaths — almost  a 75 
per  cent  decline — as  shown  in  Chart  B and 
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DEATHS  AS  A PERCENTAGE  OF  TOTAL  DISCHARGES 

PER  CENT 
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This  figure  would  be  11.7%  if  non-tuberculosis  deoths  were  excluded  in  1952. 

^ This  figure  would  be  6.3%  if  non-tuberculosis  deoths  were  excluded  in  1953. 

CHART  B 


Table  3.  A patient  can  now  be  almost  as- 
sured that  his  tuberculosis  can  be  stopped 
and  his  life  spared  if  he  will  cooperate  in 
his  treatment.  The  cases  that  still  die  or 
get  worse  are  chiefly  surgical  casualties  or 
those  who  are  uncooperative. 

We  all  hear  a great  deal  these  days  about 
home  care  with  the  new  drugs.  Is  it  a wise 
procedure?  A study  was  recently  made  by 
me  of  the  results  obtained  under  home  care 
in  some  of  the  eastern  states,  and  the  answer 
to  this  question  seems  to  be  “No,”  except 
perhaps  as  a means  of  shortening  a little  the 
period  of  hospitalization.  In  Delaware  and 
Chicago,  home  care  has  proved  a dismal 
failure  as  a substitute  for  sanatorium  or 
hospital  care.  It  is  found  that  treatment  of 
tuberculosis  has  undergone  such  rapid 
changes  in  the  past  few  years  that  many 
internists  have  not  been  able  to  keep  up 
with  these  changes.  Many  of  the  patients 
treated  at  home  have  been  unnecessarily 
made  drug-resistant  through  ill  advised  use 
of  one  drug  alone.  Patients  at  home  have  not 
learned  about  their  disease  and  how  to  pro- 
tect others.  They  have  been  reluctant  and 
often  refuse  to  accept  hospitalization  if  they 
become  worse  under  home  care.  Many 
physicians  do  not  understand  the  indications 
for  chest  surgery,  and  those  who  do,  have 
found  it  almost  impossible  to  persuade 
their  patients  to  undergo  surgery  since  these 


patients  have  not  had  a chance  to  observe 
the  beneficial  results  as  have  those  in  in- 
stitutions. Finally  and  perhaps  most  im- 
portant of  all,  patients  at  home  cannot  be 
relied  upon  to  faithfully  take  their  medica- 
tions over  long  periods  of  time,  and  this  is 
all-important  in  preventing  the  develop- 
ment of  drug  resistance. 

This  past  year  we  have  undertaken  in 
Denver  a small  pilot  study  of  about  fifteen 
selected  cases  on  home  care,  in  cooperation 
with  Dr.  Hilbert  Mark  and  the  Denver 
Tuberculosis  Clinic.  This  study  has  had 
every  advantage  in  that  the  patients  have 
had  skilled  medical  supervision  combined 
with  nursing  supervision.  Yet  in  this  small 
group  there  have  been  cases  that  did  not 
cooperate,  and  the  patient  that  had  the 
worst  relapse  while  under  home  care  re- 
fused hospitalization. 

It  does  not  therefore  seem  wise  to  under- 
take a program  of  home  care  in  Colorado 
at  this  time.  The  older  tried  methods  of 
institutional  care  still  seem  best  for  a dis- 
ease as  infectious  as  is  tuberculosis.  We 
are  already  beginning  to  receive  a few  pa- 
tients that  have  been  on  prolonged  home 
care  therapy,  and  we  find  that  they  are 
very  difficult  cases  to  treat.  It  would  there- 
fore be  unfortunate  to  run  the  risk  of  re- 
versing the  trend  shown  in  the  foregoing 
tables. 

Just  a final  word  dealing  with  the  recent 
trend  of  tuberculosis  in  Colorado.  In  1953 
the  reporting  of  new  cases  of  active  tuber- 
culosis placed  us  in  the  most  favorable  third 
of  states  in  this  country  with  thirty-five 
new  cases  of  active  disease  reported  per 
100,000  population  against  a national  aver- 
age of  fifty.  In  1945  there  were  twenty-six 
states  with  a lower  death  rate  from  this 
disease  than  in  Colorado.  In  1952  (latest 
figures  available)  there  were  only  fifteen 
states  with  a lower  death  rate.  Our  death 
rate  in  1953  was  10  per  cent  below  the  na- 
tional average.  The  medical  profession  and 
all  the  agencies  in  this  state  working  for 
the  control  of  tuberculosis  should  take  pride 
in  this  accomplishment. 

REFE^REXCKS 

’Chapman,  E.  N. : ‘‘The  Medical  Care  of  Tubercu- 
losis by  the  State  of  Colorado.”  Rocky  Mountain 
Medical  Journal,  February,  1949. 

’‘Ungerleider,  H.  E. : “The  Internist  and  Rife  In- 
surance.” Annals  of  Internal  Medicine,  July,  1954. 
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I N THIRTY  years  of  general  practice  with 
special  emphasis  on  industrial  work,  I have 
treated  over  500  cases  of  erysipeloid.  Two 
hundred  and  sixty  occurred  in  packing  house 
employees,  144  in  rendering  plants,  84  in 
hide  establishments,  and  a few  scattered 
about  butcher  shops,  restaurants  and  fish 
stores.  Nearly  all  occurred  on  the  hand  al- 
though one  was  seen  on  the  neck  of  an  em- 
ployee caused  by  a hide  thrown  from  a pile 
stirking  him  there,  and  another  was  on  a 
foot,  when  a butcher  killing  sheep  had  his 
knife  slip  and  cut  through  his  shoe.  Every 
physician  in  general  practice  and  some  of 
the  internists  will  encounter  these  cases 
sooner  or  later  in  practice.  The  problem 
is  to  be  aware  of  the  condition  and  to 
recognize  the  entity.  Too  many  physicians 
immediately  think  of  a cellulitis  and  are 
too  prone  to  incise  the  apparent  infected 
wound,  yet  surgery  is  not  necessary.  Hence 
this  paper — to  make  a plea  for  conservative 
non-surgical  therapy  in  cases  of  erysipeloid. 

Erysipeloid,  or  as  often  termed,  erysipeloid 
of  Rosenbach,  is  a relatively  common 
cutaneous  disease  caused  by  infection,  with 
a definite  microorganism  — erysipelothrix 
rhuseopathiae.  Two  confusing  statements 
immediately  should  be  settled  by  the  above 
definition.  First,  erysipeloid  should  not  be 
confused  with  human  erysipelas  of  strepto- 
coccic origin.  Second,  and  this  is  what 
has  been  the  main  stumbling  block  in  the 
past,  the  erysipelothrix  infection  in  swine 
has  been  referred  to  as  “swine  erysipelas” 
— not  swine  erysipeloid.  The  causative 
agent  is  a slender,  small,  straight  or  curved 
rod,  a gram  positive,  non-motile,  non-spore 
forming,  micro-aerophilic  bacillus.  It  may 
occur  in  a smooth  or  a rough  phase  and  it 
may  have  a tendency  to  form  branching 

•I’resented  at  the  Colorado  State  Medical  Eighty- 
Fourth  Annual  Session,  Colorado  Springs,  Colorado, 
September  21-24,  1954. 


Eli  Nelson,  M.D. 
Denver 


filaments  of  variable  lengths.  Attempts  to 
recover  an  organism  from  the  lesion  by 
usual  methods  of  culturing  small  amounts 
of  serum  from  wound  or  asperated  material 
are  unsuccessful.  A culture  of  a small  sec- 
tion of  the  skin  usually  shows  the  organism. 

The  organism  first  isolated  by  Pasteur 
in  1882  has  a wide  dissemination  and  infec- 
tions have  been  reported  in  man,  swine, 
sheep,  mice,  cattle,  pigeons,  horses,  rabbits, 
fish  and  domestic  fowl.  It  is  capable  of  re- 
taining its  viability  and  virulence  for 
months  in  putrid  decomposing  nitrogenous 
matter.  It  may  exist  as  a saprophyte  for 
months  and  then  suddenly  turn  into  a 
pathogenic  parasite.  Man  is  relatively  im- 
mune, particularly  when  the  organism  en- 
ters through  the  gastrointestinal  tract,  but 
it  has  an  affinity  for  skin  tissue.  Being 
quite  resistant,  it  will  resist  drying  for  a 
month  and  will  live  in  a refrigerator  for  a 
long  time,  but  boiling  is  immediately  de- 
structive. 

In  swine  it  shows  a predilection  for  the 
skin,  joints  and  endocardium  and  three 
forms  have  been  discussed;  first,  the  mild 
or  benign  form,  the  so-called  “diamond 
skin;”  second,  the  chronic  or  arthritic  form; 
and  third,  the  septicemic  or  acute  form.  In 
the  benign  form,  the  skin  of  the  animals 
shows  a sharply  circumscribed  quadran- 
gular bluish  red  lesion,  while  the  arthritic 
form  only  involves  certain  joints.  The 
acute  manifestations  are  high  fever,  hem- 
orrhagic nephritis,  septicemic  degeneration 
of  the  liver  and  heart  with  mortality  in 
over  50  per  cent  in  twenty-four  to  forty- 
eight  hours. 

Interest  in  erysipeloid  in  man  dates  from 
a report  by  Gilchrist  in  1904,  in  which  329 
cases  were  seen  in  Baltimore  in  persons 
handling  crabs.  Klauder,  in  Philadelphia, 
has  written  many  articles  on  the  subject 
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since  1926  and  in  October,  1938,  his  address 
in  San  Francisco  as  chairman  of  the  Section 
of  Dermatology  and  Syphilology  was  titled 
“Erysipeloid  as  an  Occupational  Disease.” 
He  discussed  the  subject  fully  and  gave 
credit  to  Fox  in  1873  as  first  discovering 
the  disease,  although  other  authors  gave 
credit  to  Baker  in  the  same  year.  Rosenbach 
in  1884  gave  it  its  name. 

Later,  there  were  reported  a wide  gamut 
of  cases.  Packing  house  employees,  work- 
ers in  rendering  plants,  handlers  of  fish, 
smoke  dryers,  meat  inspectors,  workers  in 
button  factories,  fishermen,  soap  makers, 
bakers  and  housewives  all  have  been  in- 
fected. Bizarre  cases  also  fill  the  literature 
— veterinary  students  dissecting  calves,  an 
attendant  in  a zoological  garden  handling 
a thawed  fish,  a person  stung  by  a jelly 
fish,  a hunter  skinning  a rabbit,  a veteri- 
narian doing  an  autopsy  on  a diseased  ani- 
mal, etc.  Oddly,  as  to  handlers  of  fish, 
erysipeloid  rarely  occurs  on  the  Pacific 
coast  but  very  frequently  on  the  Atlantic 
coast.  Contact  with  gurry  or  the  remains 
of  any  fish  undergoing  putrefactive  changes 
is  a factor. 

In  the  cases  I have  encountered,  a com- 
plete history  would  have  revealed  a small 
cut  which  did  not  bleed  or  an  abrasion  to 
the  hand  of  a worker  slaughtering  sheep, 
as  if  a burr  of  the  sheep  had  entered  the 
skin,  or  other  direct  contact  with  animal 
organic  matter.  An  incubation  period  of 
two  to  seven  days  followed,  then  slight  pain 
occurred  around  the  site  of  inoculation. 
It  seemed  often  that  a little  splinter  or 
burr  had  entered  the  wound  and  many  a 
butcher  insisted  that  I should  probe  the 
wound  for  a burr.  Itching,  throbbing,  burn- 
ing and  tingling  ensued  and  then  a stiffness 
around  the  adjacent  joint,  the  finger  be- 
coming swollen  as  if  some  fluid  had  been 
injected  intracutaneously,  making  the  move- 
ments of  the  finger  tender  and  difficult. 
Then  the  characteristic  purplish  rash  slowly 
became  evident — at  first  a small  red  spot 
on  the  finger,  sharply  defined  and  slightly 
elevated.  The  skin  condition  extended 
slowly  peripherally  by  continuity  as  the 
central  portion  faded.  It  progressed  to  the 
back  of  the  hand  and  often  down  the  next 
finger,  never  above  the  wrist.  The  first 


area  involved  may  have  completely  healed 
when  a new  area  becomes  purplish.  It  in- 
voluted without  desquamation  or  suppura- 
tion, no  fluctuation  being  present  and  no 
pitting  on  pressure. 

Very  few  constitutional  symptoms  were 
evident.  Low  fever,  up  to  99.6  degrees  F. 
in  about  10  per  cent  of  the  cases,  associated 


Fig-  1.  Finger  s-\vollen  and  stiff,  a.s  though  in- 
jected with  fluid. 


Fig.  2.  Characteristic  well-defined,  slightly  elevated, 
purplish  rash. 


Fig.  3.  Progression  of  pathologic  condition  to  hack 
of  hand  with  adjacent  finger — never  aliove  wrist. 
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with  a mild  headache  and  malaise  occurred. 
Lymphangitis  and  adenitis  were  evident 
in  182  cases  and  arthritis  in  twenty-nine. 
The  average  duration  before  penicillin  was 
discovered  was  seven  days  although  one  of 
mine  lasted  forty-five  days.  Most  of  the 
cases  occurred  in  the  summer  months.  Re- 
lapses were  present  in  sixty-eight  cases  and 
one  attack  did  not  seem  to  give  an  immunity. 
Never  have  I seen  a generalized  cutaneous 
rash  nor  an  acute  septicemia.  The  disease 
is  self-limited  but  penicillin  lessened  the 
duration  of  the  entity.  Only  one  case 
progressed  to  a necrosis  of  the  bone,  neces- 
sitating amputation  of  the  finger. 

Dr.  Klauder  reported  a case  of  bacterial 
endocarditis  where  the  generalized  rash, 
purpuric  and  petechial  in  nature,  simulated 
a meningococcus  infection.  A purplish-red 
hematoma-like  swelling  of  the  ears  oc- 
curred associated  with  a generalized  sepsis 
and  a monocytosis,  the  erysipelothrix  being 
found  in  blood  culture.  Death  occurred  in 
three  weeks  and  the  author  concluded  that 
erysipeloid  septicemia  should  be  considered 
when  a clinical  diagnosis  of  subacute 
bacterial  endocarditis  is  ever  made. 

The  diagnosis  of  erysipeloid  should  not 
be  missed  if  the  doctor  is  aware  of  the  con- 
dition and  considers  the  apparent  injury, 
the  sight  of  the  inoculation,  the  slowly 
progressive  lesion  with  its  characteristic 
spread,  and  benign  course.  The  absence  of 
pus,  the  color,  a normal  leukoyte  count, 
the  location  and  slow  progression  will  dif- 
ferentiate it  from  a true  erysipelas,  which 
is  caused  by  a streptococcus,  occurs  on  the 
face  and  scalp  in  90  per  cent  of  cases,  and 
is  more  acute  in  its  symtomotology.  Of 
diagnostic  import  as  to  a pathogenic  infec- 
tion, the  absence  of  suppuration,  no  pitting 
on  pressure,  no  leucocytosis,  rarity  of 
regional  lymphadenopathy  and  self-limita- 


tion of  the  disease  should  be  deciding 
factors.  Eczema  can  be  distinguished  by 
the  presence  of  vesicles,  activity  of  symp- 
toms and  marked  itching.  Erythemias  are 
more  chronic,  occur  on  the  trunk  and  do 
not  have  the  characteristic  violet  color. 

Regarding  treatment,  evaluation  of  spe- 
cific chemotherapeutic  agents  is  com- 
plicated by  the  fact  that  the  disease  is  self- 
limited. Before  penicillin  was  discovered 
a wide  variety  of  locally  applied  drugs  was 
used  but  these  are  not  indicated  at  present. 
Splinting  of  the  hand  is  still  advisable  and 
the  use  of  wet  dressings  or  10  per  cent 
ichthyol  is  beneficial.  At  the  present  time 
polymixin  and  neosporin  are  used  locally. 
Parenteral  administration  of  penicillin  and 
especially  bicillin  are  the  antibiotics  used 
now.  Sulfonamides  are  of  no  value.  In 
individuals  allergic  to  penicillin  some  of 
the  broad-spectrum  antibiotics  are  good, 
especially  achromycin  and  terramycin. 
Streptomycin  is  not  beneficial.  Immune 
serum  which  was  formerly  used  and  is  still 
available  from  several  of  the  pharmaceu- 
tical houses  is  being  discarded  as  the  inci- 
dents of  serum  sickness  are  high.  Surgery 
is  not  necessary  and  should  be  avoided. 

Conclusion 

Among  packing  house  and  associated 
companies,  I have  seen  over  500  cases  of 
erysipeloid  and  treated  them  conservatively. 
Surgery  was  not  necessary  except  in  a few 
cases.  The  diagnosis  was  obvious,  showing 
strict  limitation  of  the  process  to  one  loca- 
tion, usually  the  hand,  clinical  appearance 
of  the  erythematous  ederpatous  lesion  with 
tenderness  of  the  parts,  and  the  char- 
acteristic violaceous  color  with  clearing  in 
the  center  while  slowly  spreading  periph- 
erally. Penicillin  was  the  treatment  of 
choice. 


CORRECTION 

An  error  in  Dr.  Lloyd  G.  Lewis’  article,  “Can- 
cer of  the  Genito-Urinary  Tract,”  appeared  in 
the  September  issue  of  this  Journal  on  Page  797 
and  we  are  publishing  a correction  as  follows: 


“Conclusion 

“2.  That  early  operable  carcinoma  of  the  kid- 
ney pelvis,  ureter  or  bladder  could  be  detected 
by  thorough  urologic  investigation  of  every  pa- 
tient with  microscopic  hematuria.” 
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L.  W.  Greene,  M.D.,  and  W.  C.  Black,  M.D. 
Denver 


REPORT  of  the  treatment  of  three 
cases  of  actinomycosis  with  isoniazid  has 
been  made  by  McVay  and  Sprunth  We 
wish  to  add  another  case  in  which  bene- 
ficial results  were  obtained  in  actinomycosis 
by  the  use  of  isoniazid.  t Comments  on  rapid 
identification  of  the  Actinomyces  by  a his- 
tological method,  and  on  testing  its  sensi- 
tivity to  antibiotics  are  also  included. 

CASE  REPORT 

A white  married  woman,  34  years  of  age, 
presented  herself  for  examination  on  Septem- 
ber 18,  1953,  with  the  following  history: 

On  April  22,  1953,  she  consulted  her  dentist 
concerning  a swelling  of  alveolar  tissue  of  the 
lower  jaw  on  the  left,  in  the  vicinity  of  the 
lateral  incisor,  where  she  had  bruised  her  gums 
by  picking  her  teeth  with  a broom  straw  a few 
weeks  previously.  Her  dentist  incised  the  swell- 
ing and  a small  amount  of  “creamy  fluid” 
escaped.  No  bacteriologic  examination  of  this 
material  was  made. 

On  May  7,  1953,  she  developed  what  her 
physician  diagnosed  as  Ludwig’s  angina.  There 
was  board-like  swelling  of  the  neck  and  her 
tongue  enlarged  until  it  filled  the  oral  cavity. 
There  was  accompanying  fever,  up  to  104°,  for 
ten  days  with  loss  of  about  fifteen  pounds  in 
weight.  X-ray  studies  of  the  jaws  showed  no 
significant  abnormalities.  A swelling  “about 
the  size  of  an  egg”  persisted  below  the  mandible, 
on  the  left.  This  lesion  “pointed”  through  the 
skin.  The  resulting  sinus  was  probed  and 
curetted  at  intervals  of  three  or  four  days 
for  about  two  months.  Bacteriologic  cultures 
of  whitish  fluid  thus  obtained,  yielded  a growth 
of  Staphylococcus  albus  and  an  hemophilus  in- 
fluenzae-like  organism,  which  was  found  to  be 
sensitive  to  streptomycin. 

During  this  time  she  has  been  treated  with 
antibiotics  and  sulpha  compounds  including  all 
of  the  well-known  antibiotics  and  their  com- 
binations with  sulpha  compounds. 

‘From  the  Oto-Rhino-Laryngology  and  Pathology 
Divisions,  Staff  of  St.  Luke’s  Hospital. 

tDonated  for  trial  by  E.  R.  Squibb  Company. 


On  September  9,  1953,  she  felt  as  though  she 
had  an  ulcerated  tooth.  Her  tongue  became 
greatly  swollen.  X-ray  studies  again  failed  to 
disclose  significant  changes.  There  was  dif- 
ficulty in  swallowing  and  fever  of  103°.  On 
September  18,  1953,  she  was  referred  to  one 
of  us  with  the  chief  complaint  of  “abscessed 
jaw  for  five  months.”  Examination  revealed  a 
swelling  in  the  left  sublingual  region,  with  sinus 
formation  and  keloid  change  in  the  bordering 
skin  (Fig.  1).  Two  small  openings  were  present, 
separated  by  about  1.2  cms.  The  skin  over 
the  swelling  was  dusky  bluish-gray  and  the 
underlying  tissues  felt  very  firm  and  coarsely 
nodular. 


Fig.  1.  Lesion  below  chin  with  one  sinus  opening 
visible. 


Gentle  pressure  applied  by  the  patient  forced 
greenish-white  turbid  fluid  out  of  both  sinus 
openings.  The  fluid  was  not  particularly  viscous 
and  was  easily  collected  in  sterile  test  tubes. 
About  0.5  ml.  was  obtained  in  each  of  two  tubes. 
By  tilting  and  rotating  the  tubes,  small  pale 
greenish  masses,  less  than  0.1  cm.  in  diameter, 
were  demonstrable.  One  test  tube  was  kept 
sealed  for  cultures.  Using  a wire  loop  some  of 
the  greenish  masses  were  lifted  out  on  a slide 
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LEDERLE  LABORATORltS  DIVISION  amek/ca/v C^namid compa/vy 


One  of  the  notable  qualities  of  ACHROMYCIN, 
the  Lederle  brand  of  Tetracycline,  is  its  advantage 
of  minimal  side  effects.  Furthermore,  this  true 
broad-spectrum  antibiotic  is  v^/ell-tolerated  by  all 
age  groups. 

In  each  of  its  various  dosage  forms,  ACHROMYCIN 
provides  more  rapid  diffusion  for  prompt  control 
of  infection.  In  solution,  it  is  more  soluble  and 
more  stable  than  certain  other  antibiotics. 

ACHROMYCIN  has  proved  effective  against  a wide 
variety  of  infections  caused  by  gram-positive  and 
gram-negative  bacteria,  rickettsia,  and  certain 
virus-like  and  protozoan  organisms. 

ACHROMYCIN  ranks  with  the  truly  great  thera- 
peutic agents. 


HYDROCHLORIDE 
Tetracycline  HCI  Lederle 


and  crushed  under  a cover  slip.  Immediate 
microscopic  study  disclosed  typical  actinomyces 
granules  but  without  well  defined  marginal 
clubs.  Cultures  were  started  and  10  per  cent 
aqueous  solution  of  formaldehyde  U.S.P.  was 
added  to  the  residual  fluid  obtained  from  the 
sinuses.  After  twelve  hours’  time  allowed  for 
fixation,  the  fluid  was  centrifugalized  and  the 
sediment  dehydrated  and  embedded  in  paraffin 
for  sectioning,  following  the  standard  method 
used  for  tissues.  Sections  so  obtained  were 
stained  with  hematoxylin  and  eosin,  carbol- 
fuchsin  and  by  Gram’s  method.  The  sections 
contained  readily  identifiable  Gram  positive 
nonacid  fast  actinomyces  bovis  (Fig.  2). 


Fig-.  2.  Photomicrograph  x 200  actinomyces  bovis 
colony  in  purulent  exudate. 


Use  of  this  method  permitted  identification 
of  the  organism  within  twenty-four  hours.  After 
obtaining  the  organism  in  culture,  sensitivity 
tests  were  performed  using  the  tube  dilution 
method  with  the  following  result:  Iso-nicotinic 
acid-hydrazid  16  micrograms  per  M.L.,  re- 
sistant; the  same,  32,  65,  133,  266,  and  455 
micrograms  per  M.L.,  sensitive. 

The  patient  was  hospitalized  on  September 
25,  1953,  for  treatment.  Complete  physical  ex- 
amination, chest  radiographic  studies,  and  labora- 
tory procedures  were  carried  out.  Physical  ex- 
amination revealed  no  abnormality  except  the 
lesion  as  described.  Her  temperature  remained 
normal  throughout  the  hospital  stay  of  seven 
days.  Laboratory  findings  during  hospitaliza- 
tion include  sedimentation  rate,  Westtergren, 
7 mm.  in  sixty  minutes;  urinalysis,  normal.  Blood 
count:  R.B.C.  4,610,000,  Hb.  91  per  cent,  14  grams; 
W.B.C.,  11,800.  Differential  count:  Seg.  59, 

Lymp,  36,  Mono  1,  Juvenile  1,  Eosin.  1.  Brewer’s 
thiolglycholate  broth  and  deep  agar  shake  tubes 
yielded  a good  growth  of  typical  actinomyces 
bovis  after  five  days’  incubation.  Second  culture 
in  the  same  media  on  October  18,  after  therapy, 
yielded  scant  growth  in  one  tube  only.  A 
roentgenogram  of  the  chest  made  on  September 
25,  1953,  showed  nothing  abnormal. 


Following  the  dosage  of  isoniazid  suggested 
by  McVay  and  Sprunt  (ibid)  using  Nydrazid 
(Squibb),  the  patient  was  given  300  mg.  of 
the  drug  orally  per  day  beginning  September 
26,  1953,  and  the  dose  increased  to  500  mg.  on 
September  29,  1953,  and  then  to  900  mg.  per 
day  on  October  9,  1953.  During  this  time  gradual 
regression  of  the  induration  and  reduction  in 
the  amount  of  exudate  took  place.  The  dosage 
was  maintained  at  900  mg.  daily  through  Decem- 
ber 20,  1953,  then  reduced  to  300  mg.  daily  until 
January  20,  1954.  With  practically  complete 
disappearance  of  induration  and  discharge, 
isoniazid  was  reduced  to  one  300  mg.  dose  every 
tenth  day  and  discontinued  entirely  in  March, 
1954,  when  all  induration  had  disappeared  and 
the  sinuses  had  apparently  healed. 

Discussion 

McVay  and  Sprunt  (ibid)  believe  that 
larger  amounts  of  isoniazid  are  necessary 
in  actinomycosis  than  in  tuberculosis  and 
recommend  the  use  of  10  to  18  mi.  per 
kilogram  per  day.  Patients  on  dosage  as 
large  as  this  should  be  observed  carefully 
for  signs  of  toxicity.  Neurologic  disease, 
history  of  psychosis  or  evidence  of  serious 
renal  or  hepatic  disease  might  contrain- 
dicate the  use  of  isoniazid. 

The  patient  has  had  two  radiographic 
chest  examinations,  with  no  abnormalities 
noted,  and  two  physical  examinations.  She 
was  examined  most  recently  on  September 
17,  1954.  She  has  remained  symptom  free, 
has  gained  weight,  and  has  only  a slightly 
retracted  scar  at  the  site  of  the  former 
lesion. 

Summary 

A case  of  cervicofacial  actinomycosis,  ap- 
parently successfully  treated  with  isoniazid 
is  reported.  Because  of  the  large  dosage 
required  careful  observation  for  signs  of 
toxicity  is  necessary  and  some  contraindica- 
tions to  the  use  of  the  drug  may  exist. 
Rapid  identification  of  the  microorganism 
can  be  accomplished  by  formalin  fixation 
of  exudate  followed  by  paraffin  embedding 
and  sectioning  of  the  sediment,  before 
growth  in  culture  is  obtained.  Actinomyces 
bovis  may  be  tested  for  antibiotic  sensitivity 
by  the  use  of  serial  dilutions  of  the  drug 
in  liquid  culture  media. 

REFERENCE 

'McVay,  L.  V.,  Jr.,  and  Sprunt,  D.  H.:  J.A.M.A., 
Vol.  153,  No.  2,  Pg-s.  95-98,  September,  1953. 
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Dramamine’s*  Effect  in  Vertigo 

Dramamine  has  become  accepted  in  the  control 
of  a variety  of  clinical  conditions  characterized  by 
vertigo  and  is  recognized  as  a standard 
for  the  management  of  motion  sickness. 


\4rtigo,  according  to  Swartout,  is  primarily  due* 
to  a disturbance  of  those  organs  of  the  body  that 
are  responsible  for  body  balance.  When  the  pos- 
ture of  the  head  is  changed,  the  gelatinous  sub- 
stance in  the  semi-circular  canals  begins  to  flow. 
This  flow  initiates  neural  impulses  which  are 
transmitted  to  the  vestibular  nuclei.  From  this 
point  impulses  are  sent  to  different  parts  of  the 
body  to  cause  the  symptom  complex  of  vertigo. 

Some  impulses  reach  the  eye  muscles  and  cause 
nystagmus ; some  reach  the  cerebellum  and  skele- 
tal muscles  and  righting  of  the  head  results ; others 
activate  the  emetic  center  to  result  in  nausea, 
while  still  others  reach  the  cerebrum  making  the 
person  aware  of  his  disturbed  equilibrium.  Vertigo 
may  be  caused  by  a disease  or  abnormal  stimuli  of 
any  of  these  tissues  involved  in  the  transmission  of 
the  vertigo  impulse,  including  the  cerebellum  and 
the  end  organs. 

A possible  explanation  of  Dramamine’s  action 
is  that  it  depresses  the  overstimulated  labyrin- 
thine structure  of  the  inner  ear.  Depression, 
therefore,  takes  place  at  the  point  at  which  these 
impulses,  causing  vertigo,  nausea  and  similar  dis- 
turbances, originate.  Some  investigators  have 
suggested  that  Dramamine  may  have  an  addi- 
tional sedative  effect  on  the  central  nervous  system. 

Repeated  clinical  studies  have  established 
Dramamine  as  valuable  in  the  control  of  the 
symptoms  of  Meniere’s  syndrome,  the  nausea  and 
vomiting  of  pregnancy,  radiation  sickness,  hyper- 
tension vertigo,  the  vertigo  of  fenestration  proced- 
ures, labyrinthitis  and  vestibular  dysfunction  as- 
sociated with  antibiotic  therapy,  as  well  as  in 
motion  sickness. 

Any  of  these  conditions  in  which  Dramamine 
is  effective  may  be  classed  as  “disease  or  abnor- 
mal stimuli”*  of  the  tissues  including  the  end 
organs  (gastrointestinal  tract,  eyes)  and  their 
nerve  pathways  to  the  labyrinth. 

Dramamine  (brand  of  dimenhydrinate)  is  sup- 
plied in  tablets  of  50  mg.  and  liquid  (12.5  mg.  in 
each  4 cc.).  It  is  accepted  by  the  Council  on 
Pharmacy  and  Chemistry  of  the  American  Med- 
ical Association.  G.  D.  Searle  & Co.,  Research 
in  the  Service  of  Medicine. 


The  site  of  Dramamine' s action  is  probably  in  the 
labyrinthine  structure. 


*Swartout,  R.,  Ill,  and  Gunther,  K.;  “Dizziness:”  Ver- 
tigo and  Syncope,  GP  S:35  (Nov.)  1953. 
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A monthly  news  summary  from  the  nation’s  capital 
by  the  W’ashington  Office  of  the  A.M.A. 


Because  this  is  a new  Congress  and  under  new 
leadership,  a number  of  new  bills  can  be  ex- 
pected in  the  health  field.  But  the  Democrats 
also  can  be  expected  to  devote  a vast  amount  of 
time  to  health  legislation  that  was  previewed  last 
session  by  the  Republicans. 

In  fact,  one  of  the  more  prominent  bills  on 
the  list,  that  providing  federal  reinsurance  of 
health  insurance  plans,  was  subjected  to  lengthy 
hearings  before  it  finally  met  defeat  in  the  House 
late  in  the  last  session.  So  thoroughly  was  it 
dissected  then  that  it  will  be  surprising  if  the 
friends  of  reinsurance  can  find  anything  else 
favorable  to  say  about  it,  or  its  critics  can  find 
anything  else  wrong  with  it.  How  this  Republican 
bill  will  fare  in  Democratic  committees  now  is 
one  big  question. 

There  is  always  the  possibility,  of  course,  that 
some  of  the  major  bills  to  be  presented  again  will 
be  so  amended  that  new  decisions  will  be  called 
for.  For  example,  the  administration’s  experts 
ail  fall  have  worked  tirelessly  to  make  the  rein- 
surance bill  more  palatable. 

Like  the  reinsurance  bill,  the  proposal  to  re- 
vamp the  procedure  for  distributing  public  health 
grants  to  states  was  well  worked  over  last  ses- 
sion. It  passed  the  House,  hut  the  Senate  com- 
mittee was  unable  to  untangle  all  the  knots  it 
discovered,  so  there  was  no  final  action.  This, 
too,  is  up  again  this  year,  labeled  as  difficult  and 
touchy  but  nonpartisan. 

Another  well-advertised  bill  coming  up  for 
action  is  that  to  set  up  a program  of  contributory 
health  insurance  for  federal  employees.  Last 
session  a Senate  committee  held  a one-day  hear- 
ing on  this  bill,  admittedly  merely  to  get  the 
proposition  “on  the  record”  so  it  could  be  freely 
discussed  between  Congresses.  A task  force  from 
the  Civil  Service  Commission  has  been  trying 
to  hammer  out  a more  workable  version  of  the 
bill,  and  has  found  the  task  a formidable  one. 
But  despite  the  complications.  Congress  will  be 
asked  to  enact  some  bill  of  this  type. 

Although  the  bill  definitely  is  of  Republican 
origin,  there  is  no  reason  to  expect  that  it  will 
receive  a hostile  reception  from  the  Democrats 
in  either  House.  It  is  generally  accepted  as  a too- 
Icng  delayed  attempt  to  bring  the  federal  govern- 
ment into  line  with  private  industry. 

The  bill  for  expanding  medical  care  for  mili- 
tary dependents  has  about  the  same  history. 
After  months  of  planning  and  conferences,  bills 


were  introduced  last  year  in  House  and  Senate 
to  get  the  idea  out  into  the  open  for  the  benefit 
of  Congress  and  the  public.  Because  the  plan  is 
so  highly  controversial,  however,  no  hearings 
were  held  last  session.  The  same  bill  is  going 
before  Congress  again. 

Here  the  fundamental  issue  is  whether  military 
hospitals  and  uniformed  physicians  shall  supply 
the  preponderance  of  this  service  to  dependents, 
or  the  dependents  shall  be  treated  largely  by 
civilian  physicians  and  in  civilian  hospitals. 

Last  session  the  Defense  Department  prepared 
the  draft  of  a bill  to  set  up  a number  of  military 
medical  scholarships.  Because  bills  originating 
m one  department  that  might  affect  another  first 
must  be  submitted  to  the  latter  for  comment, 
this  bill  was  turned  over  to  Mrs.  Hobby’s  Depart- 
ment of  Health,  Education,  and  Welfare.  There 
it  rested  until  after  Congress  adjourned.  The 
84th  Congress  will  be  asked  to  enact  the  bill, 
possibly  as  an  alternative  to  extending  the  Doctor 
Draft,  which  is  scheduled  to  expire  next  July  1. 

Efforts  will  be  made,  but  not  necessarily  with 
the  Eisenhower  administration’s  help,  to  enact 
some  sort  of  legislation  for  federal  guarantee  of 
hospital  mortgage  loans.  This  subject  was  gone 
into  in  great  detail  last  session  by  Mr.  Wolverton’s 
House  Interstate  and  Foreign  Commerce  Com- 
mittee, but  the  committee  finally  turned  down 
Mr.  Wolverton  and  refused  to  report  out  the  bill 
for  action.  It  had  widespread  labor  support  last 
year,  but  was  opposed  by  the  A.M.A.  as  discrimi- 
natory, in  that  it  would  offer  more  assistance  to 
closed-panel  practice  than  to  other  forms  of  medi- 
cal practice. 

Indications  are  that  Mrs.  Hobby’s  department 
will  sponsor  legislation  to  aid  medical  schools,  a 
subject  that  was  not  taken  up  in  the  last  Congress 
but  that  attracted  considerable  attention  in  years 
past. 


AMERICAN  ACADEMY  OF 
FORENSIC  SCIENCES  MEETING 

The  Seventh  Annual  Meeting  of  the  American 
Academy  of  Forensic  Sciences  will  be  held  in 
the  Biltmore  Hotel  in  Los  Angeles  on  February 
17,  18,  19,  1955.  The  President  of  the  Academy 
this  year  is  Dr.  A.  W.  Freireich,  Malverne,  New 
York,  and  the  Chairman  of  the  Program  Com- 
mittee is  Dr.  Milton  Helpern,  Chief  Medical 
Examiner  of  the  City  of  New  York.  The  Law 
Department  of  the  American  Medical  Associa- 
tion has  long  urged  that  the  profession  take  an 
increasing  interest  in  medicolegal  problems  and 
the  programs  of  the  Academy  meetings  are  a 
definite  step  in  that  direction.  Further  in- 
formation may  be  obtained  by  writing  Dr.  W. 
J.  R.  Camp,  University  of  Illinois  College  of 
Medicine,  1853  West  Polk  Street,  Chicago, 
Illinois,  Secretary,  or  Dr.  Frederick  D.  Newbarr, 
109  Hall  of  Justice,  Los  Angeles  12,  California, 
Chairman  of  Local  Committee  on  Arrangements. 
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PROGRAM* 

Twentieth  Annual  Midwinter  Postgraduate 
Clinics,  February  15,  16,  17,  18,  1955, 
Denver,  Colorado 

Presented  to  the  Rocky  Mountain  Region  by 
the  Colorado  State  Medical  Society 

Headquarters:  Shirley- Savoy  Hotel 
Registration  Fee:  $5.00 

TUESDAY,  FEBRUARY  15 

ALL  DAY 

Advance  registration  and  installation  of 
exhibits  at  Shirley-Savoy  Hotel 

AFTERNOON 

4:00 — Interim  Session,  House  of  Delegates; 
Colorado  Room,  Shirley  - Savoy 
Hotel. 

EVENING 

6:30 — Dinner,  to  be  followed  by  Stag 
Smoker;  Lincoln  Room,  Shirley- 
Savoy  Hotel. 

Dinner  Speaker:  Francis  R.  Manlove. 
M.D.,  Denver:  “The  Role  of  the 
Medical  Center  in  the  Community.” 

WEDNESDAY,  FEBRUARY  16 

MORNING 

9:00 — Registration  opens  at  the  hotel  and 
at  both  hospitals.  (Note:  Clinics  will 
be  conducted  at  two  hospitals  simul- 
taneously). 

SECTION  A — Clinic  on  Obsetrics  and 
Gynecology,  Colorado  General  Hos- 
pital, East  Ninth  Avenue  at  Ash 
Street.  E.  Stuart  Taylor,  M.D.,  Den- 
ver, presiding. 

10:00-11:30 — Cases  presented  by  staff  of 
Colorado  General  Hospital.  Discus- 
sion by  James  F.  Rinehart,  M.D.,  San 
Francisco,  and  Bayard  Carter,  M.D., 
Durham. 

SECTION  B — Clinic  on  Cardiovascular  Con- 
ditions, Children’s  Hospital,  East 
Nineteenth  Avenue  at  Downing 
Street.  John  R.  Connell,  M.D.,  Den- 
ver, presiding. 

*A  more  detailed  program,  pocket-size,  will  be 

mailed  about  January  20  to  all  members  of  The 

Colorado  State  Medical  Society  and  to  any  other 

physicians  who  request  it. 


10:00-11:30 — Cases  presented  by  staff  of 
Children’s  Hospital.  Discussion  by 
Conrad  Lam,  M.D.,  Detroit,  and  Fred 
J.  Hodges,  M.D.,  Ann  Arbor. 

NOON 

Shirley-Savoy  Hotel 
11:30 — All  Exhibits  Open. 

12:30 — Luncheon  and  Round  Table  Discus- 
sion: Colorado  and  Centennial 
Rooms,  Shirley-Savoy  Hotel. 
Kenneth  D.  A.  Allen,  M.D.,  Denver, 
Vice-President,  Colorado  State  Med- 
ical Society,  presiding. 

Question  and  answer  period  con- 
ducted by  James  F.  Rinehart,  M.D., 
and  Bayard  Carter,  M.D.,  relating 
to  obstetrics  and  gynecology. 

AFTERNOON 

Lincoln  Room,  Shirley-Savoy  Hotel 
B.  J.  Sullivan,  M.D.,  Laramie,  President, 
Wyoming  State  Medical  Society,  presiding. 
Symposium  on  Obstetrics 

2:00 — Introductory  Remarks  — Samuel  P. 
Newman,  M.D.,  Denver,  President, 
Colorado  State  Medical  Society. 

2:05 — “Gall  Bladder  Disease  in  Pregnancy” 
— Robert  S.  Sparkman,  M.D.,  Dallas. 

2:25 — “The  Pregnant  Diabetic” — Richard 
W.  Vilter,  M.D.,  Cincinnati. 

2:45 — “Vaginal  Bleeding  in  Late  Preg- 
nancy” — Bayard  Carter,  M.D., 
Durham. 

3:05 — Intermission  to  Study  Exhibits. 

3:35 — “Radiological  Problems  in  Obstetrics” 
— Fred  J.  Hodges,  M.D.,  Ann  Arbor. 
Panel  on  Obstetrics — Moderator:  Lyman  W. 
Mason,  M.D.,  Denver. 

3:55 — Robert  S.  Sparkman,  M.D.,  Dallas; 
Richard  W.  Vilter,  M.D.,  Cincinnati; 
Bayard  Carter,  M.D.,  Durham;  Fred 
J.  Hodges,  M.D.,  Ann  Arbor. 

4:00 — Adjourn. 

4:00 — House  of  Delegates.  Second  Meeting 
of  Interim  Session — Colorado  Room. 

4:30 — Exhibits  Close  for  the  Day. 

EVENING 

Open  Date. 

THURSDAY,  FEBRUARY  17 

8:30 — Registration  opens  at  hotel  and  hos- 
pital. 

MORNING 

Denver  General  Hospital,  West  Sixth  Ave- 
nue and  Cherokee  Street.  N.  Paul 
Isbell,  M.D.,  President,  Denver  Gen- 
eral Hospital  Staff,  presiding. 
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9:30-11:30 — Clinic  on  Trauma.  Cases  pre- 
sented by  staff  of  Denver  General 
Hospital.  Discussion  by  Robert  S. 
Sparkman,  M.D.,  Dallas,  and  Conrad 
Lam,  M.D.,  Detroit. 

NOON 

Shirley-Savoy  Hotel 

11:30 — All  Exhibits  Open. 

12:30 — Luncheon  and  Round  Table  Discus- 
sion. Colorado  Room,  Shirley-Savoy 
Hotel.  Samuel  P.  Newman,  M.D., 
Denver,  President,  Colorado  State 
Medical  Society,  presiding. 

Question  and  Answer  period  con- 
ducted by  Conrad  Lam,  M.D.,  De- 
troit; Robert  S.  Sparkman,  M.D., 
Dallas,  and  Fred  J.  Hodges,  M.D., 
Ann  Arbor;  relating  to  cardiovascular 
and  traumatic  problems. 

AFTERNOON 

Lincoln  Room  of  the  Shirley-Savoy  Hotel 

Charles  Ruggeri,  M.D.,  Salt  Lake  City, 
President,  Utah  State  Medical  Associa- 
tion, presiding 

Symposium  on  Pulmonary  and 

Cardiac  Conditions 

2:00 — “Preoperative  Evaluation  of  the  Pa- 
tient”— Richard  W.  Vilter,  M.D.,  Cin- 
cinnati. 

2:20 — “Pregnancy  in  the  Cardiac  Patient” — 
Bayard  Carter,  M.D.,  Durham. 

2:40 — “Differential  Diagnosis  of  Upper-Gas- 
tro-intestinal  and  Cardiac  Lesions” 
— Morris  E.  Dailey,  M.D.,  San  Fran- 
cisco. 

3:00 — Intermission  to  study  exhibits. 

3:30 — “Cardiac  Resuscitation”  — Conrad 
Lam,  M.D.,  Detroit. 

3:50 — “Pathology  of  Postoperative  Chest 
Lesions” — James  F.  Rinehart,  M.D., 
San  Francisco. 

Panel  on  Pulmonary  and  Cardiac  Condi- 
tions: Moderator:  Robert  S.  Liggett, 
M.D.,  Denver. 

4:10 — Richard  W.  Vilter,  M.D.,  Cincinnati; 
Bayard  Carter,  M.D.,  Durham;  Mor- 
ris E.  Dailey,  M.D.,  San  Francisco; 
Conrad  Lam,  M.D.,  Detroit;  James 
F.  Rinehart,  M.D.,  San  Francisco. 

5:00 — Adjourn. 

5:30 — Exhibits  Close  for  the  Day. 

EVENING 

6:00 — Social  Hour,  Colorado  Room,  Shirley- 
Savoy  Hotel. 

7:00 — Dinner  dance  and  entertainment; 
Silver  Glade  of  the  Cosmopolitan 


Hotel;  sponsored  by  the  Woman’s 
Auxiliary  to  the  Colorado  State  Med- 
ical Society. 

8:30 — “Candid  Capers,”  Special  Entertain- 
ment. 

9:30 — Dancing. 

FRIDAY,  FEBRUARY  18 

MORNING 

8:30 — ^Registration  opens  at  hotel  and  both 
hospitals.  (Note:  Clinics  will  be  con- 
ducted at  two  hospitals  simultane- 
ously). 

9:30-11:30 — Two  Simultaneous  Clinics  on 
Gastro-enterology. 

SECTION  A — St.  Luke’s  Hospital,  1933  Pearl 
Street.  William  R.  Lipscomb,  M.D., 
Denver,  presiding. 

Cases  presented  by  staff  of  St.  Luke’s 
Hospital.  Discussion  by  Robert  S. 
Sparkman,  M.D.,  Dallas;  Fred  J. 
Hodges,  M.D.,  Ann  Arbor;  Richard 
W.  Vilter,  M.D.,  Cincinnatti. 

SECTION  B — Presbyterian  Hospital,  East 
Nineteenth  Avenue  and  Gilpin.  How- 
ard Bramley,  M.D.,  Denver,  presid- 
ing. 

Cases  presented  by  staff  of  Pres- 
byterian Hospital.  Discussion  by 
Conrad  Lam,  M.D.,  Detroit;  James  F. 
Rinehart,  M.D.,  San  Francisco;  Mor- 
ris E.  Dailey,  M.D.,  San  Francisco. 

NOON 

Shirley-Savoy  Hotel 

11:30 — All  Exhibits  Open. 

12:30 — Luncheon  and  Round  Table  Discus- 
sion; Colorado  and  Centennial 
Rooms,  Shirley-Savoy  Hotel.  Robert 
T.  Porter,  M.D.,  Greeley,  President- 
elect, Colorado  State  Medical  So- 
ciety, presiding. 

Question  and  Answer  period  con- 
ducted by  Fred  J.  Hodges,  M.D.,  Ann 
Arbor;  James  F.  Rinehart,  M.D.,  San 
Francisco;  Richard  W.  Vilter,  M.D., 
Cincinnati;  Robert  S.  Sparkman, 
M.  D.,  Dallas;  Morris  E.  Dailey,  M.D., 
San  Francisco;  Conrad  Lam,  M.D., 
Detroit;  relating  to  Gastro-intestinal 
problems. 

AFTERNOON 

Lincoln  Room  of  the  Shirley-Savoy  Hotel 

Stuart  W.  Adler,  M.D.,  Albuquerque,  Presi- 
dent-Elect, New  Mexico  Medical 
Society,  presiding 
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Diplococcus  pneumoniae  (Streptococcus  pneumoniae)  is  a Gram-positive 
organism  commonly  involved  in 

lobar— and  bronchopneumonia  • chronic  bronchitis  • mastoiditis  • sinusitis 
otitis  media  • and  meningitis. 


It  is  another  of  the  more  than  30  organisms  susceptible  to 
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100  mg.  and  250  mg.  capsules 

I^john 
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Symposium  on  Biliary  and 
Pancreatic  Problems 

2:00 — “Misconceptions  in  Gall  Bladder  Dis- 
ease”— Robert  S.  Sparkman,  M.D., 
Dallas. 

2:20 — “Chronic  Relapsing  Pancreatitis”- — 
Morris  E.  Dailey,  M.D.,  San  Fran- 
cisco. 

2:40 — “Radiological  Diagnosis  of  Biliary 
Disease,  Then  and  Now” — Fred  J. 
Hodges,  M.D.,  Ann  Arbor. 

3:00 — Intermission  to  Study  Exhibits. 

3:30 — All  Exhibits  Close. 

3:30 — “Surgical  Aspects  of  Portal  Hyper- 
tension”— Conrad  Lam,  M.D.,  De- 
troit. 

3:50 — “Patho-psysiological  Relationship  of 
Biliary  and  Pancreatic  Disease” — 
James  F.  Rinehart,  M.D.,  San  Fran- 
cisco. 

Panel  on  Gastro-enterology  — Moderator: 
Kenneth  C.  Sawyer,  M.D.,  Denver. 

4.10 — Robert  S.  Sparkman,  M.D.,  Dallas; 
Morris  E.  Dailey,  M.D.,  San  Fran- 
cisco; Fred  J.  Hodges,  M.D.,  Ann 
Arbor;  Conrad  Lam,  M.D.,  Detroit; 
James  F.  Rinehart,  M.D.,  San  Fran- 
cisco. 

5:00 — Adjourn. 


Obituaries 

EDWARD  P.  HUMMEL 

Dr.  Hummel  died  October  19,  1954,  of  heart 
disease  at  his  home  in  Sterling,  Colorado.  He 
was  born  in  1893  on  a farm  near  Waterloo,  Iowa, 
and  received  his  early  education  in  Iowa.  After 
attending  business  college  in  Pennsylvania,  he 
returned  to  Iowa  to  teach  school  for  two  years. 
Then  he  went  to  Chicago  to  enroll  as  a student 
at  the  College  of  Physicians  and  Surgeons,  from 
which  instituton  he  received  his  M.D.  in  1900. 
Following  his  licensure  in  Iowa,  he  practiced 
there  for  sixteen  years,  after  which  he  did 
graduate  work  at  the  Eye,  Ear,  Nose  and  Throat 
College  in  Chicago. 

In  1917,  Dr.  Hummel  moved  to  Sterling,  Colo- 
rado, where  he  practiced  until  his  death.  He 
served  as  Vice  President  of  the  Colorado  State 
Medical  Society;  as  President  of  the  Northeast 
Colorado  Medical  Society,  and  as  chairman  of 
that  Society’s  Board  of  Counselors  for  the  year 
of  1941. 

Dr.  Hummel  was  very  active  in  the  religious 
and  community  life  in  Sterling.  He  is  survived 
by  his  widow,  Theoda,  of  108  North  Third  Street, 
Sterling,  and  by  three  daughters. 


EDWIN  G.  FABER 

Dr.  Edwin  G.  Faber  died  at  his  home  in  Tyler, 
Texas,  December  8,  1954.  A native  of  Colorado 


and  a longtime  Denver  resident  and  physician. 
Dr.  Faber  was  a graduate  of  Colorado  College 
and  Colorado  University  Medical  School.  He 
held  a wide  practice  in  Denver  and  was  a mem- 
ber of  the  staffs  of  most  of  the  Denver  hospitals 
before  moving  to  Tyler,  Texas,  fifteen  years  ago. 
He  served  in  Europe  as  a Medical  Corps  colonel 
during  World  War  H. 

Dr.  Faber  is  survived  by  his  widow,  Louise, 
and  son,  John,  both  of  Tyler. 


LORENZ  WILLIAM  FRANK 

Dr.  Lorenz  Frank  died  suddenly  at  his  home 
on  November  18,  1954.  He  was  born  in  1887  at 
Kewanee,  Illinois,  and  received  his  early  edu- 
cation in  Illinois.  In  1911  he  received  his  M.D. 
from  the  University  of  Nebraska  Medical  School 
and  came  on  to  Denver  to  intern  at  St.  Luke’s 
Hospital.  He  had  practiced  in  Denver  for  many 
years,  specializing  in  Internal  Medicine,  with 
special  interest  in  diseases  of  the  chest. 

Dr.  Frank  was  a member  of  the  American 
Medical  Association,  Colorado  State  Medical  So- 
ciety and  Denver  Medical  Society.  He  also  be- 
longed to  the  Clinical  and  Pathological  Society 
of  Denver,  the  American  College  of  Physicians, 
the  American  Trudeau  Society,  the  American 
College  of  Chest  Physicians,  and  was  a diplo- 
mate  of  the  American  Board  of  Internal  Medi- 
cine. 

Dr.  Frank  is  survived  by  his  widow,  Mira,  of 
122  Albion  Street;  a son.  Dr.  I.  Scott  Frank,  and  a 
daughter,  Mrs.  Harriett  Post;  three  brothers, 
three  sisters,  and  six  grandchildren. 


ELI  ABRAHAM  MILLER 

Dr.  Eli  Miller  died  November  9,  1954,  at  his 
home  in  Denver  of  a heart  condition.  He  had 
been  retired  for  some  five  years  from  active 
practice. 

Dr.  Miller  was  born  in  Denver  in  1896  and 
received  his  education  in  Colorado,  graduating 
from  the  Colorado  Medical  School  in  1919.  He 
practiced  medicine  in  Denver  for  thirty-five 
years  and  was  a frequent  contributer  to  state 
and  national  medical  journals. 

Dr.  Miller  was  a member  of  the  American 
Medical  Association,  the  Colorado  State  Medical 
Society  and  the  Denver  Component  Medical  So- 
ciety. He  was  a leader  in  organizing  and  sup- 
porting the  Beth  Israel  hospital  and  home  for 
the  aged.  He  was  a former  President  of  the 
B.M.H.  synagog  and  was  active  in  many  other 
religious  organizations. 

Dr.  Miller  is  survived  by  his  widow,  Mayme, 
of  798  Josephine;  two  sons.  Dr.  Gerald  Miller 
and  Irwin  Miller;  two  daughters,  Mrs.  Barbara 
Pluss  and  Mrs.  Annette  Davidson;  five  brothers, 
Jake  Miller,  Dr.  Lewis  Miller,  Hyman  Miller, 
Israel  Miller  and  Ben  Miller,  all  of  Denver. 


ALDEN  D.  CATTERSON 

Dr.  Alden  Catterson  of  1067  Gilpin  Street 
died  October  17,  1954.  He  was  born  in  1872 
in  Moscow,  Pennsylvania,  and  received  his  edu- 
cation in  Pennsylvania,  receiving  his  M.D.  de- 
gree from  the  Medico-Chirugical  College  of 
Philadelphia  in  1899.  In  1909,  he  was  licensed 
to  practice  in  Colorado  and  located  in  Engle- 
wood where  he  specialized  in  Obstetrics  and 
Gynecology.  He  was  an  honorary  and  an 
emeritus  life  member  of  the  Colorado  State 
Medical  Society. 
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for  greater  safety  in  streptomycin  therapy 


DISTRYCIN 

Squibb  Streptoduocin 

Streptomycin  and  dihydrostreptomycin  in  equal  parts 

Distrycin  has  an  important  advantage  over  streptomycin.  It  has  the  same 
therapeutic  effect  but  ototoxicity  is  greatly  delayed.  Since  the  patient 
is  given  only  half  as  much  of  each  form  of  streptomycin  as  he  would  have  on 
a comparable  regimen  of  either  one  prescribed  separately,  the  danger  of 
vestibular  damage  (from  streptomycin)  or  cochlear  damage  (from 
dihydrostreptomycin)  is  significantly  lessened. 

Signs  of  vestibular  damage  appear  in  cats  treated  with  Distrycin  as  much 
as  100  per  cent  later  than  in  animals  given  the  same  amount  of  streptomycin. 


On  dosage  of  1 Gm.  per  day  for  120  days,  ototoxicity  was  Im  folios*: 
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*Heck,  W.E.;  Lynch,  W.J.,  and  Graves,  H.L.;  Acta  oto-laryng.  43:416,  1953 


Distrycin  dosage  is  the  same  as  for  streptomycin.  In  tuberculosis  the 
routine  dose  is  1 Gm.  twice  weekly,  in  conjunction  with  daily 
para-aminosalicylic  acid  or  Nydrazid  (isoniazid).  In  the 
more  serious  forms  of  tuberculosis,  Distrycin  may  be  given 
daily,  at  least  until  the  infection  has  been  brought 
under  control. 

Squibb 

a leader  in  streptomycin  research  and  manufacture 

‘Distrycin’®  and  ‘Nydrazid’®  are  Squibb  trademarks 


Distrycin 
is  supplied  in 
1 and  5 Gm.  vials, 
expressed  as  base 
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MEDICAL  SPOKESMEN 

Authorized  to  Speak  for  the  Medical  Societies  in  Colorado, 
for  Publication  and  Broadcast  Under 
Code  of  Cooperation 

The  officials  of  the  Colorado  State  Medical  Society  and  of  its  component  societies  as  listed 
below  are  authorized  by  the  profession  to  speak  for  their  organizations  when  called  by  news- 
paper or  radio  and  TV  staff  members  with  regard  to  medical  news.  They  are  the  official  spokes- 
men and  they  may  be  quoted.  Publicity  Chairmen  are  the  primary  liaison  between  medical 
societies,  and  press  and  radio  and  TV  are  expected  to  cooperate  in  matters  pertaining  to  medical 
news. 

STATE: 

COLORADO  STATE  MEDICAL  SOCIETY:  835  Republic  Building,  Denver  2.  Telephone: 
AComa  2-0547.  In  the  the  event  you  cannot  obtain  the  information  desired  through  AComa 
2-0547,  the  following  State  Society  officials  and  lay  staff  members  are  available: 

Dr.  Samuel  P.  Newman,  President,  FLorida  5-4449. 

Dr.  Robert  T.  Porter,  President-elect,  Greeley  147. 

Dr.  John  S.  Bouslog,  Publicity  Chairman,  KEystone  4-2301. 

Dr.  Gatewood  C.  Milligan,  Chairman,  Public  Policy  Committee,  SUnset  1-4427. 

Mr.  Harvey  T.  Sethman,  Executive  Secretary,  FRemont  7-0870. 

Mrs.  Geraldine  Blackburn,  Executive  Assistant,  SKyline  6-2467. 

DENVER  MEDICAL  SOCIETY:  1601  East  19th  Avenue,  Denver  18.  Telephone  AComa  2-5817. 
(This  number  is  also  a 24-hour  service  for  emergency  calls  for  doctors  and  for  information 
on  general  practitioners  and  specialists  and  for  general  information  on  health  and  medical 
services  in  Denver  metropolitan  area.  Ask  for  Mrs.  Lorene  Davoren). 

Dr.  Bradford  Murphy,  President,  KEystone  4-7787. 

Dr.  Samuel  B.  Childs,  Secretary,  FLorida  5-1671. 

Dr.  William  B.  Condon,  Public  Relations  Chairman,  ALpine  5-2889. 

OUTSTATE: 

Some  local  medical  societies  include  only  one  county  while  others  embrace  two  or  more 
counties.  In  the  listing  below  if  additional  counties  are  involved  they  appear  in  lower  case.  For 
brevity  we  have  omitted  “Medical  Society”  from  the  name  of  each  and  it  should  be  added  for 
the  full  title. 


Medical  Society 

President 

Secretary 

Publicity  Chairman 

“ARAPAHOE  COUNTY  . . .” 
Douglas, 

Elbert 

Wilbur  D.  Wood 
Littleton  Blvd.  at 
Lincoln,  Littleton 

P.  B.  Miner 

3082  S.  Broadway 
Englewood 

Gatewood  C.  Milligan 
3082  S.  Broadway 
Englewood 

“BOULDER  COUNTY  . . .” 

C.  C.  Wiley 

351  Coffman 

Longmont 

B.  A.  Yost 

323  Coffman 
Longmont 

C.  0.  Roberts 

1760  Sunset 

Boulder 

“CHAFFEE  COUNTY  . . .” 
Gunnison,  Park, 

Hinsdale 

E.  C.  Budd 

1091/2  E.  1st  St. 

Salida 

Stephen  B.  Phillips 

415  E.  1st  St. 

Salida 

Stephen  B.  Phillips 

415  E.  1st  St. 

Salida 

“CLEAR  CREEK 

VALLEY  . . .”  Jefferson, 
Gilpin,  Clear  Creek 

Lloyd  H.  Goad 

819  13th  St. 

Golden 

Jerome  D.  Textor 
Lutheran  Sanatorium 
Wheatridge 

“DELTA  COUNTY  . . .” 

Jess  Humphries 

361  Palmer 

Delta 

Robert  Warner 

748  Grand 

Delta 

R.  A.  Underwood 

327  Meeker 

Delta 

“DENVER  . . .” 

Adams 

Bradford  Murphey 

814  Republic  Bldg. 
Denver  2. 

Samuel  B.  Childs 

1624  Gilpin 

Denver  18 

William  B.  Condon 

1104  Republic  Bldg. 
Denver  2. 

“EASTERN  COLORADO  . . .” 
Kit  Carson,  Lincoln, 
Cheyenne 

R.  C.  Beethe 

Wilson  Building 
Burlington 

J.  0.  Clanin 

Limon 

L.  N.  Myers 

Fenner  Ave.  and  3rd 
Cheyenne  Wells 

“EL  PASO  COUNTY  . . .” 
Teller 

Harry  C.  Bryan 

218  E.  Willamette  Ave. 
Colorado  Springs 

Edward  H.  Vincent 

328  Burns  Bldg. 
Colorado  Springs 

D.  MacCorquodale 

830  N.  Tejon 

Colorado  Springs 
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Medical  Society 

“FREMONT  COUNTY  . . 
Custer 

President 

Neill  B.  McGrath,  Jr. 
101  West  Main  St. 
Florence 

Secretary 

Kon  Wyatt,  Sr. 

215  N.  5th  St. 

Canon  City 

Publicity  Chairman 

Kon  Wyatt,  Sr. 

215  N.  5th  St. 

Canon  City 

“GARFIELD  COUNTY  . . 
Eagle,  Pitkin, 

Rio  Blanco 

Virgil  Gould 

Meeker 

E.  E.  Mueller 
Glenwood  Springs 

Robert  Livingston 
Glenwood  Springs 

“HUERFANO  COUNTY  . . 

N.  S.  Saliba 

119  E.  5th  St. 
Walsenburg 

James  M.  Lamme,  Jr. 
104  E.  7th  St. 
Walsenburg 

W.  S.  Chapman 

136  E.  5th  St. 
Walsenburg 

“LAKE  COUNTY  . . 

Summit 

George  Stanley 

Gilman 

John  M.  Kehoe 

147  6th  St. 

Leadville 

“LARIMER  COUNTY  . . 

George  Brown 

125  So.  College  Ave. 
Fort  Collins 

Clarence  Hilliard 

605  S.  College  Ave. 
Fort  Collins 

F.  A.  Humphrey 

115  S.  College  Ave. 
Fort  Collins 

“LAS  ANIMAS 

COUNTY  . . 

Ben  B.  Beshoar 

304  N.  Commercial 
Trinidad 

David  R.  Barglow 

312  E.  Main  St. 
Trinidad 

David  R.  Barglow 

312  E.  Main  St. 
Trinidad 

“MESA  COUNTY  . . 

Kenneth  E.  Prescott 
1115  Main  St. 

Grand  Junction 

H.  R.  Bull 

10  Med.  Arts  Bldg. 
Grand  Junction 

T.  K.  Mahan 

2232  N.  7th 

Grand  Junction 

“MONTROSE  COUNTY  . . 
San  Miguel, 

Ouray 

Lloyd  K.  Rosenvold 

700  Main  St. 

Montrose 

Thomas  O.  Plummer 
Nye  Bldg. 

Montrose 

Roy  F.  Carpenter 

732  Main  Street 
Montrose 

“MORGAN  COUNTY  . . 

James  Price 

Farmers  State  Bank 
Building,  Brush 

W.  Ham  Jackson 

512  Prospect  Ave. 

Fort  Morgan 

W.  Ham  Jackson 

512  Prospect  Ave. 

Fort  Morgan 

“NORTHEAST  COLO.  . . 
Logan,  Phillips, 

Sedgwick 

Carl  J.  Manganaro 
1165  4th  St. 

Sterling 

R.  J.  Groeger 

201  S.  4th  St. 

Sterling 

“NORTHWESTERN 

COLO.  . . .”  Grand,  Moffat, 
Routt,  Jackson 

Hugh  S.  Richards 

525  Lincoln  Ave. 
Steamboat  Springs 

James  B.  Horne 
Hayden 

“OTERO  COUNTY  . . 

Bent, 

Crowley 

W.  R.  Sisson 

111  W.  2nd  St. 

La  Junta 

Elmer  L.  Morgan 

913  Elm 

Rocky  Ford 

“PROWERS  COUNTY  . . .” 
Baca, 

Kiowa 

K.  F.  Krausnick 

200  S.  5th  St. 

Lamar 

G.  S.  Williams 

409  S.  Main  St. 

Lamar 

Banning  E.  Likes 

800  S.  Main  St. 

Lamar 

“PUEBLO  COUNTY  . . 

F.  G.  Tice,  Jr. 

416  Court  Place 
Pueblo 

J.  S.  Clutter 

702  N.  Main 

Pueblo 

Eugene  B.  Ley 

412  Colorado  Bldg. 
Pueblo 

“SAN  JUAN  BASIN  . . .” 
Archuelta,  Delores,  La 
Plata,  Montezuma,  San  Juan 

E.  G.  Merritt 

507  Main  St. 

Dolores 

Robert  B.  Perry 

777  Main 

Durango 

“SAN  LUIS  VALLEY  . . .” 
Alamosa,  Conejos,  Costilla, 
Mineral,  Rio  Grande, 
Saguache 

Ernst  Wittenberg 

La  Jara 

Robert  B.  Bradshaw 
810  Main  St. 

Alamosa 

V.  V.  Anderson 

825  6th  St. 

Del  Norte 

“WASHINGTON-YUMA 
COUNTIES  ...”  . 

J.  G.  Hedrick 

517  Adams 

Wray 

W.  G.  Thompson 

517  Adams 

Wray 

G.  T.  Good 

Medical  Arts  Bldg. 
Yuma 

“WELD  COUNTY  . . 

A.  E.  Peterson 

218  Greeley  Bldg. 
Greeley 

J.  J.  Zuidema 

1801  17th  St. 

Greeley 

E.  P.  Montgomery 
1648  8th  Ave. 

Greeley 
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FOR  FREE  ENTERPRISE  AND 
FREEDOM  OF  CHOICE  . . . 

Colorado  Medical  Service  and  Colorado  Hospital 
Service  offer  sincere  congratulations  on  the  out- 
standing success  that  you,  the  doctors  and  hospitals 
of  Colorado,  have  made  of  the  Blue  Cross  and 
Blue  Shield  Plans. 

Blue  Cross  and  Blue  Shield,  under  your  sponsor- 
ship and  guidance,  now  serve  nearly  half  of  all  the 
residents  of  Colorado.  These  two  plans  have  done 
a great  deal  to  main  lain  the  principles  of  free 
enterprise  in  the  Colorado  hospital  system  and  to 
maintain  the  freedom  of  the  people  of  Colorado 
to  choose  which  doctor  shall  serve  them. 

In  addition,  under  the  guidance  of  Colorado  doc- 
tors and  hospital  administrators,  Colorado  medical 
and  hospital  practices  have  established  a proud 
record  of  achievement. 

COLORADO  HOSPITAL  SERVICE 
COLORADO  MEDICAL  SERVICE 

1653  Lawrence  Street 
Denver  2 Colorado 
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Jewish  Anniversary 
Medical  Clinics 

As  part  of  the  300th  anniversary  of  the  arrival 
of  the  first  Jews  in  America,  the  Jewish  phy- 
sicians of  Denver  in  cooperation  with  General 
Rose  Memorial  Hospital,  the  National  Jewish 
Hospital  and  the  J.C.R.S.  Sanitarium  will  conduct 
a three-day  clinical  meeting,  January  10,  11 
and  12. 

In  1654,  the  first  Jews  migrated  to  America  to 
what  was  then  New  Amsterdam.  Since  that  time, 
Jews  have  become  a part  of  their  communities 
in  every  field  of  endeavor.  Medicine  has  been 
no  exception;  for  here,  too,  physicians  of  the 
Jewish  faith  have  had  the  opportunity  to  con- 
tribute along  with  their  confreres  of  other  faiths, 
contributing  to  American  medicine. 

Five  nationally  known  specialists  will  par- 
ticipate in  the  Clinics  as  guest  speakers.  These 
will  include  the  following: 

John  H.  Gar  lock,  M.D.,  Clinical  Professor  of 
Surgery,  Columbia  University,  and  Senior  Sur- 
geon, Mount  Sinai  Hospital,  New  York  City.  Dr. 
Garlock  is  the  immedate  Past-President  of  the 
New  York  Medical  Society  and  is  one  of  the 
Founder  Members  of  the  American  Board  of 
Surgery,  the  American  Board  of  Plastic  Surgery 
and  the  American  Board  of  Thoracic  Surgery. 

Harry  H.  Gordon,  M.D.,  Pediatrician-in-Chief, 


Sinai  Hospital  of  Baltimore,  and  Associate  Pro- 
fessor of  Pediatrics,  Johns  Hopkins  Medical 
School.  Dr.  Gordon  will  be  remembered  as  Head 
of  the  Department  of  Pediatrics  at  the  University 
of  Colorado  School  of  Medicine  from  1946  to  1951. 

Earle  I.  Greene,  M.D.,  Professor  and  Co-Chair- 
man of  the  Department  of  Surgery,  Chicago 
Medical  School,  and  Professor  of  Surgery  at  the 
Cook  County  Post-Graduate  School,  Cook  County 
Hospital,  Chicago. 

Laurence  F.  Greene,  M.D.,  Consultant  in 
Urology,  Mayo  Clinic;  Associate  Professor  of 
Urology,  Mayo  Foundation  and  University  of 
Minnesota  Graduate  School;  and  Consulting 
Urologist,  Methodist  Hospital,  Rochester,  Minne- 
sota. 

Isidore  Snapper,  M.D.,  Director  of  the  Depart- 
ment of  Medicine  and  Medical  Education,  Beth-El 
Hospital,  Brooklyn,  and  former  Clinical  Profes- 
sor of  Medicine,  Columbia  University,  New  York 
City. 

There  will  be  advance  registration  in  the  lobby 
of  General  Rose  Hospital  on  Sunday,  January  9, 
from  2:00  to  4:00  p.m.  There  is  no  registration 
fee  for  the  Clinics  and  all  events  in  connection 
with  the  meetings  will  be  free  of  charge. 

The  Clinics  will  open  with  registration  at 
8:00  a.m.,  Monday,  January  10,  at  General  Rose 
Hospital  and  clinical  programs  will  be  conducted 
simultaneously  at  the  Rose  Hospital,  National 


Cook  County  Graduate 
School  of  Medicine 

INTENStVE  POSTGRADUATE  COURSES 
STARTING  DATES,  SPRING  19S5 

SURGERY — Surgical  Technic,  Two  Weeks,  January  24, 
February  7.  Surgical  Technic,  Surgical  Anatomy  and 
Clinical  Surgery,  Four  Weeks,  March  7.  Surgical 
Anatomy  and  Clinical  Surgery,  Two  Weeks,  March 
21.  Surgery  of  Colon  and  Rectum,  One  Week,  Feb- 
ruary 28.  Basic  Principles  in  General  Surgery,  Two 
Weeks,  March  28.  General  Surgery,  One  Week,  Feb- 
ruary 14;  Two  Weeks,  April  25.  Gallbladder  Sur- 
gery, Ten  Hours,  April  11.  Fractures  and  Traumatic 
Surgery,  Two  Weeks,  March  14. 

GYNECOLOGY — Office  and  Operative  Gynecology,  Two 
Weeks,  February  14.  Vaginal  Approach  to  Pelvic 
Surgery,  One  Week,  February  7. 

OBSTETRICS — General  and  Surgical  Obstetrics,  Two 
Weeks,  February  28. 

MEDICINE — Two-Week  Course  May  2.  Electrocardiog- 
raphy and  Heart  Disease,  Two  Weeks,  March  14. 
Gastroenterology,  Two  Weeks,  May  16.  Gastroscopy, 
Two  Weeks,  March  21.  Dermatology,  Two  Weeks, 
May  9, 

RADIOLOGY — Diagnostic  Course,  Two  Weeks,  February 
28.  Clinical  Uses  of  Radio  Isotopes,  Two  Weeks, 
April  25.  Radium  Therapy,  One  Week,  May  23. 

PEDIATRICS — Intensive  Course,  Two  Weeks,  April  4. 
Clinical  Course,  Two  V7eeks,  by  appointment. 
Cerebral  Palsy,  Two  Weeks,  June  13. 

UROLOGY — -Two-Week  Urology  Course,  April  18.  Ten- 
Day  Practical  Course  in  Cystoscopy  every  two 
weeks. 

TEACHING  FACULTY— ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

ADDRESS:  REGISTRAR,  707  SOUTH  WOOD  STREET, 
CHICAGO  12,  ILLINOIS 


roc  k 

Artesian  Water 


Famous  for  over  52  years  as  Denver's 
finest  and  purest  drinking  water. 

• Endowed  by  Nature  with  the  ideal  amount 
of  fluorine,  1.3  parts  per  million 

• Contains  no  added  chemicals 

• Recommended  by  Doctors  for  baby  formulas, 
stomach  and  kidney  disorders 


DEEP  ROCK 

instilled  Water 


• Scientific  distilling  process  removes  all 
minerals 


• Aerated,  to  remove  flat  taste  of  other  distilled 
waters 


• Recommended  by  Doctors  for  baby 
formulas,  allergies,  prescriptions  and  sterilizing 
instruments 


Order  Now  At  Your  Pharmacists 
or  coll  TAbor  5-5121 

DEEP  ROCK  WATER  CO. 

614  27th  Street  Denver,  Colorado 
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Jewish  Hospital  and  J.C.R.S.  throughout  the 
morning.  A Round  Table  Luncheon  will  be 
held  at  J.C.R.S.  The  afternoon  programs  will 
be  conducted  at  the  Sabin  Amphitheater  of  the 
University  of  Colorado  School  of  Medicine  and 
at  the  Veterans  Administration  Hospital.  Similar 
simultaneous  clinics  will  be  conducted  at  the 
various  hospitals  Tuesday  morning  and  Wednes- 
day morning,  but  both  afternoons  will  be  left 
free.  A Tuesday  Round  Table  Luncheon  will  be 
held  at  National  Jewish  Hospital.  Wednesday 
evening  the  program  will  close  with  a joint 
dinner  with  the  staff  of  Denver  General  Hos- 
pital. 


REPORT  OF  DELEGATES  TO  THE 
AMERICAN  MEDICAL  ASSOCIATION 

The  Eighth  Clinical  Meeting  of  the  American 
Medical  Association  was  held  in  Miami,  Florida, 
November  29  to  December  2,  1954.  Registered 
were  3,253  physicians,  3,441  guests,  appromixately 
900  exhibitors  and  guests,  a total  registration  of 
7,707.  There  were  twenty-seven  registered  from 
Colorado. 

A concise  summary  of  the  proceedings  of 
the  House  of  Delegates  was  made  by  Dr.  George 
F.  Lull,  Secretary  and  General  Manager,  from 
which  report  we  quote,  in  part: 

Geriatrics,  medical  ethics,  internships,  griev- 
ance committees,  hospital  accreditation,  osteopa- 
thy, the  doctor  draft  law,  state-subsidized  med- 
icine and  malpractice  insurance  problems  were 
among  the  major  subjects  of  discussion  and 
action  by  the  House  of  Delegates  at  the  Amer- 
ican Medical  Association’s  Eighth  Clinical  Meet- 
ing. 

During  the  meeting  the  A.M.A.  Board  of 
Trustees  announced  the  appointment  of  a thirteen- 
member  commission  to  make  a comprehensive 
survey  of  the  various  types  of  plans  through 
which  the  American  people  receive  medical 
services. 

The  opening  session  was  addressed  by  Presi- 
dent Walter  Martin;  Mr.  Seaborn  P.  Collins, 
National  Commander  of  the  American  Legion; 
Mrs.  Oveta  Culp  Hobby,  Secretary  of  Health 
Education  and  Welfare,  and  Mr.  Edwin  J. 
Faulkner,  President  of  the  Woodmen  Accident 
and  Life  Company  of  Lincoln,  Nebraaska. 

Mr.  Collins,  speaking  for  the  American  Legion, 
stated  that  he  is  willing  to  appoint  qualified 
Legion  representatives  on  a committee  to  take 
part  in  joint  Legion-A.M.A.  study  of  veterans’ 
hospitalization.  The  American  Legion,  he  de- 
clared, neither  expects  nor  wants  the  Govern- 
ment to  give  carte  blanche  entitlement  to  med- 
ical care  to  all  veterans.  The  Board  of  Trustees 
announced  the  appointment  of  a three-man  com- 
mittee to  meet  with  the  Legion  committee  on 
the  issue  of  veterans’  medical  care.  The  mem- 
bers of  the  A.M.A.  committee  are  Dr.  Elmer 
Hess,  Dr.  David  Allman  and  Dr.  Louis  Orr. 


New  A.M.A.  Geriatrics  Unit 

The  House  of  Delegates  passed  a Pennsylvania 
resolution  which  directed  that  the  A.M.A.  Board 
of  Trustees  “consider  the  creation  of  an  organ- 
ization on  geriatrics  within  the  present  structure 
of  the  American  Medical  Association,  the  pur- 
pose of  which  shall  be  (1)  to  develop  and  assist 
committees  on  geriatrics  and  gerontology  origi- 
nating from  constituent  state  associations  and 
component  county  societies  of  the  American 
Medical  Association;  (2)  to  act  as  liaison  between 
such  state  and  county  committees  so  there  shall 
be  a free  flow  of  information  between  all 
levels  of  organized  medicine  on  the  subject  of 
geriatrics;  (3)  to  make  available  to  the  American 
people  such  facts,  data  and  opinions  concerning 
the  subject  of  geriatrics  as  may  be  considered 
of  value  in  alleviating  social  and  medical  prob- 
lems created  by  the  increasing  population  of 
older  age  groups,  and  (4)  to  perform  such  other 
duties  as  will  improve  and  advance  the  medical 
care  rendered  to  people  of  the  older  age  group.” 
Medical  Ethics 

Accepting  a recommendation  in  a report  of 
the  Council  on  Constitution  and  By-Laws,  the 
House  amended  Section  7 of  Chapter  I of  the 
Principles  of  Medical  Ethics  so  that  it  now  reads 
as  follows  on  the  subject  of  patents  and  copy- 
rights: 

“A  physician  may  patent  surgical  instruments, 
appliances  and  medicines  or  copyright  publica- 
tions, methods  and  procedures.  The  use  of  such 
patents  or  copyrights  or  the  receipt  of  remunera- 
tion from  them  which  retards  or  inhibits  research 
or  restricts  the  benefits  derivable  therefrom  is 
unethical.” 

Report  on  Internships 

Acting  on  the  report  of  the  Ad  Hoc  Committee 
on  Internships,  the  House  accepted  a recom- 
mendation of  the  Reference  Committee  on  Med- 
ical Education  and  Hospitals  that  “the  data  and 
judgments  of  the  Ad  Hoc  Committee  on  Intern- 
ships will  provide  valuable  guidance  to  the 
Council  on  Medical  Education  and  Hospitals  and 
with  this  in  view  it  is  recommended  that  the 
report  be  referred  to  the  latter  for  their  further 
study  and  guidance.”  Following  are  a few 
excerpts  from  the  report  of  the  Ad  Hoc  Com- 
mittee on  Internships: 

“It  is  our  opinion  that  graduates  of  foreign 
medical  schools  should  be  considered  for  intern 
appointment  in  approved  hospitals  only  when 
there  is  satisfactory  evidence  that: 

“1.  Language  difficulties  will  not  seriously 
impair  the  program. 

“2.  The  same  educational  standards  are  ap- 
plied to  graduates  of  foreign  schools  as  to  grad- 
uates of  approved  American  medical  colleges. 

“3.  The  appropriate  state  licensing  board  ap- 
proves. . . . 

“The  committee  believes  that  the  present 
standards  detailing  only  the  number  of  annual 
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admissions,  autopsy  rate,  number  of  beds  and 
assignment  of  an  intern  to  from  fifteen  to  twenty- 
five  beds,  are  without  significant  meaning  un- 
less and  until  every  local  situation  is  reviewed 
‘on  the  grounds’  and  with  full  opportunity  for 
discussion  between  the  representative  of  the 
accrediting  body  and  representatives  of  the  hos- 
pital’s governing  board  and  its  medical  staff.  . . . 

“Had  the  ‘two-thirds’  remained  a requirement 
and  been  rigidly  applied  to  the  two  consecutive 
intern  years  1952-53  in  combination  with  1953-54 
it  would  have  removed  448  hospitals,  cancelled 
4,205  internships  to  which  784  students  were 
matched  in  those  years  and  reduced  the  number 
of  internships  available  to  6,766.  . . . 

“The  committee  suggests  consideration  of  some 
requirement  based  on  filling  a percentage  of 
approved  internships  and  a time  limit  to 
eliminate  some  of  the  unhealthy  aspects  of  the 
present  situation.  The  following  requirement  is 
recommended:  Any  internship  program  which 
in  two  successive  years  does  not  obtain  one- 
fourth  of  its  stated  intern  complement  be  dis- 
approved for  internship  training. 

“As  applied  to  the  figures  for  1952-53  in  com- 
bination with  1953-54,  this  requirement  would 
have  removed  277  hospitals,  cancelled  2,139 
internships  to  which  eighty  students  were 
matched  in  those  years  and  reduced  the  number 
of  internships  available  to  8,832.” 

Grievance  Committees 

In  order  to  improve  efficiency  and  maintain 
high  standards  in  the  operation  of  grievance  or 
mediation  committees,  the  House  endorsed  the 
principles  of  two  similar  resolutions  introduced 
by  the  Colorado  and  Mississippi  delegations  and 
asked  the  Board  of  Trustees  to  appoint  a com- 
mittee to  study  and  report  on  recommended 
standards  for  the  operation  of  such  services. 
Both  resolutions  had  emphasized  the  valuable 
public  service  aspects  of  grievance  committees 
and  had  suggested  that  the  committee  appointed 
by  the  Board  of  Trustees  be  composed  of  repre- 
sentatives from  constituent  societies  in  which 
grievance  committees  have  been  effective  and 
useful. 

Hospital  Accreditation 

In  place  of  an  Indiana  resolution  protesting 
certain  situations  arising  in  connection  with 
hospital  inspections,  the  House  adopted  the  fol- 
lowing substitute  resolution  to  resolve  the  prob- 
lems in  question: 

“Resolved,  that  the  Secretary  of  the  American 
Medical  Association  be  directed  to  request  that 
the  Joint  Commission  on  the  Accreditation  of 
Hospitals  supply  a copy  of  the  letter  of  notifica- 
tion regarding  the  results  of  the  survey  of  each 
hospital  to  the  Hospital  Administrator,  to  the 
Chief  of  the  Professional  Staff  and  to  the  Chair- 
man of  the  Governing  Board  of  the  hospital.” 


Osteopathy 

The  House  concurred  in  the  following  supple- 
mentary report  of  the  Board  of  Trustees  on  the 
osteopathic  situation: 

“Contingent  on  the  receipt  of  the  report  from 
the  Committee  to  Study  the  Relations  Between 
Osteopathy  and  Medicine  of  its  ‘on  campus’  ob- 
servations of  osteopathic  schools,  the  House  of 
Delegates  in  June,  1954,  agreed  to  hold  in 
abeyance  any  action  on  this  important  subject 
until  this  meeting. 

“The  committee,  after  meetings  and  extensive 
negotiations  with  the  American  Osteopathic  As- 
sociation, has  now  made  final  arrangements  for 
visiting  five  of  the  six  schools  of  osteopathy, 
and  these  plans  have  been  approved  by  the 
Board  of  Trustees. 

“It  is  the  recommendation  of  the  Board,  there- 
fore, that  consideration  of  this  matter  be  held 
in  abeyance  by  the  House  of  Delegates  until 
the  June,  1955,  meeting,  at  which  time  the  com- 
mittee expects  to  have  a complete  report  of  its 
findings  concerning  the  nature,  scope  and  quality 
of  education  in  schools  of  osteopathy.” 

The  Doctor  Draft  Law 

The  Reference  Committee  on  Medical  Military 
Affairs  considered  several  reports  and  resolu- 
tions involving  the  doctor  draft  law,  and  then 
proposed  the  following  policy  statement  which 
was  adopted  by  the  House  of  Delegates: 

“(A)  That  on  the  basis  of  current  information 
the  House  of  Delegates  commend  and  express 
itself  as  being  in  complete  accord  with  the  Board 
of  Trustees  and  its  Council  on  National  Defense 
that  the  ‘Doctor  Draft  Law’  should  not  be  ex- 
tended after  June  30,  1955,  and  that  the  House 
of  Delegates  further  express  its  confidence  in  the 
ability  of  the  Board  of  Trustees  and  its  Council 
on  National  Defense  to  properly  handle  any  new 
situation  which  may  develop  in  regard  to  this 
highly  complex  and  involved  problem. 

“(B)  That  the  Board  of  Trustees  and  its  Coun- 
cil on  National  Defense  continue  to  study  the 
problem  of  providing  the  best  possible  medical 
service  for  members  of  the  armed  forces  and 
that  they  make  recommendations  to  the  Depart- 
ment of  Defense  at  the  earliest  possible  time 
for  a more  permanent  solution  to  the  problem, 
giving  special  attention  to  the  further  develop- 
ment of  a career  medical  corps  with  adequate 
compensation  therefor.” 

State-Subsidized  Medicine 

Most  controversial  issue  at  the  Miami  meeting 
was  a resolution  on  “Policy  on  Medical  Practice 
by  Tax  Supported  Medical  Schools,”  introduced 
by  the  Mississippi  State  Medical  Association. 
This  resolution  provided  that; 

“The  American  Medical  Association  reaffirm 
its  unalterable  opposition  to  socialized  and  state 
subsidized  medicine  regardless  of  the  form  which 
it  may  assume,  and 
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“The  House  of  Delegates  of  the  American 
Medical  Association  is  of  the  opinion  that  these 
principles  should  be  considered  by  constituent 
and  component  medical  societies,  together  with 
all  other  facts  pertinent  to  the  local  situation, 
in  all  controversies  arising  in  the  employment 
of  medical  faculty  by  state  (tax)  supported 
medical  schools  and  be  fully  considered  in  ef- 
fecting action  within  the  framework  of  this 
policy.” 

The  Reference  Committee  on  Medical  Educa- 
tion and  Hospitals  agreed  with  that  portion  of 
the  resolution  regarding  “unalterable  opposi- 
tion to  socialized  medicine”  but  recommended 
that  the  resolution  be  referred,  without  ap- 
proval or  disapproval  at  this  time,  to  the  Council 
on  Medical  Service  which  currently  is  studying 
the  various  aspects  of  this  subject.  The  House 
adopted  the  reference  committee’s  recommenda- 
tion. 

Malpractice  Insurance 

Two  resolutions  and  a Board  of  Trustees  sup- 
plementary report — all  dealing  with  the  prob- 
lems and  difficulties  in  obtaining  satisfactory 
professional  liability  insurance — were  considered 
together  by  the  Reference  Committee  on  Insur- 
ance and  Medical  Service.  The  House  of  Dele- 
gates accepted  the  reference  committee  report 
which  said:  “Inasmuch  as  the  Board  of  Trustees 
has  reported  that  there  is  in  progress  a study 
on  the  subject,  we  feel  that  we  can  well  await 
the  recommendations  that  the  Board  is  planning 
to  make  at  the  next  session.  Due  to  the  ap- 
parent emergency  aspect  of  the  problem,  the 
Board  of  Trustees  is  urged  to  report  to  the 
membership  as  soon  as  possible,  through  its  com- 
ponent societies,  on  the  progress  of  this  urgent 
study.” 

Opening  Session 

Dr.  Walter  B.  Martin,  A.M.A.  President,  de- 
clared at  the  opening  session  that  “medicine  be- 
longs to  the  people”  and  physicians  are  “merely 
the  purveyors”  of  medical  care.  Dr.  Martin 
stressed  that  physicians  have  an  obligation  to 
the  people  that  “goes  beyond  our  own  private 
practice  and  into  the  community,”  and  he  also 
emphasized  the  importance  of  “continued  effort 
to  meet  the  medical  needs  of  the  low-income  and 
other  non-insurable  groups.” 

Mrs.  Hobby,  presenting  the  case  for  the 
Eisenhower  Administration’s  health  reinsurance 
proposal,  said;  “The  health  reinsurance  proposal 
represents  what  we  believe  to  be  a necessity.  It 
offers  opportunity  for  self-help  without  subsidy.” 
Mr.  Faulkner,  however,  expressed  the  opinion 
that  the  reinsurance  program,  “would  be  fore- 
doomed to  disappoint  its  proponents,”  and  he 
declared  that  voluntary  health  insurance  can 
bring  satisfactory  protection  “to  practically  all 
of  our  people”  without  a Federal  reinsurance 
program. 
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Awards  and  Contributians 

At  the  closing  session  of  the  House  of  Dele- 
gates the  American  Medical  Association  received 
a citation  for  pioneering  in  helping  to  bring 
educational  television  to  the  American  public. 
James  Keller,  chairman  of  the  Miami  Citizens 
Committee  for  Educational  Television,  presented 
the  award  on  behalf  of  the  National  Citizens 
Committee  for  Educational  Television.  Dr.  Mar- 
tin accepted  the  citation  for  the  A.M.A. 

1957  Clinical  Meeting 

Philadelphia  was  chosen  as  the  place  for  the 
1957  Clinical  Meeting,  the  dates  of  which  will 
be  announced  later.  Invitations  also  had  been 
received  from  Denver,  Detroit,  Mexico  City  and 
Washington,  D.  C.  The  Clinical  Meeting  will  be 
held  in  Boston  in  1955  and  in  Seattle  in  1956. 

Health  Fair 

As  the  A.M.A.  Clinical  Meeting  came  to  a 
close  on  Thursday,  December  2,  a health  fair 
for  the  public  opened  in  Miami’s  Bayfront 
Auditorium  under  the  auspices  of  the  Dade 
County  Medicial  Society.  The  fair,  to  be  open 
through  Sunday  with  more  than  eighty  exhibits 
featured,  marks  the  first  time  that  such  an  event 
has  been  held  in  connection  with  the  A.M.A. 
Clinical  Meeting. 

Additionally,  we  desire  to  add: 

Dr.  Karl  B.  Pace  of  Greenville,  North  Carolina, 
was  selected  as  General  Practitioner  of  the  year 
1954. 

Thirty-two  resolutions  were  introduced  and 
acted  upon.  A resolution  introduced  by  Dr. 
R.  M.  McKeown  of  Oregon  deserves  attentive 
study.  “Resolved:  That  the  Board  of  Trustees 
be  authorized  and  directed  to  reactivate,  at  least 
on  a limited  basis,  the  essential  machinery 
utilized  in  the  National  Education  Campaign.’’ 
The  Colorado  resolutions  on  Grievance  Com- 
mittees and  protective  insurance  rates  were  ap- 
proved by  the  Reference  Committee  and  by  the 
House. 

In  the  matter  of  deleting  the  word  “Rehabilita- 
tion” from  the  titles  of  the  American  Board  and 
from  the  Section  and  Council  on  Physical  Med- 
icine and  Rehabilitation,  the  Board  of  Trustees 
requested  that  the  special  committee  considering 
it  be  continued  with  the  expectation  of  sub- 
mitting a full  report  in  June,  1955. 

In  an  informal  address.  Dr.  Louis  H.  Bauer, 
President  of  the  American  Medical  Education 
Foundation,  reported  that  the  Board  of  Trustees 
had  allocated  $100,000  to  the  Foundation.  He 
emphasized  the  advisability,  even  the  necessity, 
of  physicians  contributing  to  this  activity  and 
estimated  that  if  each  member  of  the  A.M.A. 
would  donate  $30.00,  annually,  the  aggregrate 
sum  would  amount  to  about  one-half  of  the 
needs  of  the  Foundation.  The  Utah  State  Medical 
Society  presented  $10,355.00  to  the  Foundation, 
derived  from  an  assessment  added  to  Utah  State 


c.ues.  Of  interest  is  a recent  news  report  that 
the  Standard  Oil  Co.  of  New  Jersey  donated 
$50,000.00  to  the  National  Fund  for  Medical  Edu- 
cation. The  Seventh  Public  Relations  Conference 
was  held  on  November  28,  1954.  It  was  well 
attended.  At  the  morning  session  Mr.  Leo  E. 
Brown,  Director  of  Public  Relations  for  the 
A.M.A.,  presented  a resume  of  a new  manual 
for  County  Medical  Societies,  emphasizing  “The 
Basic  Eight,”  Public  Relations  activities.  This 
is  a manual  of  procedure  for  initiating  and 
implementing  better  public  relations.  It  is 
well  planned  and  comprehensive.  It  will  be 
available  to  county  societies  through  the  office 
of  the  Executive  Secretary.  The  afternoon  ses- 
sion was  devoted  to  panel  discussions  of  busi- 
ness administration  in  the  physician’s  office  and 
to  Veteran’s  Affairs. 

The  scientific  sessions  and  exhibits  were  out- 
standing and  well  attended.  The  Proceedings 
of  the  House  of  Delegates  will  be  published  in 
early  issues  of  the  Journal  A.M.A.  It  is  hoped 
that  all  members  will  read  them  fully. 

Hospitality  of  the  Florida  Medical  Association, 
of  the  Dade  County  Medical  Association,  and  of 
the  gracious  ladies  of  the  Auxiliary  was  the 
subject  of  much  favorable  comment,  and  was 
deeply  appreciated.  When  in  Florida  or  in  Cali- 
fornia, a visitor  is  obligated  to  discuss  the 
climate,  the  oranges,  the  grapefruit,  the  fish 
and  fishing.  One  observer  from  the  high  moun- 
tains could  not,  when  he  closed  his  eyes,  decide 
which  of  these  wonderful  states  he  was  enjoy- 
ing. However,  there  is  a difference:  Florida 
has  NO  smog  and  California  has  NO  lime  pie. 

GEORGE  A.  UNFUG,  M.D. 

WILLIAM  H.  HALLEY,  M.D. 


SAFEGUARDING  THE  WORKER’S  HEALTH 

Building  an  effective  health  program  for 
American  industry,  utilizing  the  facilities  of 
medicine,  government,  management  and  labor, 
will  be  emphasized  at  the  Fifteenth  Annual  Con- 
gress on  Industrial  Health.  Sponsored  by  A.M.A.’s 
Council  on  Industrial  Health,  the  Congress  will 
be  held  January  25  and  26  at  the  Shoreham 
Hotel,  Washington,  D.  C. 

Following  the  general  theme — “Goals  of  Pre- 
ventive Medicine” — panel  discussions  will  be 
presented  on:  (1)  Industrial  health  as  a major 
component  in  community  health;  (2)  Training 
and  recruitment  of  qualified  professional  per- 
sonnel; (3)  Medical  care  plans;  (4)  Workmen’s 
compensation  and  rehabilitation,  and  (5)  Health 
in  the  atomic  age,  stressing  the  need  for  mod- 
ern protective  methods  of  safeguarding  the 
worker’s  health. 

A pre-conference  session  for  medical  society 
committee  members  will  be  held  January  24  to 
consider  problems  of  special  interest  to  the 
medical  profession. 
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MISSING  PHYSICIAN  FOUND  DEAD 

Henry  H.  Hall,  M.D.,  from  St.  Paul,  Minnesota, 
aged  73,  was  found  dead  south  of  Upton,  Wyo- 
ming, on  May  5,  1954.  Dr.  Hall  was  a graduate 
of  the  Minnesota  College  of  Physicians  and  Sur- 
geons in  1908,  and  was  licensed  in  Minnesota  in 
1925. 

It  will  be  recalled  that  in  May,  1953,  he  was 
reported  missing  en  route  from  St.  Paul  to  the 
home  of  his  daughter  who  resides  in  Denver. 
His  car  was  discovered  out  of  gas  near  the  Pat 
Nolan  ranch  but  despite  search  from  the  air 
and  the  ground,  no  clue  was  found  as  to  the 
whereabouts  of  Dr.  Hall. 

Rancher  Jimmie  Norris  of  Upton  found  the 
body  on  May  5 of  this  year,  three-fourths  of  a 
m.ile  east  of  where  the  car  had  been  stalled  the 
previous  spring.  The  death  certificate  filed  by 
Dr.  E.  J.  Guilfoyle,  Weston  County  Health  Of- 
ficer, stated  cause  of  death  “unknown,  probably 
exposure,”  and  this  discounted  the  theory  at 
the  time  of  the  hunt  that  he  had  met  with  foul 
play  because  of  having  once  treated  and  testified 
against  members  of  the  Karpis-Barker  kidnap 
gang. 


Interim  Session 
To  Feature  Clinics 


The  Eighth  Interim  Session  of  the  Montana 
Medical  Association  will  be  held  in  Helena, 
March  11-12,  1955.  Scientific  sessions  will  be 
held  on  the  first  day  of  the  meeting,  Friday, 
March  11;  administrative  sessions  will  be  held 
on  Saturday,  March  12.  The  Program  Commit- 
tee, under  the  chairmanship  of  John  A.  Layne, 
M.D.,  of  Great  Falls,  plans  an  entirely  different 
type  of  meeting  than  has  been  held  previously 
and  a rather  unusual  one.  The  1955  Interim 
Session  will  be  a clinical  meeting,  using  the 
facilities  of  the  Veterans  Administration  Hos- 
pital at  Fort  Harrison.  The  scientific  program 
will  feature  “wet  clinics”  or  actual  clinical 
demonstrations  of  many  surgical  and  medical 
procedures.  Luncheon  will  be  served  at  the 
VA  Hospital  so  it  will  not  be  necessary  to  recess 
during  the  noon  hours. 


A.M.A.  BACKED  11  OF  15 
NEW  NATIONAL  LAWS 

Too  many  persons,  even  some  within  the 
medical  profession,  have  the  impression  that 
the  American  Medical  Association  and  its  con- 
stituent and  component  societies  are  always 
“against”  proposed  legislation  and  never  “for” 
anything. 

It  is  high  time  that,  as  A1  Smith  used  to  say, 
we  “look  at  the  record.” 

Fifteen  major  medical  and  allied-subject  bills 
were  enacted  into  law  by  the  Eighty-third  Con- 
gress. The  A.M.A.  supported  eleven  of  them, 
took  no  position  on  two,  and  opposed  two.  The 
“record”  is  clearly  given  in  an  editorial  which 
appeared  in  the  December  4,  1954,  issue  of  the 
Journal  A.M.A.  We  reprint  it  here  for  any 
who  missed  it  in  the  J. A.M.A.: 

During  the  past  year  or  more  the  American 
public  has  become  aware  of  the  fact  that  the 
American  Medical  Association  opposed  the  fed- 
eral reinsurance  proposal,  disapproved  of  two 
provisions  in  the  Social  Security  Act  amend- 
ments, and  disagreed  with  the  government  policy 
on  medical  care  for  veterans  with  non-service- 
connected  disabilities.  Unfortunately,  however, 
the  public  is  not  equally  aware  that  during  that 
same  period  of  time  the  A.M.A.  was  giving 
active  support  to  a large  number  of  constructive 
legislative  proposals  involving  medicine  and 
health.  We  believe,  therefore,  that  some  long- 
overdue  attention  should  be  paid  to  the  positive 
side  of  the  record. 

That  record  shows  that  the  A.M.A.  supported 
eleven  of  the  fifteen  major  medical  bills  that 
were  enacted  into  law  by  the  Eighty-third  Con- 
gress. The  association  opposed  only  two  of  the 
fifteen,  and  took  no  stand  on  the  other  two.  The 
eleven  proposals  that  the  A.M.A.  favored  and 
which  became  public  law  were  as  follows: 

Expansion  of  the  Hill-Burton  Hospital  Con- 
struction Act  to  help  finance  the  building  of 
new  nonprofit  health  facilities. 

Extension  of  the  regular  Hill-Burton  Act  to 
1960. 

Lowering  of  the  medical  expense  tax  deduc- 
tion from  5 per  cent  to  3 per  cent. 

Extension  of  the  “Doctor-Draft”  law  to  1955. 

Establishment  of  the  Department  of  Health, 
Education,  and  Welfare. 

Establishment  of  the  Hoover  Commission  on 
Organization  of  the  Executive  Branch  of  the 
Government. 

Establishment  of  the  Commission  on  Inter- 
governmental Relations. 
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65  ^eari  of  &1,  Icai  f^reicriptic 
Service  to  the  ^t)octori  of  CLf,  e 


ROEDEL’S 

PRESCRIPTION  DRUG  STORES 

CHEYENNE,  WYOMING 


EyrHICAL,  ADVERTISING — Readers  of  Rocky 
Monntnin  Medieal  Jonrnal  may  trust  onr  ad- 
vertisers. Our  Publication  Committee  InvestP 
g-ates  and  edits  every  advertisement  before  it 
is  aceepted.  It  must  represent  an  ethical  and 
reliable  institution  and  be  truthful  or  It  Is  re- 
jected. These  advertising  pages  contain  a 
svealth  of  useful  information,  a world  of  oppor- 
tnnities.  Read  them  all. 

— WORTH  YOUR  WHILE 


Established  1894 

Paul  Weiss 

OPTICIAN 

1620  Arapahoe  Street 
Denver,  Colo. 


ANY  QUESTIONS 

About  Your  Medical  Society? 

Do  you  have  any  questions  about  your  mem- 
bership— this  publication — the  functions  of  the 
various  committees  of  your  medical  Society? 

Your  executive  office  and  committee  chairmen 
stand  ready  to  help  you  find  the  answers. 

Just  Ask  Us 


Transfer  of  the  Indian  Hospital  and  medical 
service  from  the  Department  of  the  Interior 
to  the  Public  Health  Service. 

Ban  against  the  shipment  of  fireworks  into 
states  where  their  sale  is  illegal. 

A federal  charter  for  the  National  Fund  for 
Medical  Education. 

Permission  for  oral  narcotic  prescriptions  un- 
der certain  conditions  and  limitations. 

In  addition  to  those  eleven  measures,  the 
A.M.A.  also  supported  two  major  proposals  that 
were  not  acted  on  by  the  Eighty-third  Congress. 
These  were  the  administration  bill  to  stream- 
line Public  Health  Service  grants  to  the  states 
and  the  Jenkins-Keogh  bills  to  stimulate  the 
establishment  of  private  pension  plans  by  self- 
employed  persons  and  by  employees  without  the 
protection  of  company  plans. 

We  may  be  indulging  in  a bit  of  wishful 
thinking,  but  it  would  be  helpful  if  the  Amer- 
ican people  had  more  knowledge  of  the  fact 
that  the  A.M.A.  every  year  supports  construc- 
tive legislation.  The  positive  side  of  the  story 
may  not  have  blood-and-thunder  news  interest, 
but  it  spells  out  steady,  continued  progress  in 
protecting  the  public  health  and  welfare. 


A.M.A.  COUNCIL  ON  MEDICAL 
EDUCATION  AND  HOSPITALS 
PLANS  CONFERENCE 

The  Council  on  Medical  Education  and  Hos- 
pitals of  the  A.M.A.  is  planning  a program  on 
the  subject  of  “The  Potential  Use  of  Television 
in  Postgraduate  Medical  Education”  to  be  pre- 
sented as  a full-day  working  conference  on  Feb- 
ruary 5,  1955,  in  the  ballroom  of  the  Palmer 
House,  Chicago.  This  is  expected  to  be  the  first 
of  a series  of  annual  “workshop”  type  conferences 
on  one  particular  aspect  of  postgraduate  medical 
education.  Television  is  the  subject  of  the  first 
meeting  because  of  the  extreme  interest  in  this 
medium  that  has  been  ^own  recently,  as  well  as 
its  pertinence  to  the  future  of  postgraduate  edu- 
cation. The  program  is  planned  in  such  a way  as 
to  present  both  the  educational  and  technical 
aspects  of  the  subject. 

Following  a keynote  address  by  Dr.  John  Cline, 
the  morning  session  will  be  devoted  to  considera- 
tions of  the  purely  educational  aspects  of  the 
medium.  The  afternoon  session  will  deal  with 
technical  considerations  and  financing.  The  par- 
ticipants will  be  drawn  from  the  fields  of  general 
education,  television,  industry,  medicine,  medical 
education,  pertinent  government  agencies  and 
others.  It  is  planned  to  have  a number  of  dem- 
onstrations in  the  afternoon  session  using  actual 
camera  chains  and  receiving  equipment.  Follow- 
ing the  session  it  will  be  possible  for  the  audience 
to  examine  these  and  observe  some  of  them  in 
further  action,  and  visit  a local  television  station 
in  action. 
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LIVERMORE  SANITARIUM 


• The  Hydropathic  Department 
devoted  to  the  treatment  of  gen- 
eral diseases,  excluding  surgical 
and  acute  infectious  cases.  Special 
attention  given  functional  and  or- 
ganic nervous  diseases.  A well 
equipped  clinical  laboratory  and 
modern  X-ray  Department  are  in 
use  for  diagnosis. 


• The  Cottage  Department  (for 
mental  patients)  has  its  own  fa- 
cilities for  hydropathic  and  other 
treatments.  It  consists  of  small 
cottages  with  homelike  surround- 
ings, permitting  the  segregation  of 
patients  in  accordance  with  the 
type  of  psychosis.  Also  bungalows 
for  individual  patients,  offering 
the  highest  class  of  accommoda- 
tions with  privacy  and  comfort. 


GENERAL  FEATURES 

1.  Climatic  advantages  not  excelled  in  United  States.  Beautiful  grounds  and  attractive  surrounding  country. 

2.  Indoor  and  outdoor  gymnastics  under  the  charge  of  an  athletic  director.  An  excellent  Occupational  Department. 

3.  A resident  medical  staff.  A large  and  well-trained  nursing  staff  so  that  each  patient  is  given  careful  individual  attention. 

Information  and  circulars  upon  request.  CITY  OFT-TPPg- 

Address:  O.  B.  JENSEN,  M.D. 

Superintendent  and  Medical  Director  San  Francisco  OAKLAND 

Livermore,  California  450  Sutter  Street  411  30th  Street 

Telephone  313  GArfield  1-1174  GLencaurt  2-4259 


Happy  New  Year 

We  look  forward  with  anticipation  to  the  year 
ahead  and  hope  that  it  brings  you,  our  custom- 
ers and  friends,  only  the  best  of  everything. 

Public  Service  Company  of  Colorado 


Your  Best 


BUY- 


'PRINTING 


From 

DRYER-ASTLER  PRINTING  CO. 

1936  Lawrence  Street 
KEystone  4-6348 


JOT  IT  DOWN! 
WRITE  IT  DOWN! 
CALL  IT  DOWN! 

CH-5548 

CH-5549 

For  direct  contact  with  our 
prescription  department — 

Dial:  CH-5548 
CH.5549 

Only  registered  pharmacists  answer 
these  ’phones. 

(These  ’phones  are  not  listed  in  the 
directory;  they  are  for  the  Doctors’ 
use  exclusively.) 

And  of  Course  — KE-5377 
in  addition! 

REPUBLIC  DRUG  CO. 

Lobby  Republic  Bldg. 

1600  TREMONT  ST. 
DENVER,  COLORADO 
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SEE  THE  LATEST  DEVELOPMENTS 
IN  SURGICAL  AND  MEDICAL 
EQUIPMENT 

AT  OUR  DISPLAY 

MIDYfINTER  CLINICS 

SHIRLEY-SAVOY  HOTEL 
Denver,  Colorado 
February  15  through  18 
Booths  40  and  41 

☆ ☆ 

Geo.  Berbert  & Sons,  Inc. 

1524-1530  Court  Place 
Denver,  Colorado 
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This  drug  has  proved  able 

to  control  the  disease 
in  two-thirds  of  patients 

with  ulcerative  colitis, 
who  had  previously  failed  to 
respond  to  standard  colitis 

therapy  currently  in  use* *. 


* See  MORRISON:  Rev.  of  Gastroent.,  Oct.  1953. 


PHARMACIA  LABORATORIES,  INC. 

270  Park  Avenue,  New  York  17,  N.  Y. 


^ENITh 


ALL  TRANSISTOR 

HEARING  AIDS $125.00 

10-Day  Money -Back  Guarantee 

By  inakcrh  of  world-famous  Zenith 
Radios,  FM,  Television  Sets 


• The  Extra-Smoll  "ROYAL" 

• The  Extra-Powerful  "SUPER  ROYAL" 

• Operates  for  15c  o Month 


M.  F.  TAYLOR 
LABORATORIES 

Denver’s  Oldest  Hearing  Aid  Dealer 
717  Republic  Bldg.,  Denver 
MAin  3-1920 


Bone  Conduction  Devices  Availoble  at  Moderate  Extra  Cost 


Specialists  on  IMPLANT  EYES 

It  has  been  our  privilege  to  work  with  leading  specialists  in  building  plastic 
eyes  to  order  for  all  types  of  implants.  Also  serving  the  doctor  and  his  patient 
with  regular  all-plastic  eyes  and  glass  eyes.  Assortments  sent  on  memo.  In 
business  since  1906.  Write  or  phone  for  full  details. 

DENVER  OPTIC  CO.,  330  University  Bldg.,  910  16th  St.,  Denver  2.  MAin  3-5638 


The  Home  With  a Heart 

THE  FAIRHAVEN  MATERNITY  SERVICE 

Denver’s  original  refuge  for  unwed  mother  since  1915 
Strictly  confidential — Finest  Obstetrical,  Hospital  Care  (American  Hospital  Association) 
MRS.  RUTH  B.  CREWS,  Supt.  1337  Josephine  DExter  3-1411 
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Sometime  Soon 

(Like  Today) 

You  Ought  to  Call 


1830  CURTIS  STREET 

for  your 

PRINTING  NEEDS 

We  Print  . . . 

CATALOGS,  MAGAZINES,  BOOKLETS, 
FOLDERS,  NEWSPAPERS,  PAMPHLETS, 
REPRINTS,  LETTERHEADS,  BROCHURES 
and  many  other  items! 

. . . and  pride  ourselves  in  the 
personal  attention  we  give! 

CALL  KEystone  4-4257  Today! 

Leo  Brewington  Ralph  Rauscher 


PROMPT  SERVICE  I 


Thoroughbred  in  Its  Field 

Audivox,  successor  to  Western  Electric  Hearing  Aid 
Division,  brings  the  boon  of  better  hearing  to  thou- 
sands. 

These  are  the  Audivox  Hearing  Aid  Dealers  who  serve 
you  in  Colorado.  Audivox  dealers  are  chosen  tor  their 
competence  and  their  interest  in  your  patients'  hear- 
ing problems. 

Hearing  Is  Their  Business ! 


COLORADO 

Denver 

Mace  Warner  Company 
534  1 6th  Street 

Tel.:  TAbor  5-5265 


Grand  Junction 

The  Hearing  Center  of  W.  Colorado 
309  Main  Street 

Tel.:  2754 

MONTANA 

Billings 

Montana  Hearing  Center 
2914  Second  Avenue  North 
Tel.:  7-7903 

Hamilton 

W.  C.  Wells 

P.  O.  Box  55 

1 68  South  Second  Street 

NEW  MEXICO 

Amarillo,  Texas 

Audiphone  Company  of  Amarillo 
922  Travis  Street 

Tel.:  6132 

El  Paso,  Texas 

Mrs.  R.  D.  Bowden 
1000  East  Yandell 

Tel. : Main  201  5 

WYOMING 

Denver,  Colorado 

Mace  Warner  Company 
534  16th  Street 

Tel.:  Tabor  5-5265 

Billings,  Montona 

Montana  Hearing  Center 
2914  Second  Avenue,  North 
Tel.:  7-7903 

UTAH 

Salt  Lake  City 

R.  E.  Morris  Company 
421  Judge  Building 

Tel.:  3-3091 


auam»x 


TRADEMARK 


SUCCESSOR  TO 


Western  £/ecrnc 


tOAIUNC  aid  division 
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thoroughbred 

Onl/  a long  and  celebrated  ancestry  can 
produce  a champion  racing  thoroughbred. 


Only  audivox  in  the  hearing-aid  field  can  trace  an 
ancestry  that  includes  both  Western  Electric  and  Bell 
Telephone  Laboratories,  audivox  lineage  springs  from 
the  pioneer  experiments  of  Dr.  Alexander  Graham  Bell, 
furthered  by  the  development  of  the  hearing  aid  at  Bell 
Telephone  Laboratories,  brought  to  fruition  by  Western 
Electric  and  audivox  engineers. 


Alexander  Graham  Bell 


audivox  presents  a versatile  new  tool  in  the  psycho- 
logical and  somatic  management  of  hearing  loss  — the 
Model  72  "New  World.”  Because  it  departs  completely 
from  conventional  hearing-aid  appearance,  this  tiny 
"prosthetic  ear”  may  be  worn  as  a barrette,  tie  clip,  or* 
clasp  without  concealment.  Resultant  benefits  include 
new  poise  and  new  aural  acuity  for  the  wearer  through 
free-field  reception  without  clothing  rustle. 


MANY  DOCTORS  rely  on  career  Audivox  deal- 
ers for  conscientious,  prompt  attention  to  their 
patients’  hearing  needs.  There  is  an  Audivox 
dealer  — chosen  for  his  interest,  ability,  and 
integrity  — in  every  major  city. 


all-transistor 
Model  72 
by  Audivox 


Successor  to 


U^hrnTUcfnc 


Hearing  Aid  Division 


123  Worcester  St.,  Boston,  Mass. 


the  thoroughbred  hearing  old 
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The  Drug  of  Choice 
In  Amebiasis* 

The  drugs  that  are  in  widest  use  in  the  treat- 
ment of  amebiasis  today  are  the  following: 

1.  Antibiotics:  Aureomycin,  Terramycin  and 
fumagillin. 

2.  lodohydroxyquinolines:  Diodoquin,  Vioform 
and  Chiniofon. 

3.  Arsenical:  Carbarsone. 

4.  Bismuth-arsenic:  Milibis. 

5.  4-aminoquinoline:  chloroquin. 

6.  Alkaloid:  emetine. 

The  use  of  antibiotics  began  in  1949  when 
McVay  and  his  colleagues  discovered  the  use- 
fulness of  Aureomycin  in  amebiasis.  At  that 
time  satisfactory  but  not  total  rates  of  cure  had 
already  been  obtained  with  Carbarsone,  Diodo- 
quin, Vioform  and  Chiniofon.  The  effectiveness 
of  antibiotics  cannot  be  denied,  but  their  limita- 
tions are  equally  apparent  to  the  critical  ob- 
server. For  example,  most  physicians  have  ob- 
served side  efects  which  are  sometimes  severe 
and  surprisingly  persistent  following  discon- 
tinuance of  the  drug. 

The  initial  enthusiasm  following  the  results 
of  short-term  study  of  these  drugs  was  some- 
what tempered  as  recurrences  were  detected 
among  the  patients  followed  for  four  or  more 
months.  With  any  drug  used  in  treating  amebiasis, 
a relapse  rate  of  10  or  20  per  cent  is  usually 
found  when  cases  are  followed  adequately. 

The  latest  antiamebic  product  of  the  mold 
is  fumagillin,  which  is  amebicidal  in  vitro  in 
extremely  high  dilution.  It  produces  undesirable, 
although  not  serious,  side  effects,  and  the  rate 
of  cure  is  high,  but  not  total. 

How  do  the  lodohydroxyquinolines  compare 
with  the  antibiotics?  Out  of  152  adult  patients 
treated  with  Diodoquin  by  the  author,  sixteen 
(11  per  cent)  showed  positive  stools  at  some 
time  after  treatment.  Six  of  these  sixteen  cases, 
however,  had  inadequate  doses  of  the  drug. 
The  cure  rate  with  Diodoquin  was,  therefore, 
over  90  per  cent  in  adults.  Similar  results  were 
obtained  with  fifty-seven  children.  The  author’s 
impression  is  that  Diodoquin  is  the  most  de- 
pendable of  these  quinoline  compounds,  and 


*Medical  alistract  from  Janies  P.  Fleming',  M.D., 
30  West  Washington  Street.  Chicago  2,  Illinois. 
Author:  K.  G.  Dwork.  Anier.  J.  Gastroenterol,  22:152 
(Aug.),  1954. 


that  Vioform  is  somewhat  more  effective  than 
Chinofon. 

The  choice  in  any  given  case  should  be 
dictated  by  such  considerations  as  previous 
failure  of  a given  amebicide,  history  of  sensi- 
tivity, severity  of  symptoms,  presence  of 
hepatitis,  necessity  for  rapidity  of  treatment, 
certainty  of  diagnosis,  and  the  financal  status 
of  the  patient. 

In  choosing  a drug  one  should  not  prescribe 
any  of  the  “mycin”  antibiotics  for  the  patient 
who  has  a history  of  nausea,  vomiting,  diarrhea, 
abdominal  pain,  or  anal  pruritus  following  his 
previous  use  of  that  drug.  For  general  use, 
Diodoquin  is  a good  amebicide,  and  does  not 
usually  cause  side  efects.  Milibis  is  a satisfactory 
general  amebicide  although  the  failure  rate  in 
children  seems  to  be  high.  Treatment  with 
Vioform  results  in  a higher  incidence  of 
gastrointestinal  symptoms.  Fumagillin  is  a 
potent  amebicide  and  its  exact  place  in  the 
scheme  of  treatment  must  await  continued 
evaluation.  Aureomycin  and  Terramycin  are  ef- 
fective amebicides  but  their  use  is  attended  with 
a high  incidence  of  undesirable  side  effects  and 
they  are  expensive.  Terramycin  may  be  the 
more  efficient  of  these  two. 

In  broad  perspective,'  perhaps  most  of  the 
cases  seen  in  this  country  will  best  be  managed 
with  a course  of  Diodoquin  or  Carbarsone.  A 
certain  number  will  do  well  on  fumagillin, 
Terramycin  or  Aureomycin;  or  with  penicillin 
or  sulfasuxidine  followed  by  Diodoquin  in  sicker 
patients;  the  seriously  ill  cases  should  be  given 
emetine  either  before  or  concurrently  with  the 
standard  amebicides. 

For  amebic  hepatitis,  chloroquin  is  employed. 
One  of  the  standard  drugs  efficient  against  in- 
testinal amebiasis  should  always  be  given  con- 
currently or  after  completion  of  the  course  of 
chloroquin. 


NEW  CLOSED-CIRCUIT  MEDICAL 
TV  SHOW  ANNOUNCED 

“Videclinic” — a special  closed-circuit  television 
program  to  bring  new  advances  in  medicine  to 
physicians  quickly — will  be  presented  coast  to 
coast  on  February  9 by  the  American  Medical 
Association.  The  telecast  is  expected  to  be 
viewed  by  nearly  18,000  doctors  in  at  least 
thirty  cities,  the  largest  single  closed-circuit 
television  audience  of  its  kind. 


NEWTON  OPTICAL  COMPANY 

GUILD  OPTICIANS 

309-16th  Street  Phone  KEystone  4-0806  Denver 

Catering  to  Medical  Profession  Patronage 
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ELECTRON  PHOTOMICROGRAPH 


SPta/i/ip/ccoccie^  ctiiteu^  44.000  x 

Staphylococcus  aureus  (Micrococcus  pyogenes  var.  aureus)  is  a Gram-positive  organism 
commonly  involved  in  a great  vaiiety  ol  pathologic  conditions,  including 

pyoderma  • abscesses  • empyema  • otitis  • sinusitis  • septicemia 
bronchopneumonia  • bronchiectasis  • tracheobronchitis  • and  food  poisoning. 

It  is  another  of  the  more  than  30  organisms  snscrptible  to 

PANMYCIN 

100  mg.  and  250  mg.  caf>sules 

Upjohn 

*TRADEMARK,  REG.  u.  S.  PAT.  OFF. 


In  making  the  announcement,  Dr.  George  F. 
Lull  said  this  program  will  bring  the  full  array 
of  modern  television  technics — live  television, 
“remote  pickups”  from  medical  centers,  and 
adequate  film  coverage — to  the  service  of  medical 
education  for  the  first  time. 

The  program  will  concern  heart  disease,  a 
problem  of  increasing  importance  to  our  aging 
population. 

Projected  as  the  “Medical  Journal  of  the  Air,” 
the  new  program  will  visually  demonstrate  new 
advances  in  medicine  and  will  help  bridge  the 
gap  between  the  time  a scientific  paper  is  pre- 
sented at  a medical  meeting  and  the  time  it 
comes  to  the  attention  of  the  practicing  phy- 
sician through  normal  publication  channels. 

The  program,  presented  by  the  American 
Medical  Association  in  cooperation  with  Smith, 
Kline  and  French  Laboratories,  a Philadelphia 
pharmaceutical  house,  will  be  shown  at  8:30  p.m. 
E.S.T.,  Wednesday,  February  9.  It  will  be  tele- 
cast over  the  “Telesession”  facilities  of  Theater 
Television,  Inc.,  New  York. 

The  following  cities  are  tentatively  scheduled 
to  receive  the  “Videclinic”  program:  Boston,  New 
York,  Brooklyn,  Detriot,  Cincinnati,  Chicago, 
Baltimore,  Cleveland,  Philadelphia,  Pittsburgh, 
Providence,  Washington,  Indianapolis,  Louisville, 
Albany,  Troy,  Schenectady,  Buffalo,  Dayton, 
Toledo,  Youngstown,  St.  Louis,  Milwaukee,  Los 
Angeles,  San  Francisco,  Houston,  New  Orleans, 
Atlanta,  Dallas,  Denver  and  Birmingham.  Other 
cities  may  be  added  prior  to  telecasting  time. 


Notable  Victory 
For  Free  Choice 

A victory  for  free  choice  of  physician  was  in- 
dicated at  a meeting  held  November  17  with 
bargaining  representatives  of  employee  unions 
of  Kennecott  Copper  Corporation,  representatives 
of  management  for  Kennecott,  and  a special 
committee  of  the  Utah  State  Medical  Association 
and  the  Salt  Lake  County  Medical  Society. 

It  was  explained  by  management  and  the 
unions  that  they  had  departed  from  a plan  of 
clinic  medical  care  after  more  than  twenty-five 
years,  in  favor  of  free  choice  of  physician,  under 
a policy  written  by  a private  insurance  company. 
The  policy  covers  6,000  workers  and  their 
families. 


The  representatives  asked  cooperation  in  plac- 
ing the  plan  into  effect  and  suggested  a liaison 
committee  of  the  Utah  State  Medical  Associa- 
tion. President  Charles  Ruggeri,  Jr.,  then 
designated  the  Industrial  Health  Committee  of 
U.S.M.A.  to  act  as  the  liaison  committee. 

No  favors  were  asked  by  the  company  of  the 
unions  but  President  Ruggeri  pledged  that  the 
Association  would  ask  physicians  to  charge  only 
their  usual  normal  fees. 

So,  you  are  on  trial,  doctors!  This  is  an  im- 
portant stage  in  prepaid  medical  care,  and  no 
abuses  will  be  allowed  by  your  Industrial  Health 
Committee. — From  the  Utah  State  Medical  Bul- 
letin. 


DEAN  BOWERS  TO  LEAVE 

Dr.  John  Z.  Bowers,  Dean  of  the  University  of 
Utah  Medical  School,  has  accepted  the  post  of 
Dean  of  the  University  of  Wisconsin  Medical 
School.  He  will  succeed  Dean  William  S.  Middle- 
ton,  who  has  asked  to  be  relieved  of  his  adminis- 
trative duties  by  next  July  1.  Dr.  Bowers,  41,  was 
graduated  from  the  University  of  Maryland  Medi- 
cal School  in  1938,  was  deputy  director  of  the 
Division  of  Biology  and  Medicine,  Atomic  Energy 
Commission,  from  1947  to  1950,  and  has  been 
Dean  of  the  Utah  school  since  then.  Dr.  Bowers 
was  appointed  to  his  present  ijosition  as  Dean  of 
the  University  of  Utah  College  of  Medicine  in 
February,  1950,  when  he  was  doing  special  work 
at  the  radiation  laboratories  of  the  University  of 
California  at  Berkeley,  but  did  not  take  over  his 
duties  until  November  of  that  year. 


CACHE  VALLEY  MEETING 

Dr.  J.  Clare  Hayward  of  Logan  was  chosen 
President  of  the  Cache  Valley  Medical  Society 
at  their  recent  meeting.  He  succeeds  Dr.  G.  S. 
Francis  of  Wellsville.  .The  new  Vice  President 
is  Dr.  Merrill  C.  Daines,  while  Secretary-Treas- 
urer is  Dr.  Clair  L.  Payne,  both  of  Logan.  Dele- 
gates of  the  Utah  State  Medical  Association  are 
Dr.  Omar  S.  Budge,  Dr.  Merrill  C.  Daines  and 
Dr.  C.  J.  Daines,  with  alternates  being  Dr. 
Francis,  Dr.  Edwin  D.  Budge  and  Dr.  E.  L.  Han- 
son. Retiring  Secretary-Treasurer  is  Dr.  Robert 
Skabelund  of  Lewiston. 


PROVO  FORUM  PLANNED 

A Health  Education  Committee  has  been  set 
up  in  Provo  to  activate  a series  of  public  meet- 
ings featuring  panel  discussions  by  prominent 
physicians.  Object  of  the  series  will  be  to  inform 
the  public  on  medical  and  health  questions  by 
having  physicians  answer  questions  mailed  in  by 
the  public.  The  plan  was  outlined  at  a meeting 
directed  by  S.  R.  Boswell,  Utah  County  Agent. 
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The  Emory  John  Brady  Hospital 

401  Southgate  Road 


A Private  Hospital  for  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known  as  a health 
center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete  classification  of  patients. 
Home-like  surroundings,  scientific  medical  treatment  and  nursing  care.  Booklet  and  rates  on  application. 

C.  F.  Rice,  Superintendent,  Colorado  Springs,  Colorado 


Is  Your  Best  Buy  in 
Professional  Papers 


Quality  With  Economy 


Examination  Table  Paper 
Towels  and  Drapes 

Ask  Your  Supplier  for  “TIDI” 

TIDI  PRODUCTS  - BOX  166  - POMONA,  CALIF. 


IMPORTANT 


PLEASE  SPECIFY 

KNOX  CEUTINE 

WHEN  RECOMMENDING  GELATINE 


Ordinary  gelatin  dessert  powders  are  85%  Sugar. 
KNOX  GELATINE  is  sugarless,  non-allergenic, 

and  is  all  U.S.P.  PROTEIN. 


WRITE  KNOX  GELATINE 

FREE  BOOKLET  “Newer  Knowledge  in  Proteins” 
Knox  Gelatine  Co.,  Johnstown,  N.  Y.,  Dept  RMS-i 


for  January,  1955 
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WE  WELCOME  YOU,  DOCTOR 

To  the  Midwinter  Clinics,  February  15-18 

This  page  os  dedicated  in  appreciation  for  your  past  courtesies,  kindnesses 

and  cooperation. 

We  Welcome  the  Potronoge  of  the 

Medical  Profession 

GIBSON  SURGICAL  GARMENTS 

S.  H.  Comp  Garments — Surgical  Belts 

Identical  Breast  Forms — Elastic  Stockings 

"PRESCRIPTION  WORK  OUR  SPECIALTY" 

Fitter — M.  C.  GIBSON,  R.N. 

1763  High,  Denver,  Colorado 

Phone  FRemont  7-7138 

DENVER  TOWEL  SUPPLY  COMPANY 

1730  Speer  Blvd.  TAbor  5-3276 

Denver,  Colorado 

ST.  ANTHONY  HOSPITAL 

Write  or  Phone  Registrar 
for  Information 

West  16th  Ave.  and  Quitman,  Denver,  Colo. 

AComa  2-1761 

PRESBYTERIAN  HOSPITAL 

Nineteenth  Avenue  and  Gilpin  Street 

Denver,  Colorado 

A General  Hospital  for  Surgical, 
Medical  or  Maternity  Cases 

Two  hundred  beds  and  fifty-four  bassinets.  Fire- 
proof. Telephone  service  to  every  bed.  Hot  and 
cold  running  water  and  toilet  service  in  every  room. 
Complete  laboratory  and  X-ray  facilities,  including 

X-ray  therapy  and  Radioisotope  Laboratory.  In- 
quiries welcomed. 

DAVIS  BROS.  DRUG  CO. 

Wholesale  Drugs 

1628  15th  Street,  Denver,  Colorado 

Phone  KEystone  4-5131 

H.  C.  STAPLETON 

DRUG  COMPANY 

Service  Wholesalers  for  the  Prescription 
Department 

rapid — INTELLIGENT — SERVICE 

750  Canosa  Court  Phone  TAbor  5-2201 

VAN’S  PHARMACY 

THOMAS  A.  VANDERBUR 

Prescriptions,  Drugs,  Cosmetics,  Magazines, 
Sundries,  Excellent  Fountain  Service 

2859  Umatilla  St.,  Cor.  29th  Ave.  at  Umatilla 

Denver,  Colo. 

GRand  7-7044 

Cooperating  With  the  Ethical  Medical 
Profession 

THE  COLORADO  ARTIFICIAL 

LIMB  COMPANY,  Inc. 

Authorized  Manufacturers  of  the  Famous 

Rowley  Legs 

1437  17th  Street  MAin  3-2866 

DENVER,  COLO. 

MERCY  HOSPITAL 

Conducted  by  Sisters  of  Mercy 

School  of  Nursing  in  Connection 

A General  Hospital  Scientifically 
Equipped 

1619  Milwaukee  St.,  Denver  FRemont  7-2771 

SHIRLEY-SAVOY  HOTEL 

At  Your  Service 

New  Lincoln  Auditorium  and  Private 

Dining  Room 

Britton  Smith,  President 

Ed  C.  Bennett,  Manager 
ike  Walton,  Managing  Director 

Broadway  and  East  17th  Avenue,  Denver,  Colo. 
TAbor  5-2151 
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■AVAILABLE  IN  DENVER. 


after  extensive  ciinicai  testing 

ENZYLAC 

Modified,  fresh,  cream-line  (not  homogenized)  milk  of  easy  digestibility.  In  essence,  the 
Enzylac  process  introduces  a pancreatic  enzyme,  mostly  trypsin,  into  milk  prior  to  pasteuriza- 
tion. The  curd  tension  is  lowered  to  a level  approaching  that  of  human  milk,  yet  the  nutritional 
value  and  fine  flavor  of  whole  milk  are  retained.  Enzylac  offers  better  tolerance,  better  absorp- 
tion and  many  other  advantages  in  the  feeding  of  infants. 


BAC-T 


500  Million  Viable  L. Acidophilus  per  ml.  suspended  in  sterilized,  sweet,  fat-free  milk.  Bac-T 
differs  from  traditional  acidophilus  milks  in  that  it  retains  the  therapeutic  values  of  the  prod- 
uct but  offers  them  in  a highly  palatable,  sweet-tasting  form. 

Both  Enzylac  and  Bac-T  are  available  on  prescription,  and  can  be  delivered 
direct  to  door  in  Denver  area.  Prescription  pads  available  upon  request. 

CITY  PARK  FARM  DAIRY 


Phone 

EAst  2-7707 


Cherry  Creek  Drive 
Denver 


The  Southard  School 

The  Menninger  Children’s  Clinic 

Intensive  individual  psychotherapy  in  a residential 
school,  for  children  of  elementary  school  age 
with  emotional  and  behavior  problems. 

Outpatient  psychiatric  and  neurologic  evaluation 
and  consultation  for  infants  and  children  to  eight- 
een years. 

Department  of 

Child  Psychiatry 

THE  MENNING 

ER  FOUNDATION 

J.  COTTER  HIRSCHBERG,  M.D.,  Director 

Topeka,  Kansas;  Telephone  3-6494 

THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN— NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 

Mountain  Region 

Approved  by  The  Joint  Commission  on  Accreditation  of  Hospitals 


for  January,  1955 
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IN  THE  MANAGEMENT 


• . -■  -•>-.'•> 


-v 

. ' ;'.;■ 


OF  PATIENTS 


' ■ • ;>  '-Vi'i?' 

. ■•'i’f  ■',■'■■■  li*;-s;.{'.  . 


WITH  PNEUMONIA 


AND  OTHER 


RESPIRATORY 


TRACT  I N FECTI O NS 


established  by  successful  use  for  more  than  four  years  in  the 

treatment  of  pneumonias  and  other  respiratory  tract 
infections  due  to  susceptible  organisms: 


BRAND  OF  OXYTETRACYCl-INE 


“The  response  [of  pneumococcal  and  mixed  bacterial 
pneumonias  in  which  pneumococcus,  Staph,  aureus  hemolyticus 
H.  influenzae,  E.  coli  and  A.  aerogenes  were  isolated 
from  sputum  or  pharyngeal  secretions]  was  excellent  as 
manifested  by  improvement  of  clinical  appearance 
and  fall  of  temperature  to  normal”  within  24  to  48  hours. 

“A  remarkably  high  number  of  infants  and  young 
children  tolerated  this  drug  very  well.”^ 


itibiotics  discovered  by  rj^ 


newest  of  the  broad-spectrum  antibiotics  for  the 

treatment  of  the  pneumonias  and  other  respiratory 
tract  infections  due  to  susceptible  organisms: 


BRAND  OF  TETRACYCLINE 


1,  O'^Regarit  C.,  and  Schtvarzert  S.: 
/.  Pediat.  U:172  (Feb.)  1954. 

2.  Waddington,  W.  S.;  Bergy^ 

G.  G.;  Nielsen,  R.  L.,  and 
Kirby,  W.  M.  M.:  Am.  J.  M.  Sc. 
22^:164  (Aug.)  1954. 


“The  clinical  results  in ...  bacterial  pneumonia  were 
generally  quite  satisfactory”  even  though  most  of  the  patients 
were  over  60  years  of  age.  “Many  had  serious  concomitant 
diseases  such  as  severe  chronic  alcoholism,  pulmonary 
emphysema”  and  other  debilitating  conditions.  “Marked 
symptomatic  improvement  occurred  in  the  first  2 or  3 
days  of  therapy  with  decrease  in  cough  and  sputum  volume 
and  return  of  appetite  and  general  sense  of  well-being.”” 


Pfizery 


PFIZER  LABORATORIES,  Brooklyn  6,  N.Y. 
Division,  Chas.  Pfizer  & Co.,  Inc. 


New  Books  Received 

New  books  received  are  acknowledged  in  this  section.  From 
these,  selections  will  be  made  for  reviews  in  the  interests  of  the 
readers.  Books  here  listed  will  be  available  for  lending  from  the 
Denver  Medical  Library  soon  after  publication. 


Si  iiopsis  of  Obstetrics  and  Gynecology:  By  Aleck 
W.  Bourne,  M.A.,  M.B.,  B.Ch.  (Camb.),  F.R.C.S. 

(Eng.),  F.R.C.O.G.  Published  by  The  Williams  & 
AVilkins  Co.,  Baltimore,  Maryland.  Eleventh  edi- 
tion. Price.  $5.00. 


Operative  Surgery  (Second  Edition):  By  Hamilton 
Bailey.  Dedicated  to  the  memory  of  Hamilton 
Bailey,  Jr.,  who  was  accidentally  killed  on  July 
29,  194.3,  aged  15.  Published  by  Williams  & Wil- 
kins Co.,  Baltimore,  Maryland.  Price:  $6.00. 


Eniergeneies  in  Medie;il  Practice  (Fourth  Edition): 

By  C.  Allan  Birch,  M.D.,  F.R.C.P.  143  illustrations, 
nine  in  color.  Published  by  the  AVilliams  & Wil- 
kins Co.,  Baltimore,  Maryland.  Price:  $7.00. 


C'nltur:il  Difference  :ind  Mcdic:il  Care:  By  Lyle 
Saunders,  Associate  Professor  of  Preventive  Medi- 
cine and  Public  Health  (Sociology),  University 
of  Colorado,  School  of  Medicine.  Published  by 
P^ussell  Sage  Foundation,  New  York.  Price:  $4. of). 


The  Auxiliary  He:irt:  By  William  AValter  AVasson, 
M.D.,  Consulting  Radiologist,  St.  Anthony  Hospi- 
tal, Children’s  Hospital,  St.  Luke’s  Hospital,  Na- 
tional Jewish  Hospital,  Denver,  Colorado.  This 
book  is  the  result  of  thirty  years  of  intensive 
study  of  the  chest  and  the  daily  attempt  to  evalu- 
ate the  lesser  circulation  as  portrayed  by  the 
roentgen  film.  Published  by  Charles  C.  Thomas, 
Springfield,  Illinois. 


lliigli  Ruy  Cullen:  By  Ed  Ivilman  and  Theon  AA’right. 
A story  of  American  opportunity.  Published  by 
I’rentice-Hall,  Inc.,  New  York  City.  Price:  $4.00. 


iteviciv  of  Medical  Microbiology:  By  Drs.  Ernest 
Jawetz,  Joseph  L.  Melnick.  and  Edward  A.  Adel- 
bert.  Published  by  Lange  Medical  Publications, 
Los  Altos,  California.  Price:  $4.50. 


The  8kin:  By  Arthur  C.  Allen,  M.D.  495  full-page 

illustrations.  Published  by  C.  V.  Mosby  Company. 

Price:  $25.00. 

Book  Revieu's 

Ilcviciv  of  Pliy.slological  Cliciuistry:  By  Harold  A. 

Harper,  Ph.D.  Copyright,  1939,  1944,  1951,  1953. 

Price,  .$4.00. 

In  his  preface  to  the  third  edition,  the  author 
stated  that  much  of  the  material  in  this  book 
is  drawn  from  his  lectures  in  basic  science  to 
graduate  physicians,  that  it  is  intended  as  a 
supplement  to  the  standard  texts  of  biochemistry, 
and  he  expressed  the  hope  that  this  book  would 
be  useful  as  a review  for  the  physician  prepar- 
ing for  State  or  Specialty  Boards. 

In  the  opinion  of  this  reviewer,  the  book  ac- 
complishes well  the  purpose  for  which  it  was 
designed.  It  is  an  elementary  and  concise  sur- 
vey of  the  field  of  medical  biochemistry.  The 
print  in  the  present  volume  is  larger  than  that 
in  the  third  edition,  and  its  illustrations,  charts 
and  tables  are  well  chosen.  Typographically 
and  with  respect  to  content  the  book  maintains 
a high  degree  of  accuracy. 

In  Chapter  7,  Enzymes,  the  discussion  of  the 
mechanism  of  enzyme  action  might  have  been 
illustrated  more  specifically  by  using  the  work 
of  Dr.  E.  L.  Smith  on  carboxypeptidase. 

The  title  of  this  book  might  better  suggest 
its  medical  orientation,  inasmuch  as  the  un- 
qualified term  “physiological  chemistry”  should 
refer  to  the  broad  science  which  deals  with  the 
chemical  processes  that  go  on  in  living  matter. 
If  the  title  were  changed  in  this  way,  the  book 
might  suggest  itself  more  easily  to  those  for 
whom  it  is  intended. 

N.  BALFOUR  SLONIM,  M.D.,  Ph.D. 


WANTADS 


The  Hole  of  the  Pituitary  in  C:iiieer:  By  Henry  K. 
AA^achtel,  M.D.  The  clinical  value  of  pituitary 
lipid  treatment.  Published  by  The  AAUlliam-Fred- 
erick  Press,  New  York.  Price:  $2.00. 


Tlie  Hate  of  Aiiiiearanee,  Met:«I»olisiii  :iiid  Dis:ii)- 
pearaiiee  of  :t,4-Iteii*i>yrene  in  the  Epitheliiini  of 
Mouse  Skin  After  a Single  Ai»i>lie:ition  in  :i  V«l:i- 
tile  Solvent:  A microf luorescence-spectro-analy ti- 
cal  study  by  Gunnar  Norden.  Printed  in  Sweden. 


l.ses  of  AViiie  in  Me<lie:il  Praetiee  (A  .Suniiu:iry ) : 

Published  liy  the  AAUne  Advisory  Board,  an  agri- 
cultural industry  administrative  agency  estali- 
lished  and  operating  pursuant  to  the  Marketing 
Order  for  AA’ine,  issued  and  made  effective  under 
the  authoritv  of  the  California  Marketing  Act  of 
1937. 


The  Adoleseeut  Exeei>tion;il  Cliihl:  Sponsored  by 
The  AA'oods  Schools,  a non-profit  residential  school 
for  exceptional  children,  Langhorne,  Pennsylvania. 


)I:iii<lhook  of  Meilie:il  Tre:itiiient  (Fourth  Edition): 

Published  by  the  Lange  Medical  Publications,  Los 
Altos  California.  Price:  $3.00. 


Hypertension,  Huiuur:il  and  Neurogenic  F:ictor.s: 

Ciba  Foundation  Symposium,  by  Editors  of  the 
Ciba  Foundation.  Published  by  Little,  Brown,  & 
Company,  Boston.  Price:  $6.75. 


When  Minds  Go  Wrong:  By  John  Maurice  Grimes, 
JI.D.  Published  by  The  Devin-Adair  Company,  23 
East  26th  Street,  New  York  10,  N.  Y.  Price:  $3.50. 


POSITION  AA'ANTED  as  assistant  to  General  Practi- 
tioner for  part  of  year  beginning  June  30,  1955. 
(Graduate  of  Temple  University  Medical  School,  Phila- 
delphia. Intern  at  St.  Luke’s  Hospital,  Denver.  Rural 
area  preferred.  AA^lll  consider  any  location  in  Rocky 
Mountain  area.  Reply  Box  11,  Rocky  Mountain  Medi- 
cal Journal. 


LOCATION  AV ANTED — Young,  married  General  Prac- 
titioner with  four  years  of  solo  experience  desires 
location  in  Colorado.  Prefer  association  with  small 
group  or  one  man  in  Greeley-Loveland  or  suburban 
Denver  area.  Robert  G.  Ziegler,  M.D.,  AA^elcome, 
Minn. 


H 

l-O-W-D-Y 

Registered  Trade  Mark 

Members  of  the  Medical  Profession — 

It  Is  a Pleasure  to  Give  You  Courteous 
Service  for  Your  Car  Needs. 

BOB  S PLACE 

A Bob  Cat  for  Service 

// a1 

CONOCO  PRODUCTS 

Trade  Marti 

300  South  Colorado  Boulevard 

82 


Rocky  Mountain  Medical  Journal 


Medical 


FUTURE  POSTGRADUATE  COURSES 
University  of  Colorado 
Medical  Center 

Medical  Technology  (for  Medical  Technicians)— 
March  16,  17,  18,  19,  1955. 

Clinical  Management  of  Emotional  Problems  in 
Children — April  4,  5,  6,  7,  8,  9,  1955. 

Sixth  Annual  Colorado  Intern  and  Resident 
Clinics — June  2,  3,  1955. 

Colorado  Medical  Alumni  Clinics — June  10,  1955. 

Fundamental  Advances  in  Internal  Medicine — 
June  13,  14,  15,  16,  17,  1955. 

Clinical  Hematology — July  11,  12,  13,  14,  15,  1955. 

Postgraduate  Seminar  in  Ophthalmology — July 
25,  26,  27,  28,  1955. 

Dermatology  for  General  Practitioners — August 
25,  26,  27,  1955. 


POSTGRADUATE  COURSE 

A five-day  postgraduate  course  titled  “The 
Clinical  Management  of  Emotional  Problems  in 
Children”  has  been  scheduled  for  April  4-9,  1955, 
at  the  University  of  Colorado  Medical  Center. 
This  postgraduate  conference  has  been  planned 
to  meet  the  special  interest  of  physicians  who  are 
engaged  in  the  clinical  care  of  children.  It  will 
be  conducted  in  an  informal  manner  and  registra- 
tion will  be  limited  in  order  to  keep  the  group 
from  becoming  too  large  for  satisfactory  informed 
discussions. 

The  guest  lecturer  will  be  Dr.  Reginald  S. 
Lourie,  Director  of  the  Psychiatric  Clinic  of  the 
Children’s  Hospital,  Washington,  D.  C.  The  fol- 
lowing subjects  will  receive  consideration,  but 
there  will  also  be  opportunities  for  discussion  of 
other  topics  based  on  questions  raised  during 
discussion  periods: 

Difficulties  of  the  Mother-Child  Relationship, 
Before  and  After  Birth;  Common  Problems  in 
Understanding  the  One  to  Two-Year-Old  Child; 
The  Mentally  Retarded  Child — Early  Diagnosis 
and  Management;  Problems  Involved  in  the 
Hospitalization  of  the  Pre-School  Child;  Psy- 
chosomatic Disorders  of  Children;  the  Conflicts 
of  Adolescence;  Some  Aspects  of  Psychiatric 
Treatment  in  Children;  Professional  Consulta- 
tion for  the  Child  with,  Serious  Emotional  Prob- 
lems; Discussion  of  the  Physician’s  Role  in 
Adoptions;  and  Emotional  Problems  of  the  Physi- 
cally Handicapped  Child. 

Rooms  for  registrants  will  be  available  in  a 
Residence  Hall  on  the  Medical  Center  Campus. 
A limited  number  of  tuition  scholarships  have 
been  made  available  for  physicians  recently  en- 
tering practice. 

Detailed  program  and  complete  information 
may  be  obtained  by  writing  to  The  Office  of  Post- 
graduate Medical  Education,  University  of  Colo- 
rado Medical  Center,  4200  East  Ninth  Avenue, 
Denver  20,  Colorado. 


We  Appreciate  the  Patronage  of  the 
Members  of  the  Medical  Profession 

CAPITOL  SANDWICH  CO. 

Established  1921 


Sandwiches  on  Sale  at  the  Better  Drug 
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For  Professional  Prescription  Service 

Sherwood  Professional 
Pharmacy 

Arnold  Shertvood,  Owner 

FREE  PRESCRIPTION  DELIVERY  ANYWHERE 
IN  DENVER  AND  SUBURBS  .... 

So.  Denver  Medical  Bldg.  Denver,  Colo. 

2465  S.  Downing  St.  PE.  3-3755 


Cooper  Creme 


no  finer  name 
in  contraceptives 


.FREE. 


aetiva  IngradUnts: 

Tnoxymethylene  .042 
Sodium  Oieate  0.67t 


Whittaker  Laboratories,  Inc.  Dept.  12 
Peekskill,  New  York 
Please  send:  Full  Size  $1.50  Combination  Package 
Free— Cooper  Creme/Dosimeter. 

Name  M.D. 

Address — 

City 


. Zone. 


State- 


Whittaker  Laboratories,  Inc.,  Peekskill,  New  York 
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erA 
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George  Washington  University 
Washington,  D.  C. 

C.  C.  Little,  Sc.D. 

Director  ot  Jackson  Laboratory 
Bar  Harbor,  Maine 

John  R.  McDonald,  M.D. 

Director  of  Surgical  Pathology,  Mayo  Clinic 
Rochester,  Minnesota 


Robert  D.  Moreton,  M.D. 

Associate  Professor  of  Radiology 
University  of  Texas,  Southwestern  Medical 
School 

Dallas,  Texas 

J.  Herbert  Nogler,  M.D. 

Associate  Professor 
Hahnemann  Medical  College 
Philadelphia,  Pennsylvania 

George  T.  Pock,  M.D. 

Attending  Surgeon,  Memorial  Cancer  Center 
New  York,  New  York 

Henry  K.  Ransom,  M.D. 

Professor  of  Surgery,  University  of  Michigan 
Ann  Arbor,  Michigan 


Sponsored  by 

American  Cancer  Society,  Kansas  Division — The  Kansas  Medical  Society 


ANNUAL  CLINICAL  CONFERENCE 


CHICAGO  MEDICAL  SOCIETY 


March  1,  2,  3,  4,  1955 
Palmer  House,  Chicago 

DAILY  HALF-HOUR  LECTURES  BY  OUTSTANDING  TEACHERS  AND 
SPEAKERS  on  subjects  of  interest  to  both  general  praetitioner  and  specialist. 

r 

PANELS  ON  TIMELY  TOPICS. 

MEDICAL  COLOR  TELECASTS. 

TEACHING  DEMONSTRATIONS. 

SCIENTIFIC  EXHIBITS  worthy  of  real  study  and  helpful  and  time-saving 
TECHNICAL  EXHIBITS. 

The  CHICAGO  MEDICAL  SOCIETY  ANNUAL  CLINICAL  CONFERENCE 
should  be  a MUST  on  the  calendar  of  every  physician.  Plan  now  to  attend  and 
make  your  reservation  at  the  Palmer  House. 
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NOT  ARTHRITIS  BUT  ARTHRALGIA, 


J9-.- 


If  the  patient  complaining  of  aching  joints  is  a woman  between  37  and  54  years  of  age,  it 
is  highly  possible  that  she  is  suffering  from  arthralgia  rather  than  arthritisd  It  has  been  esti- 
mated that  arthralgia  occurs  in  about  40  per  cent  of  women  with  estrogen  deficiency,  and  is 
exceeded  in  frequency  only  by  symptoms  of  emotional  or  vasomotor  origin.”  In  fact,  arthralgia 
may  be  as  indicative  of  declining  ovarian  function  as  the  classic  menopausal  hot  flushes. 

Arthralgia,  however,  is  just  one  of  a vast  number  of  distressing  but  ill-defined  symptoms 
that  may  be  precipitated  by  the  loss  of  estrogen  as  a “metabolic  regulator.”  Other  good  examples 
are  insomnia,  headache,  easy  fatigability,  and  tachypnea. 

Because  these  symptoms  sometimes  occur  years  before  or  even  long  after  cessation  of 
menstruation,  they  are  not  always  readily  associated  with  estrogen  deficiency,  and  the  tendency- 
may  be  to  treat  them  with  medications  other  than  estrogen.  Obviously,  sedatives  and  other  pallia- 
tives cannot  be  expected  to  produce  a satisfactory  response  if  an  estrogen  deficiency  exists.  Only 
estrogen  replacement  therapy  will  correct  the  basic  cause  of  the  disorder. 

“Premarin”  is  an  excellent  preparation  for  the  replacement  of  body  estrogen.  In  “Prem- 
arin”  all  components  of  the  complete  equine  estrogen-complex  are  meticulously  preserved 
in  their  natural  form.  “Premarin”  produces  not  only  prompt  symptomatic  relief  but  a distinctive 
“sense  of  well-being”  which  is  most  gratifying  to  the  patient. 


1.  Greenblatt,  R.  B.,  and  Kupperman,  H.  S.:  M.  Clin.  North  America  30:576  (May)  1946.  2.  McGavack,  T.  H.,  in  Goldzieher,  M.  A.,  and 

Goldzieher,  J.  W.:  Endocrine  Treatment  in  General  Practice,  New  York,  Springer  Publishing  Company,  Inc.,  1953,  p.  225. 


..a 


Estrogenic  substances  (water-soluble)  also  known  as  conjugated  estrogens  (equine) 

Available  in  tablet  and  liquid  form. 

has  no  odor  . . . imparts  no  odor 


NEW  YORK,  N.  Y. 


> MONTREAL,  CANADA 
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ELECTRON  PHOTOMICROGRAPH 
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Streptococcus  iaecalis  is  a Gram-positive  organism  commonly  involved  in 

a variety  of  pathologic  conditions,  including 
urinary  tract  infections  • subacute  bacterial  endocarditis  • peritonitis. 

It  is  another  of  the  more  than  50  orgatiisnis  susceptible  to 
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y^ount  yliry  SanitarLum 

(OPERATED  BY  THE  MOUNT  AIRY  FOUNDATION) 

For  the  treatment  of  nervous  and  mental  illnesses 
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A private  hospital  for  the  scientific  treatment  of  neuro-psychiatric  disorders,  including 
alcoholism  and  drug  addiction.  Beautiful  landscaping  and  home-like  surroundings  afford 
a restful  atmosphere.  Accommodations  vary  from  single  rooms  with  or  without  bath  to 
rooms  en  suite,  allowing  for  segregation  of  guests. 


Detailed  information  furnished  on  request. 
Karl  J.  Waggener,  M.D. 
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Current  reports^’^  describe  the  increasing  incidence  of  re- 
sistance among  many  pathogenic  strains  of  microorganisms 
to  some  of  the  antibiotics  commonly  in  use.  Because  this 
phenomenon  is  often  less  marked  following  administration 
of  CHLOROMYCETIN  (chloramphenicol,  Parke-Davis), 
this  notably  effective,  broad  spectrum  antibiotic  is  fre- 
quently effective  where  other  antibiotics  fail. 


Coliforni  bacilli— 100  strains 

up  to  43%  resistant  to  other  antibiotics; 

2%  resistant  to  CHLOROMYCETIN.i 

Staphylococcus  aureus— 500  strains 

up  to  73%  resistant  to  other  antibiotics; 

2.4%  resistant  to  CHLOROMYCETIN.2 

CHLOROMYCETIN  is  a potent  therapeutic  agent  and,  because 
certain  blood  dyscrasias  have  been  associated  with  its  admin- 
istration, it  should  not  be  used  indiscriminately  or  for  minor 
infections.  Furthermore,  as  with  certain  other  drugs,  adequate 
blood  studies  should  be  made  when  the  patient  requires  pro- 
longed or  intermittent  therapy. 

References 

(1)  Kirby,  W.  M.  M.;  Waddington,  W.  S.,  & Doornink,  G.  M.:  Antibiotics 
Annual,  1953-1954,  New  York,  Medical  Encyclopedia,  Inc.,  1953,  p.  285. 

(2)  Finland,  M.,  & Haight,  T.  H.:  Arch.  Int.  Med.  91:143,  1953. 
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know  your  diuretic 


will  your  cardiac  patients 
be  able  to  continue 
the  diuretic  you  prescribe 


uninterrupted  therapy  is  the  key  factor  in  diuretic  control  of 
congestive  failure.  You  con  prescribe  NEOHYDRIN 
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BUTAZOLIDIN** 

(brand  of  phenylbutazone) 

for  potent,  nonhormonal  therapy 


The  anti-arthritic  potency  of  Butazolidin  is  well 
substantiated  by  recent  clinical  reports.  In  peripheral 
rheumatoid  arthritis,  for  example,  Butazolidin  produced 
“major  improvement”  in  42.9  per  cent  of  the  patients  studied; 
in  rheumatoid  spondylitis  “major  improvement” 
in  80  per  cent;  and  in  gout  90.9  per  cent  demonstrated 
“marked  improvement”  or  “complete  remission  of  symptoms 
and  signs  within  48  hours.”* 


Butazolidin  being  a potent  agent,  the  physician  should  carefully  select 
candidates  for  treatment  and  promptly  adjust  dosage  to  the  minimal 
individual  requirement.  Patients  should  be  regularly  examined  during 
treatment,  and  the  drug  discontinued  should  side  reactions  develop. 

Detailed  literature  on  request. 

*MacKnight,  J.  C.;  Irby,  R.,  and  Toone,  E.  C.,  Jr.:  Geriatrics  9:111  (Mar.)  1954. 


Butazolidin®  (brand  of  phenylbutazone):  Red  coated  tablets  of  100  mg. 


GEIGY  PHARMACEUTICALS 

Division  of  Geigy  Chemical  Corporation 
220  Church  Street,  New  York  13,  N.Y. 
In  Canada:  Geigy  Pharmaceuticals,  Montreal 
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THE  COLORADO  STATE  MEDICAL  SOCIETY 

NEXT  MIDWINTER  CLINICS:  FEBRUARY  15-18,  1955;  SHIRLEY-SAVOY  HOTEL,  DENVER 
NEXT  ANNUAL  SESSION;  SEPTEMBER  20-23,  1955;  SHIRLEY-SAVOY  HOTEL,  DENVER 


OFFICERS.  1954-1955 

Terms  of  Officers  and  Committees  expire  at  the  Annual  Session 
in  the  year  indicated.  Where  no  year  is  indcated  the  term  is  for 
one  year  only  and  expires  at  the  1955  Annual  Session. 

President:  Samuel  P.  Newman,  Denver. 

President-Elect:  Robert  T.  Porter,  Greeley. 

Vice  President:  K.  D.  A.  Alien,  Denver. 

Constitutional  Secretary  (three  years):  James  M.  Perkins,  Denver,  1957. 
Treasurer  (two  years) : William  C.  Service,  Colorado  Springs,  1956. 

Additional  Trustees  (three  years):  William  R.  Lipscomb,  Denver,  1955; 
Thomas  K.  Mahan,  Grand  Junction,  1955;  C.  Walter  Metz,  Denver,  1956; 
Lawrence  D.  Buchanan,  Wray,  1957. 

(The  above  nine  officers  compose  the  Board  of  Trustees  of  which  Dr. 
Newman  is  CHiairman  and  Dr.  Lipscomb  is  Vice  (Jhairman  for  the  1954-55 
year. ) 

Board  of  Councilors  (three  years):  District  No.  1:  Paul  R.  Hildebrand, 
Brush,  1957;  No.  2:  John  D.  Gillaspie,  Boulder,  1957;  No.  3:  O^oode  S. 
Phllpott,  Denver,  1957;  No.  4:  Ward  C.  Fenton,  Rocky  Ford,  1956;  No.  5: 
Scott  A.  Gale.  Pueblo,  1956;  No.  6:  Herman  W.  Roth.  Vice  Chairman, 
Monte  Vista,  1956;  No.  7:  Leo  W.  Lloyd,  (Jhairman,  Durango,  1955;  No.  8: 


Haney  M.  Tupper,  Grand  Junction,  1955;  No.  9:  Ray  G.  Witham,  Crsig„ 
1955. 

Board  of  Supervisors  (two  years):  Harold  E.  Hayraond,  Chairman,  Greeley, 
1956;  William  N.  Baker,  Vice  Chairman,  Pueblo.  1955;  Sam  W.  Downing, 
Secretary,  Denver,  1956;  David  W.  McCarty,  Longmont,  1955;  Duane  F, 
Hartshorn,  Fort  Collins.  1955;  Geno  Saccomanno.  Grand  Junction,  1955; 
Kenneth  H.  Beebe,  SterUng.  1955;  V.  V.  Anderson,  Del  Norte,  1955;  J. 
Alan  Shand,  La  Junta,  1956;  George  G.  Balderston,  Montrose,  1956;  Lester 
L.  Williams,  Colorado  Springs.  1956;  Robert  A.  Hoover.  Salida.  1956. 

Delegates  to  American  Medical  Association  (two  years):  George  A.  Unfug, 
Pueblo.  1955;  (Alternate:  E.  H.  Munro,  Grand  Junction,  1955);  W.  H. 
Halley,  Denver,  to  Dec.  31,  1954,  succeeded  by  Kenneth  C.  Sawyer,  Denver, 
1956;  (Alternate;  Irvin  E.  Hendiyson.  Denver,  1956). 

Foundation  Advocate;  Walter  W.  King,  Denver. 

House  of  Delegates:  Speaker,  John  A.  Weaver,  Greeley;  Vice  Speaker, 
William  B.  Condon.  Denver. 

Executive  Office  Staff:  Mr.  Harvey  T.  Sethman,  Executive  Secretary; 
Mrs.  Geraldine  A.  Blackburn,  Executive  Assistant;  835  Republic  Building, 
Denver  2.  Colorado;  Telephone:  AComa  2-0547. 

General  Counsel:  Mr.  J.  Peter  Nordlund,  Attomey-at-Law,  Denver. 


MONTANA  MEDICAL  ASSOCIATION 

NEXT  INTERIM  SESSION:  MARCH  11-12,  1955;  HELENA 


NEXT  ANNUAL  SESSION: 

OFFICERS,  1954-55 

Terms  of  Officers  and  Committees  expire  at  the  Annual  Session 
in  the  year  indicated.  Where  no  year  is  indicated,  the  term 
Is  for  one  year  only  and  expires  at  the  1955  Annual  Session. 

President:  John  J.  Malee,  Anaconda. 

President-Elect:  George  W.  Setzer.  Malta. 

Vice  President:  Harvey  L.  Casebeer.  Butte. 


SEPTEMBER  16-19,  T955;  BUTTE 

Secretary-Treasurer:  Theodore  R.  Vye,  Billings 

Assistant  Secretary-Treasurer:  Park  Willis,  Jr.,  Hamilton. 

Executive  Secretary:  Mr.  L.  R.  Hegland,  P.  0.  Box  169,  Office  Tele- 
phone, 9-2585,  Billings. 

Delegate  to  the  American  Medical  Association:  Raymond  F.  Peterson, 
Butte. 

Alternate  Delegate  to  the  American  Medical  Association:  Paul  J.  Oans, 
Lewiston, 


NEW  MEXICO  MEDICAL  SOCIETY 


NEXT  ANNUAL  SESSION:  ALBUQUERQUE,  MAY  4,  5,  G,  1955 
(Joint  Meeting  with  Rocky  Mountain  Medical  Conference) 


OFFICERS,  1954-55 
President:  John  F.  Conway,  Clovis. 

Immediate  Past  President:  Albert  S.  Lathrop,  Santa  Fe. 
President-Elect:  Stuart  W.  Adler,  Albuquerque. 


Executive  Secretary:  Mr.  Ralph  R.  Marshall,  223-24  First  National  Bank 
Bldg.,  Albuquerque.  Phone  2-2102. 

Councilors  (three  years):  W.  D.  Dabbs.  Clovis;  W.  E.  Badger,  Hobbe; 
(two  years) : Carl  H.  Gellenthien,  Valmora;  R.  C.  Derbyshire,  Santa  Fe; 
(one  year) : J.  C.  Sedgwick,  Las  Cruces;  W.  0.  Connor,  Jr.,  Albuquerque. 


Vice  President:  Earl  L.  Malone,  Roswell. 
Secretary-Treasurer : Lewis  M.  Overton,  Albuquerque. 


Delegate  to  American  Medical  Association  (two  years) ; H.  L.  January, 
Albuquerque.  Alternate;  Coy  S.  Stone,  Hobbs. 


THE  UTAH  STATE  MEDICAL  ASSOCIATION 

NEXT  ANNUAL  SESSION:  SEPTEMBER  8,  9,  AND  10,  1955;  SALT  LAKE  CITY. 


OFFICERS,  1954-1955 
President:  Chas.  Rugger!,  Jr.,  Salt  Lake  City. 

President-Elect:  R.  0.  Porter,  Logan. 

Past-President:  Frank  K.  Bartlett,  Ogden. 

Honorary  President:  J.  G.  McQuarrie,  Richfield. 

Secretary:  Homer  E.  Smith,  Salt  Lake  City. 

Executive  Secretary:  Harold  Bowman,  Salt  Lake  City. 

Treasurer:  Alan  P.  Macfarlane,  Salt  Lake  City. 

Councilor,  Cache  Valley  Medical  Society:  S.  M.  Budge,  Logan. 
Councilor,  Carbon  County  Medical  Society;  L.  H.  Merrill,  Hiawatha. 


Councilor,  Central  Utah  Medical  Society:  R.  N.  Malouf,  Richfield. 
Councilor,  Salt  Lake  County  Medical  Society:  James  F.  Orme,  Salt  Lake 
City. 

Councilor,  Southern  Utah  Medical  Society:  R.  G.  Williams,  Cedar  City. 
Councilor,  Uintah  Basin  Medical  Society:  T.  R.  Seager,  Vernal. 

Councilor,  Utah  County  Medical  Society:  D.  E.  Ostler,  Provo. 

Councilor,  Weber  County  Medical  Society:  Rich  Johnston.  Ogden. 

Delegate  to  A.M.A..  1954-55:  Geo.  M.  Fister,  Ogden. 

Alternate  Delegate  to  A.M.A.,  1954-55:  C.  Eliot  Snow,  Salt  Lake  City. 
Editor  of  the  Utah  Section  of  the  Rocky  Mountain  Medical  Journal:  R.  P. 
Middleton,  Salt  Lake  City. 


FOR  LIST  OF  COMMITTEES  OF  THESE  ORGANIZATIONS  SEE  PART  11,  THIS  ISSUE. 
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THE  WYOMING  STATE  MEDICAL  SOCIETY 

NEXT  ANNUAL  SESSION;  LAEAMIE,  JUNE  5, 6, 1,  AND  8,  1955 


OFFICERS 


Allternate  Dolejate  to  A.M.A. ; Albert  T.  Sudinan,  Green  Rieer. 


PrfsWent:  Bemani  J.  Sullivan.  Laramie. 
Pr«sldeat-Eleet;  R.  I.  Williams,  Cheyenne. 

Vlee  President:  Joseph  Hellewell,  Evanston. 
Seerstary:  Harlan  B.  Anderson,  Casper. 

Treasurer;  C.  D.  Anton,  Sheridan. 

Delegate  to  A. Id. A.;  W.  Andrew  Bunten,  Cheyenne. 


Exeeytive  Seeretary:  Arthur  R.  Abbey,  Cheyenne. 

Councillors:  Paul  R.  HolU,  1955,  Lander;  Earl  Whedon,  1955,  Sheri- 
dan: Joseph  E.  Hoadley,  1957,  Gillette;  Francis  A.  Barrett,  1957,  Chey- 
enne; Joseph  Whalen,  1956,  Evanston;  J.  Cedric  Jones,  1956,  Cody;  Glen 
0.  Beach,  1956,  Casper;  Ex-Officio:  B.  J.  Sullivan,  President-Chairman. 
Laramie;  H.  B.  Anderson,  Secretary,  Casper. 


COLORADO  HOSPITAL  ASSOCIATION 


OFFICERS 

President:  Charles  K.  LeVine,  Beth  Israel  Hospital,  Denver. 
President-Elect:  J.  R.  Peterson,  Larimer  County  Hospital,  Fort  Collins. 
Vice  President:  Sister  Mary  Jerome,  Mercy  Hospital,  Denver. 

Treasurer:  M.  A.  Moritz,  Denver  General  Hospital,  Denver. 

Exeeotive  Secretary:  C.  F.  Fielden,  P.O;  Bos  1216,  Colorado  Springs. 


Trustees:  Esther  Thornton  (1955),  Washington  County  Hospital,  Akron; 
Henry  H.  Hill  (1955),  Weld  County  Hospital.  Greeley;  Hubert  Hughes 
(1955),  General  Rose  Memorial  Hospital,  Denver;  Robert  A.  Pontow  (1956), 
University  of  Colorado  Medical  Center,  Denver:  Roy  Prangley  (1956), 
St.  Luke’s  Hospital,  Denver;  Msgr.  John  R.  Mulroy  (1956),  Catholic 
Charities,  Denver;  Roy  Anderson  (1957).  Presbyterian  Hospital,  Denver; 
Harry  Clark  (1957),  Southwest  Colorado  Memorial  Hospital,  Cortez;  Elton 
A.  Reese  (1957),  Alamosa  Community  Hospital,  Alamosa. 


Stodghill's  Imperial  Pharmacy 

DENVER’S  OLDEST  EXCLUSIVE  PRESCRIPTION  PHARMACY 

INTELLIGENT  SERVICE 

319  16th  St.  TAbor  5-4231  Denver,  Goto. 


We  value  tlie  business  of  the  many  doctors  we  serve. 

MERCHANTS  OFFICE  FURNITURE  COMPANY 

1511  Arapahoe  Street  AComa  2-2559 

Denver,  Colorado 


Don't  miss  important  telephone  calls  . 

Let  us  act  as  your  secretary  while  you  are  away,  day  or  night: 
kindly  voice  conscientiously  tends  your  telephone  business. 


accurately  reports  to  you  when  you  return. 


Telephone  ANSWERING  Service 


CALL  ALPINE  5-1414 


ccutac^  am 


d Speed  in  Prescription  St 


DORR  OPTICAL  COMPANY 

421  16th  Street  Denver,  Colorado  KEystone  4-551 1 


KEMEMBER— 

"SAFETY-SEAl."  and  "RARAGON"  ILEOSTOMY,  URETEROSTOMY,  COLOSTOMY  Sets! 

THEY — assure  highest  standards  of  COMFORT,  CLEANLINEESS,  SAFETY  for  y®ur  patients. 

— ore  unnoticeable  when  worn  under  girdle  or  corset. 

— provide  24-hour  control.  Light-weight  plastic  pouch  is  disposable,  inexpensive.  AND  their  construction  is 
adaptable  to  any  enterostomy,  prevents  leakage,  permits  complete  emptying,  militates  against  waste  stagnation, 
protects  against  odor. 

Order  from  your  surgisal  sypply  deoler.  Write  for  Medical  Journal  Reprints  end  literature  from 

THOMAS  FAZIO  LABORATORIES  (Surgical  Appliance  Division)  339  AUBURN  STREET,  AUBURNDALE  66,  MASSACHUSETTS 

Originators  of  Clinic  Dropper 
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of 
choice 


for  the  treatment  of  pneumonia 
and  other  respiratory  tract  infections 


For  (established)  broad-spectrum  antibiotic 
therapy — supplied  in  convenient  Capsules, 
Tablets  (sugar  coated),  Oral  Suspension 
(raspberry  flavored),  Pediatric  Drops  (raspberry 
flavored),  Intramuscular,  Intravenous 
and  Ophthalmic  Ointment. 


For  the  (newest)  broad-spectrum  antibiotic 
therapy— supplied  in  convenient  Capsules, 

Tablets  (sugar  coated),  Oral  Suspension 
(chocolate  flavored).  Pediatric  Drops 
(banana  flavored).  Intravenous  and 
Ophthalmic  Ointment. 

Both  discovered  by  world’s  largest  producer  of  antibiotics 

PFIZER  LABORATORIES,  Brooklyn  6,  N.  Y. 

Division,  Chas.  Pfizer  flf*  Co.,  Inc. 


98 


Rocky  Mountain  Medical  Journal 


Upjohit 


'h 


Allergic 

skin  conditions, 
pruritus . . . 


ACETATE 

Supplied: 

1.0%  (10  mg.  per  Gm.) 

in  5 Gm.  and  20  Gm.  tubes 
2.5%  (25  mg.  per  Gm.) 

in  5 Gm.  and  20  Gm.  tubes 


ACETATE 

Supplied: 

0.1%  (1  mg.  per  Gm.) 

in  5 Gm.  tubes 
0.2%  (2  mg.  per  Gm.) 
in  5 Gm.  tubes 

• SEGISTfPED  TRADEMARK  FOR  THE  UPJOHN  BRAND  OF  HYDROCORTISONE  (COMPOUND  F) 
••trademark  for  the  UPJOHN  BRAND  OF  9- ALPH A- FLUOROHYOROCORTlSON E 


Tbe  Upjofan  Company,  Kalamazoo,  Michigan 
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OBSTETf!«iCAL  AMNESIA 


When  you  use  short-acting 
NEMBUTAL  for  obstetrical  amnesia,  you’ll  find 
these  advantages  constant: 

Short-acting  NEMBUTAL  can  produce 
any  desired  degree  of  cerebral  depression — 
from  mild  sedation  to  deep  hypnosis. 

The  dosage  required  is  small — only  about 
one-half  that  of  many  other  barbiturates. 

Hence,  there's  less  drug  to  be 
inactivated,  shorter  duration  of  effect, 
wide  margin  of  safety  and  little  tendency 
toward  morning-after  hangover. 

In  equal  oral  doses,  no  other 
barbiturate  combines  quicker,  briefer, 
more  profound  effect. 

Good  reasons  why  physician  preference  for 
short-acting  NEMBUTAL  continues  to  grow — 
after  24  years' use  in  more  n 0 -t-t- 

than  44  clinical  conditions.  vXuTTD^X 


one  of  the  44  uses  for  short-acting  NEMBUTAlI 


(PENTOBARBITAL,  ABBOTT) 
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ALL  YOURS 

with  a General  Electric 
Electrocardiograph 

1.  Recording  is  faster,  much  simpler 

With  the  Cardioscribe,  there’s  no  more  fussing  with  electrodes 
during  lead  taking.  Exclusive  chest  lead  selector  switch  makes  the 
difference.  Once  patient  electrodes  are  in  place,  you  can  take  leads 
1,  2,  3,  aVR,  aVL,  aVF  — as  well  as  the  1 to  6 positions  at  V,  CR, 
CL  and  CF  merely  by  turning  switches. 


2.  Paper  loading  is  easier, 
more  accurate 


You’ll  welcome  the  advantages 
built  into  General  Electric’s 
new  paper  drive.  Extremely 
accurate,  it  lets  you  load  in  the 
open  ...  in  seconds  ! No  fum- 
bling inside  the  case  . . . noth- 
ing to  disassemble.  Just  flip 
open  the  hinged  door,  pull  out 
the  paper  drive,  load,  and  snap 
back  into  place. 


3.  Cabinet  offers  extra  convenience,  safety 

Here’s  truly  functional  design ! The  Cardioscribe  is  a flat,  easily 
handled  package.  Control  covers  open  wide  at  a touch  ...  no  clumsy 
catches  or  locks ! No  groping  for  controls ! Every  dial  easily  accessi- 
ble. Its  leather  handle  is  attached  to  the  main  case.  When  carried, 
weight  is  close  to  your  body  . . . just  like  an  overnight  bag. 

Another  distinct  Cardioscribe  advantage:  famous  General  Electric 
service  from  over  70  district  and  local  offices.  For  full  details  on  the 
DWB  Cardioscribe,  call  your  G-E  representative. 


’Progress  fs  Our  Most  /mporfanf  Product 


GENERAL 


ELECTRIC 


Direct  Factory  Branches;  Resident  Representatives: 

DENVER  — 1338  Glenarm  Place  COLORADO  SPRINGS  — I.  S.  Price,  1532  N.  Royer  Ave. 

SALT  LAKE  CITY  215  South  4th  St.,  East  BUTTE  — J.  E.  Pixton,  103  No.  Wyoming  St. 
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CAMBY 


Camby  says,  CAMBRIDGE  DAIRY  has 
producing  QUALITY  MILK  for  Denver  babies  since  1892/^ 


been 


We  Invite  Your  Inspection  and  Appreciate 
PEarl  3-8826 


Your  Recommendation 

690  Soo  Colorado  Blvd. 


^ENIth 


ALL  TRANSISTOR 
HEARING  AIDS  . 


$125.00 


• The  Extra-Small  "ROYAL" 

• The  Extra-Powerful  "SUPER  ROYAL" 

• Operotes  for  15c  o Month 


M.  F.  TAYLOR 
LABORATORIES 


10-Day  Money-Back  Guarantee  Denver’s  Oldest  Hearing  Aid  Dealer 

By  makers  of  world-famous  Zenith  717  Republic  Bldg.,  Denver 

Radios,  FM,  Television  Sets  MAin  3-1920 

Bone  Conduction  Devices  Available  at  Moderate  Extra  Cost 


LIVERMORE  SANITARIUM 


• The  Hydropathic  Department 
devoted  to  the  treatment  of  gen- 
eral diseases,  excluding  surgical 
and  acute  infeaious  cases.  Special 
attention  given  functional  and  or- 
ganic nervous  diseases.  A well 
equipped  clinical  laboratory  and 
modern  X-ray  Department  are  in 
use  for  diagnosis. 


• The  Cottage  Department  (for 
mental  patients)  has  its  own  fa- 
cilities for  hydropathic  and  other 
treatments.  It  consists  of  small 
cottages  with  homelike  surround- 
ings, permitting  the  segregation  of 
patients  in  accordance  with  the 
type  of  psychosis.  Also  bungalows 
for  individual  patients,  offering 
the  highest  class  of  accommoda- 
tions with  privacy  and  comfort. 


GENERAL  FEATURES 

1.  Climatic  advantages  not  excelled  in  United  States.  Beautiful  grounds  and  attractive  surrounding  country. 

outdoor  gymnastics  under  the  charge  of  an  athletic  director.  An  excellent  Occupational  Department, 
t.  A resident  medical  staff.  A large  and  well-trained  nursing  staff  so  that  each  patient  is  given  careful  individual  attention. 

Information  and  circulars  upon  request.  PITV  nFPT<~T3^- 

Address:  O.  B.  JENSEN,  M.D. 

Superintendent  and  Medical  Director  San  FRANCISCO  OAKLAND 

Livermore,  California  450  Sutter  Street  411  30th  Street 

Telephone  313  GArfield  1-1174  GLenccmrt  2-4259 


Oral  Bicillin  is  a penicillin  of  choice  because  it  is  synonymous  with 
plus  factors  in  penicillin  therapy.  It  means  assured  penicillin  absorption 
through  its  unique  resistance  to  gastric  destruction. ^ It  means  more 
prolonged  action  than  soluble  penicillins  achieve.^  It  means  penicillin 
plus  delicious  taste  (Oral  Suspension),  plus  convenience  of  administra- 
tion (Tablets),  plus  the  notable  safety  of  penicillin  by  mouth. 

For  all  these  plus  factors,  prescribe  Oral  Bicillin. 

1.  American  Medical  Association: New  and  Nonofficial  Remedies.  J.  B,  Lippincott 
Co.,  Philadelphia,  1954,  p.  147. 


TABLETS  SUSPENSION 

ORAL  BICILLIN® 

Benzathine  Penicillin  G (Dibenzylethylenediamine  Dipenicillin  G)  Philadelphia  2,  Pa. 

Penicillin  with  a Surety  Factor 
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For  Nasal  Congestion 
in  THE  COMMON  COLD 


Physiologically  acceptable  Neo-Synephrine 
hydrochloride  solution  promptly  constricts  the 
engorged  nasal  capillaries  which  are  responsible 
for  nasal  congestion  in  the  common  cold.  When 
the  nasal  mucosa  is  reduced  to  its  normal  state, 
the  nasal  passages  resume  their  proper  patency, 
drainage  is  possible,  and  the  patient  can  again 
breathe  freely. 

By  its  shrinking  action  on  the  nasal  mucosa,  Neo- 
Synephrine  helps  to  keep  the  sinuses  aerated 
and  the  openings  to  the  eustachian  tubes  clear. 

Neo-Synephrine  within  minutes  produces  decon- 
gestion that  lasts  for  hours. 


0.25%,  0.5%  and  1%  Solution 

/Vm:  Nasal  Spray  — Plastic  Squeeze  Bottle 


Starting  with  a can  opener  as  key  to  this 
diet,  your  patient  has  a wide  choice  of 
unseasoned  strained  or  chopped  foods.  And 
these  diet  “do’s”  can  guide  him  toward 
tempting,  tasty  dishes. 

Vary  the  texture  for  taste  appeal — 

Consomme  can  be  served  h©t  with  crisp  croutons,  or 
cold  and  jellied  in  shimmering  peaks.  Pureed  vegetables 
folded  into  a well-beaten  egg  can  be  baked  to  a puff, 
or  molded  in  gelatin.  Finely  chopped  beef  moistened 
with  broth  spreads  for  a sandwich — mixed  with  bread 
crumbs,  it  shapes  into  patties.  Eggs  can  be  soft  or  hard 
cooked  by  simmering — or  scrambled  in  a double  boiler. 

Serve  prettily  for  eye  appeal — 

Chopped  meat  can  be  shaped  like  a chop — minced 
chicken  like  a drumstick— before  baking.  And  flaked  fish 
in  lemon  gelatin  looks  true  to  nature  when  your  patient 
uses  a mold. 

White  potatoes  mashed  with  a little  broth  whip  up 
creamy  and  light  with  cottage  cheese.  And  mashed 
sweet  potatoes  made  smooth  with  orange  juice  can  be 
baked  in  the  orange  shells. 

Banana  split  salad  may  tempt  your  patient.  For  the 
"greens,”  suggest  lime  gelatin  shredded  with  a fork. 

Add  a ball  of  cottage  cheese  to  the  split  banana 
and  top  with  pureed  apricots. 

Rice  cooked  in  pineapple  juice,  water,  and  sugar 
makes  a golden  dessert.  And  for  a gay  parfait— - 
alternate  layers  of  farina  pudding  with  pur&d  plums. 
Then  put  a sparkling  cube  of  clear  jelly  on  top. 

Of  course,  you’ll  want  to  tell  your  patient 
just  which  foods  you  want  him  to  have.  And  these 
ideas  can  help  him  enjoy  them  in  many  ways 
that  are  quick,  easy,  and  appetizing. 


United  States  Brewers  Foundation 

Beer-— America's  Beverage  of  Moderation 

pH™4.3,  104  ca!ories/8  oz.  glass  (Average  of  American  beers) 


If  you’d  like  reprints  for  your  patients,  please  write  United  States  Brewers  Foundation,  535  Fifth  Avenue,  New  York  17,  N.  Y. 
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we  say  "Thanks  ’’You, 
has  helped  establish  our 
Viceroy  notv  outset 
filtpr  do  cigarettes! 


985  doctors  who  have 
.roy  exhibits  at  medical 
g _ . . and  to  those  who 

recommend  Viceroy  . • • 
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NEW  VICEROY  GIVES  SMOKERS 


20,000  FILTERS 


in  every  Viceroy  Tip 


Only  Viceroy  has  this  new-type 
filter.  Made  of  a non-mineral 
cellulose  acetate — it  gives  the 
greatest  filtering  action  possible 
without  impairing  flavor  or  im- 
peding the  flow  of  smoke. 


Smoke  is  also  filtered  through 
Viceroy’s  king-size  length  of  rich 
costly  tobaccos.  Thus,  Viceroy 
smokers  get  double  the  filtering 
action  . . . for  only  a penny  or  tw^o 
more  than  brands  without  filters. 


WORLD’S  LARGEST-SELLING  FILTER  TIP  CIGARETTE 


New  King-Size 
Filter  Tip 


Viceroy 


ONLY  A PENNY  OR  TWO  MORE  THAN  CIGARETTES  WITHOUT  FILTERS 
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A valuable  aid  in 
rehabilitating  the  arthritic  patient 


MAJOR  ADVANTAGES:  Greater  anti-rheumatic  activity  than  cortisone; 
smaller  doses  produce  clinical  improvement  fgster  and  more  uniformly.' 


Hydrocoktone  is  a.  practical  long-term  thera- 
peutic measure  in  the  majority  of  patients  sulfer- 
ing  from  rheumatoid  arthritis.  The  use  of  small 
doses  of  Hydrocoktone  in  conjunction  with 
conservative  general  measures  will  permit  the 
safe  management  of  these  airthritics  for  pro- 
longed periods  of  time.  Such  a program  has  been 
shown  to  provide  moderate  to  great  relief  in  a 
very  high  percentage  of  patients. 2 In  severely 
handicapped  people,  Hydrocoktone  plus  physi- 
cal therapy  will  frequently  allow  the  rehabilita- 
tion of  arthritics  who  would  not  be  helped 
appreciably  by  either  measure  alone. 2 
OTHER  INDICATIONS:  Still’s  Disease,  rheuma- 
toid spondylitis,  psoriatic  arthritis,  traumatic 


arthritis,  osteoarthritis,  and  bursitis. 

SUPPLIED:  ORAL — Hydrocoktone  Tablets:  20 
mg.,  bottles  of  25,  100,  and  500  tablets;  10  mg., 
bottles  of  50,  100,  and  500  tablets;  5 mg.,  bottles 
of  50  tablets.  INTRASYNOVIAL  — Saline  Suspen- 
sion Hydrocortone-T.B.A.:  25  mg./cc.,  vials 
of  5 cc.  Saline  Suspension  Hydrocoktone 
Acetate:  25  mg./cc.,  vials  of  5 cc. 


PHILADELPHIA  1.  PA. 
DIVISION  OF  MERCK  & CO  . Inc. 


REFERENCES:  1.  Boland,  E.  W.  and  Headley.  N.  E.,  J.A.M.A.  148:981,  March  22,  1952.  2.  Ward.  L.  E..  Polley,  H.  F.,  Slocurnb, 
C.H.  and  Hench,  P.  S.,  J.A.M.A.  152:119,  May  9,  1953.  3.  Snow,  W.  B.  and  Coss,  J.  A.,  N.Y.  State  J.  Med.  52:319,  Feb.  1, 1952. 
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when  hormones 


assure  superior  quality 


Schering’s  high  standards  and  quality  control  assure  products  of 


unchanging  potency  and  purity  for  uniform  action  and  clinical  efficacy. 


minimal  cost 

Manufacturing  know-how  and  continuing  research  by  Schering 
provide  preparations  of  highest  quality  at  minimum  cost. 


menopause 


Schering 


needn’t  mean 
“ehange  of  life” 


ESTINYL 

TABLETS 


0.02  mg. 


0.05  mg. 


Schering  Corperation 

■lOOMflUD.  MIW  jiasit 


Estinyl,®  brand  of  ethinyl  estradiol 


Most  acute  bacterial  respiratory  infections 
you  encounter  respond  readily  to  llotycin/ 


’Ilotycin’  kills  susceptible  pathogens  of  the 

respiratory  tract.  Therefore,  the  response  is 
decisive  and  quick.  Bacterial  complications  such 
as  otitis  media,  chronic  tonsillitis,  and  pyehtis 
are  less  likely  to  occur. 

Most  pathogens  of  the  respiratory  tract 
are  rapidly  destroyed.  Yet,  because  the  col- 
iform  bacilli  are  highly  insensitive,  the  bacterial 
balance  of  the  intestine  is  seldom  disturbed. 

Tlotycin’  is  notably  safe  and  well  toler- 
ated. Urticaria,  hives,  and  anaphylactic  reac- 


tions have  not  been  reported  in  the  literature. 

Staphylococcus  enteritis,  avitaminosis,  and 
moniliasis  have  not  been  encoimtered. 

Gastro-intestinal  hypermotility  is  not  ob- 
served in  bed  patients  and  is  seen  in  only  a 
small  percentage  of  ambulant  patients. 

Available  as  specially  coated  tablets  and  pe- 
diatric suspensions. 


QUALITY  / RESEARCH  / INTEGRITY 


ELI  LILLY  AND  COMPANY  . INDIANAPOLIS  6,  INDIANA,  U.S.A. 
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R.  ELMER  HESS,.  President-Elect  of 
the  American  Medical  Association,  has  long 
been  identified  as  a leader  in  affairs  of  or- 
ganized medicine  at  the  national  level.  We 
have  great  faith  in  his  im- 
pending administration,  and 
our  confidence  has  been 
bolstered  recently  by  his 
statements  at  the  48th  an- 
nual meeting  of  the  Southern  Medical  As- 
sociation and  before  the  Public  Relations 
Conference  at  the  A.M.A.  clinical  meeting 
at  Miami. 


The  Mark 
Of  a Man 


Dr.  Hess  gave  a significant  quotation, 
since  printed  in  the  J. A.M.A.  and  worth  re- 
peating here: 

“The  amenities  of  professional  intercourse, 
and  the  obligations  of  medical  men  toward  each 
other  and  the  public,  were  perhaps  better  ob- 
served in  1850  than  now.  Then  the  doctor,  next 
to  the  minister,  was  the  trusted  friend  and 
counselor  of  every  family  to  whom  he  ministered. 
He  shared  their  joys,  soothed  their  sorrows,  and 
every  passing  year  added  to  and  cemented  the 
attachment  of  affection  between  them.  Now  the 
doctor  is  regarded  more  in  the  light  of  a trades- 
man or  mechanic  and  is  employed  from  the  same 
consideration  that  a grocer,  tailor,  or  shoemaker 
is.  The  strong  ties  of  gratitude  and  affection 
have  almost  ceased  to  exist.  Relationship  is  now 
placed  upon  a mere  commercial  basis,  and  for  this 
the  profession  is  more  to  blame  than  the  public.” 

This  statement  was  made  by  an  Illinois 
colleague  in  1882— yet  some  of  us  have  come 
to  believe  that  our  many  problems  are  of 
contemporary  origin.  We  have  been  equally 
mistaken  in  believing  that  good  public 
relations  will  follow  public  recognition  of 
our  good  deeds.  Also,  some  have  thought 
that  the  answer  lies  in  employment  of  able 


public  relations  counsel  and  staff.  Both 
perceptions  are  wrong.  People  often  love 
their  individual  physicians,  but  the  attitude 
toward  our  profession  in  general  may  be  one 
of  high  regard — though  anything  but  warm. 

Members  of  the  medical  profession  have 
participated  and  responded  generously  to 
lay  groups,  radio,  television,  and  press  re- 
quests for  factual  information  regarding  life 
and  health.  But  have  we  concerned  our- 
selves so  much  with  fathoming  people’s 
minds — and  telling  each  other  of  our  ac- 
complishments— that  we  have  failed  to 
search  ourselves  for  our  own  shortcomings? 

For  example,  many  physicians  have  of- 
fered or  encouraged  frank  discussion  of  fees. 
However,  busy  as  we  are,  this  responsibility 
has  been  too  often  delegated  to  third  parties 
in  our  offices.  Patients  are  reluctant  thus 
to  confide  their  ability  or  inability  to  pay. 
We  owe  every  patient  our  personal  concern 
with  each  element  of  his  problem,  for  they 
are  all  important  to  him.  He  deserves  our 
discretion  also  in  type  and  quantity  of  medi- 
cines and  other  treatments.  “Treat  your 
patient’s  pocketbook  the  same  as  you  would 
your  own.”  As  upright  men  instructed  in 
the  art  of  healing,  we  must  care  for  the  sick 
regardless  of  financial  implications — for  this 
is  just  as  much  a part  of  our  ethics  as  the 
honorable  dealing  with  our  colleagues.  Fel- 
low workers — executive  and  personal  sec- 
retaries, public  relations  personnel,  tech- 
nicians, lawyers,  librarians  and  clerks  among 
the  rest — are  essential,  of  course.  But  with 
our  guidance,  observation,  and  coaching 
they  must  always  remember  that  people 
are  human  beings — not  just  cases. 
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Our  national  President-Elect  suggests 
that  we  should  not  try  to  find  out  what  is 
wrong  with  the  people.  Rather  let  each  of 
us  “give  a little”  and  ask  the  question, 
“What’s  wrong  with  the  way  I am  doing 
things?”  Laymen  are  busy,  too,  their  time 
is  valuable,  and  they  ^re  little  concerned 
with  the  problems  of  a great  profession 
v/hich  to  them  is  amply  rewarded  fi- 
nancially as  well  as  spiritually. 

Ideals  of  Dr.  Hess  are  furthermore  shown 
in  his  statement  that  a doctor  “who  lacks 
faith  in  the  Supreme  Being”  has  no  right  to 
practice  his  profession.  Faith  does  much 
which  material  tools  do  not,  and  the  phy- 
sician who  walks  into  a sick  room  is  not 
alone.  Spiritual  values  have  been  neglected 
in  concentration  on  basic  science.  Medical 
m^en  who  enter  the  profession  and  practice 
with  the  objective  of  financial  gain  dis- 
credit their  colleagues.  State  and  county 
medical  societies  must  make  a major  project 
of  special  attention  to  the  problems  of  those 
who  are  unable  to  pay  for  their  own  medical 
care  or  to  buy  appropriate  insurance.  When 
our  primary  interest  is  clearly  the  indi- 
vidual problems  of  our  patients,  health  and 
financial  together — and  we  abide  by  the 
Golden  Rule — then  the  American  way  of 
free  enterprise  will  be  perpetuated. 


J.  HE  American  Legion  when  Arthur  J. 
Connell  was  its  national  commander  and 
spokesman,  began  attacking  the  American 
Medical  Association  for  standing  pat  on  its 
contention  that  the  gov- 
jr  , ernment  should  pay  a vet- 

eterans  erans’  doctor  and  hospital 

Medical  Care  only  for  treatment  of 
disabilities  and  diseases 
that  result  from  military  services,  except 
in  cases  of  tuberculosis  or  mental  illness 
which  the  nonveteran  population  may  nor- 
mally get  at  public  expense.  It  is  difficult 
for  any  of  us  to  understand  why  the  govern- 
ment owes  any  veteran,  and  especially  his 
dependents,  medical  care  for  the  rest  of  his 
life  because  he  answered  his  country’s  call 
at  the  time  of  need.  Upon  what  basis  can 


the  veteran  claim  non-service-connected 
benefits,  and  why  are  85  per  cent  of  patients 
admitted  to  veterans’  hospitals  for  some 
condition  unrelated  to  military  service? 
Since  there  are  now  twenty  million  vet- 
erans, and  every  able-bodied  boy  18 ¥2  years 
old  or  through  college  will  serve  in  our 
armed  forces,  nearly  one-half  of  the  adult 
males  today  are,  or  will  be,  veterans.  In 
another  generation,  the  only  males  who  are 
not  veterans  will  be  physically  substandard, 
conscientious  objectors,  or  the  mentally 
deficient. 

At  the  A.M.A.  Annual  Session  in  San 
Francisco,  our  House  adopted  recommenda- 
tions by  the  Reference  Committee  on  In- 
surance and  Medical  Service  which  re-af- 
firmed the  policy  on  non-service-connected 
disabilities  established  at  the  1953  meeting. 
The  House  also  adopted  two  strong  resolu- 
tions by  the  Reference  Committee  on  Legis- 
lation and  Public  Relations  condemning  the 
present  practice  of  establishing  service-con- 
nection for  veterans’  disabilities  by  legisla- 
tive fiat.  The  committee  said: 

“The  study  of  chronological  expansion  by 
law  and  regulation,  together  with  evidence 
presented  of  pending  legislation  now  be- 
fore a Congressional  Committee,  emphasize 
all  too  clearly  the  imperative  need  of  de- 
cisive action  on  the  part  of  the  American 
Medical  Association. 

“It  is  the  opinion  of  the  committee  that 
the  time  is  at  hand  when  the  American 
Medical  Association  and  its  component  so- 
cieties should  go  all  out  in  preventing  this 
unscientific  method  of  determination  of 
service-connected  disabilities,  and  that  we 
respectfully  request  that  copies  of  these 
resolutions  be  transmitted  to  the  Congress 
of  the  United  States  and  other  appropriate 
federal  agencies.” 

There  is  apparently  a great  inconsistency 
in  the  American  Legion.  It  is  one  of  the 
country’s  strongest  bulwarks  against  forces 
that  would  make  the  state  master  of  the 
citizen.  And  yet  it  would  make  one-half 
the  male  population  of  America  eligible  for 
all  medical  care  at  government  expense, 
thereby  fostering  the  greatest  known  en- 
tering wedge  for  socialization  of  a country’s 
economy. 
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Alton  Ochsner,  M.D, 
New  Orleans,  Louisiana 


S THE  result  of  tremendous  advances 
made  in  medical  science,  death  rates  gen- 
erally have  decreased  throughout  the  United 
States  and  the  world.  Life  expectancy  is 
longer  now  than  ever  before.  There  are 
two  exceptions  to  this  general  rule.  These 
two  are  cancer  of  the  lung  and  coronary 
heart  disease.  In  white  males  in  the  United 
States,  the  death  rate  from  cancer  of  the 
lung  increased  from  5.3  per  100,000  popula- 
tion in  1930  to  27.1  per  100,000  in  1948,  an 
increase  of  411  per  cent  (Fig.  1).  In  a 
similar  group  of  individuals,  the  death  rate 
from  coronary  heart  disease  in  the  United 
States  increased  from  61.1  per  100,000  pop- 
ulation in  1930  to  235.6  per  100,000  popula- 
tion in  1948,  an  increase  of  286  per  cent.^  In 
females  in  the  United  States,  the  death  rate 
from  lung  cancer  has  increased  from  0.6 
per  100,000  population  in  1914  to  4.3  per 
100,000  population  in  1950  when  standardiza- 
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Fig.  1.  An  increase  of  411  per  cent  in  18  years  in 
deaths  from  lung  cancer. 


^Presented  before  the  annual  session  of  the  Colo- 
rado State  Medical  Society  at  Colorado  Springs, 
September  21-24,  1954.  From  the  Department  of  Sur- 
gery, Tulane  University  School  of  Medicine,  and  the 
Ochsner  Clinic. 


tion  for  age  is  made.  The  similar  figures 
for  males  are  0.7  per  100,000  population  in 
1914  and  19.6  per  100,000  population  in  1950. 

In  the  United  States,  cancer  of  the  lung 
was  relatively  rare  prior  to  thirty  years 
ago.  In  1920,  it  represented  1.1  per  cent 
of  all  cancers;  in  1930,  2.2  per  cent  of  all 
cancers;  in  1948,  8.3  per  cent  of  all  cancers. 
We  have  had  the  temerity  to  predict  that  in 
1970,  unless  something  is  done  to  prevent 
the  tremendous  increase  in  the  incidence 
of  lung  cancer,  it  will  represent  approxi- 
mately 18  per  cent  of  all  cancers  or  ap- 
proximately one  in  every  five.  This  predic- 
tion is  based  upon  the  incidence  of  lung 
cancer  in  both  sexes,  and  since  cancer  of 
the  lung  is  primarily  a disease  of  males, 
one  can  predict  that  in  1970  one  out  of  every 
two  or  three  cancers  in  men  will  be  a can- 
cer of  the  lung.  The  American  Cancer  So- 
ciety has  reliable  statistics  to  support  the 
contention  that  one  out  of  every  five  persons 
living  will  develop  a cancer,  which  will 
mean  that  in  1970,  unless  something  is  done 
to  prevent  the  increase  in  the  incidence  of 
lung  cancer,  approximately  one  out  of 
every  ten  or  fifteen  men  living  in  the 
United  States  will  develop  a cancer  of  the 
lung.  These  figures  are  staggering  and 
emphasize  the  magnitude  of  the  problem  of 
bronchogenic  cancer. 

The  increase  in  incidence  of  bronchogenic 
cancer  is  not  limited  to  the  United  States 
but  is  seen  throughout  the  civilized  world. 
In  Holland,  for  instance,  from  1924  to  1951. 
there  was  a twenty-fourfold  increase  in 
the  incidence  of  lung  cancer  deaths  in  men 
and  a tenfold  increase  in  women  during 
this  same  period  of  time.  In  1931,  cancer 
of  the  lung  represented  0.5  per  cent  of  all 
the  deaths  in  England  and  Wales  in  males, 
whereas  in  1952,  this  percentage  had  in- 
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creased  to  5 per  cent.  In  1931,  cancer  of 
the  lung  represented  5 per  cent  of  all  cancer 
deaths  and  in  1952,  this  percentage  had 
increased  to  26.  In  England  during  the 
year  1950,  4 per  cent  of  all  the  male  deaths 
were  due  to  cancer  of  the  lung  and  between 
the  ages  of  45  and  54,  10  per  cent  of  the 
deaths  in  males  were  due  to  this  disease.- 

As  stated  previously,  deaths  from  all 
causes  except  cancer  of  the  lung  and 
coronary  heart  diseases  have  been  decreas- 
ing. It  is  a well  known  fact,  however,  that 
with  each  advancing  year  past  40  years  of 
age  there  is  an  increasing  incidence  of  can- 
cer with  increasing  age.  Cancer  is  primarily 
a disease  of  older  persons.  This  is  true  of 
all  cancers  except  cancer  of  the  lung,  which 
does  not  correspond  to  the  pattern  of  a 
progressive  increase  in  the  incidence  of  the 
disease  with  each  advancing  year  of  life. 
At  the  present  time,  cancer  of  the  lung  in- 
creases very  rapidly,  much  more  rapidly 
than  other  cancers,  to  reach  a peak  in- 
cidence at  approximately  55  years,  follow- 
ing which  there  is  a decrease  in  its  in- 
cidence. This  deviation  from  the  pattern 
followed  by  all  other  cancers  is  seen  not 
only  at  the  present  time  but  has  been 
present  for  at  least  the  past  ten  years,  the 
only  difference  being  that  ten  years  ago 
the  peak  incidence  was  not  as  high  as  it  is 
at  the  present  time  and  occurred  at  a later 
date.  Whereas,  ten  years  ago,  the  peak 
incidence  occurred  at  approximately  65 
years,  and  five  years  ago  at  approximately 
60  years,  at  the  present  time  the  peak  in- 
cidence is  55  years. 

In  a survey  by  the  American  Cancer 
Society'^  it  was  found  that  among  white 
males  between  the  ages  of  50  and  55  who 
were  interviewed,  15  per  cent  had  never 
smoked  whereas  43  per  cent  had  been 
heavy  cigarette  smokers,  in  contrast  to  a 
group  of  men  between  the  ages  of  65  and 
70,  in  which  20.3  per  cent  smoked  cigarettes 
heavily  and  21.6  per  cent  had  never  smoked 
(Fig.  2).  It  is  thus  seen  that  heavy  smoking 
is  much  more  common  in  younger  men  to- 
day and  the  incidence  of  non-smoking  much 
less  than  it  is  in  older  men.  This  is  be- 
cause youngsters  who  previously  began 
smoking  after  21  now  begin  smoking  in  the 
first  decade  of  life. 


The  lack  of  conformity  of  lung  cancer 
to  the  pattern  followed  by  all  other  cancers 
we  believe  is  due  to  the  fact  that  there  is  a 
causal  relationship  between  smoking  and 
lung  cancer  and  also  between  smoking  and 
coronary  heart  disease.  The  increasing  in- 
cidence occurring  at  an  earlier  age  in  the 
more  recent  period  of  time  is  due  to  the 
fact  that  men  who  are  now  55  began  smok- 
ing approximately  ten  years  earlier  than 
men  who  were  55  ten  years  ago.  They  have 
subjected  their  bronchi  and  cardiovascular 
systems  to  the  deleterious  effects  of  tobacco, 
and  if  they  develop  cancer  they  develop  it 
at  an  earlier  age  than  that  at  which  is 
previously  occurred.  The  reason  for  the 
decrease  in  the  incidence  of  bronchogenic 
cancer  after  the  peak  is  obtained  is  that 
individuals  who  are  heavy  smokers  have 
subjected  their  hearts  and  blood  vessels  to 
the  deleterious  effects  of  tobacco  and  many 
develop  coronary  heart  disease,  succumb 
to  it,  and  do  not  live  long  enough  to  develop 
bronchogenic  cancer.  One  might  facetiously 
state  that  a dubious  advantage  of  cigarette 
smoking  is  that  one  might  be  spared  a lung 
cancer  death  because  of  the  possibility  of 
developing  coronary  thrombosis  and  dying 
from  it  before  lung  cancer  has  a chance  to 
develop. 

According  to  the  Public  Health  statistics, 
there  was  a decrease  in  the  incidence  of 
cancer  deaths  in  females  from  1933  to  1948 
but  a progressive  increase  in  the  incidence 
of  cancer  in  all  sites  in  men.  If  one  con- 
siders all  cancers  exclusive  of  bronchogenic 
cancer,  one  sees  that  there  is  a slight  in- 
crease, but  very  much  less  than  when 
bronchogenic  cancers  are  included,  which 
indicates  that  the  principal  increase  in  the 
incidence  of  cancer  deaths  in  men  is  due  to 
the  tremendous  increase  in  the  incidence  of 
cancer  of  the  lung. 

Although  there  are  many  who  will  readily 
admit  that  cancer  of  the  lung  is  a common 
disease  today,  particularly  in  men,  they 
are  of  the  opinion  that  it  is  not  increasing 
but  that  previously  it  was  misdiagnosed  and 
that  the  increase  in  the  incidence  is  not 
real  but  only  apparent.  There  are  two 
reasons  why  we  are  of  the  opinion  that  this 
contention  is  not  true.  One  is  that  in  those 
countries,  such  as  the  Germanic  countries, 
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where  autopsies  are  done  routinely  and 
have  been  done  for  the  past  hundred  years, 
the  incidence  of  bronchogenic  cancer  has 
increased  throughout  the  years.  Even  by 
the  greatest  stretch  of  imagination,  one  can- 
not envision  a well-trained  German  patholo- 
gist overlooking  a bronchogenic  cancer  at 
autopsy  twenty  or  thirty  years  ago.  An- 
other reason  is  that  if  incorrect  diagnoses 
were  made  previously,  there  should  be  a 
decrease  in  the  conditions  which  were 
erroneously  diagnosed  as  bronchogenic  can- 
cer. If  one  considers  the  older  age  group 
in  which  bronchogenic  cancer  is  frequent, 
it  is  evident  that  there  was  no  decrease 
in  the  incidence  of  pulmonary  tuberculosis 
between  the  years  1933  to  1948,  during 
which  time  there  was  a tremendous  increase 
in  the  incidence  of  bronchogenic  cancer. 

As  mentioned  previously,  it  is  our  con- 
viction that  there  is  a definite  causal  rela- 
tionship between  cigarette  smoking  and 
lung  cancer  and  that  the  cancer  is  due  to 
a carcinogen  in  cigarette  smoke.  That 
carcinogens  are  present  in  the  smoke  from 
cigarettes  has  been  shown  by  Graham  and 
Wynder.^  These  investigators  obtained 
cigarette  smoke  by  smoking  cigarettes  in  a 
robot  machine  in  a comparable  manner  to 
the  way  humans  smoke  cigarettes.  Every 
sixty  seconds  a drag  of  two  seconds  was 
taken.  The  smoke  so  obtained  was  cooled 
and  the  tarred  residue  was  applied  to  the 
skin  surface  of  animals  three  times  a week. 
At  the  end  of  eight  months,  one  non- 
cancerous  or  benign  tumor  developed  at  the 
site  of  the  application.  At  the  end  of  one 
year,  one  true  cancer  developed.  Had  the 
investigation  been  terminated  at  that  point, 
the  results  would  have  been  necessarily 
negative.  However,  Graham  and  Wynder 
persisted  and  continued  to  apply  the  tarred 
residue  obtained  from  cigarette  smoke  to 
the  animals  because  they  realized  that  a 
definite  period  of  time  is  necessary  for  a 
carcinogen  to  be  applied  before  a cancer 
develops.  At  the  end  of  two  years,  44  per 
cent  of  the  animals  developed  a true  cancer 
which  was  indistinguishable  from  human 
cancer,  histologically  and  biologically.  It 
metastasized,  killed  the  animal,  and  in  many 
instances  was  transplantable.  The  criticism 
has  been  raised  that  one  cannot  compare 


human  and  animal  cancer.  In  citing  the 
investigative  work  of  Graham  and  Wynder, 
no  attempt  is  made  to  compare  human  and 
animal  cancer.  This  simply  demonstrates 
that  contained  within  the  smoke  from 
cigarettes  is  a factor  which  contains  car- 
cinogens which  will  produce  a cancer. 

The  criticism  is  frequently  raised  that 
there  can  be  no  causal  relationship  between 
the  incidence  of  smoking  and  cancer  of  the 
lung  because  precancerous  conditions  are 
not  found  in  the  bronchi,  which  should  be 
the  case  were  the  lung  cancer  the  result 
of  the  carcinogenic  effect  of  tobacco.  Un- 
fortunately, in  performing  autopsies,  very 
little  attention  is  paid  to  the  microscopic 
changes  in  the  bronchial  mucosa,  and  it  is 
because  of  this  that  the  early  changes  are 
not  known.  Relatively  recently  a senior 
medical  student®  at  Tulane  University  ex- 
amined the  bronchi  of  patients  coming  to 
autopsy.  He  found  that  there  was  con- 
siderable difference  in  the  histologic  pic- 
ture of  individuals  who  had  never  smoked, 
those  who  had  smoked  moderately  and 
those  who  had  smoked  heavily.  As  a matter 
of  fact,  the  individual  who  had  smoked 
cigarettes  heavily  had  definite  metaplastic 
changes  in  the  bronchial  mucosa  which 
could  easily  be  termed  precancerous  lesions. 

The  objection  that  is  also  frequently 
raised  to  a causal  relationship  between 
cigarette  smoking  and  cancer  of  the  lung 
is  that  if  such  a relationship  did  exist, 
there  should  be  a proportionate  increase  in 
deaths  from  laryngeal  cancer,  which  is  not 
the  case.  Although  the  death  rate  from 
laryngeal  cancer  is  not  increasing  propor- 
tionately, as  is  the  death  rate  from  lung 
cancer,  the  incidence  of  laryngeal  cancer 
is  increasing  in  proportion  to  the  incidence 
of  lung  cancer.  The  difference  between 
laryngeal  cancer  and  lung  cancer  is  that 
laryngeal  cancer  is  readily  diagnosed  be- 
cause the  patient,  fortunately,  consults  a 
physician  early;  it  is  a relatively  slow  grow- 
ing lesion;  and  it  is  as  amenable  to  curative 
therapy  as  any  cancer  in  the  body.  The 
reason  why  the  death  rate  from  laryngeal 
cancer  is  not  increasing  is  that  patients  with 
laryngeal  cancer  are  cured  and  a relatively 
small  proportion  die.  One  might  similarly 
state  that  the  incidence  of  appendicitis  is 
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extremely  low  if  one  based  it  upon  death 
statistics.  Although  fifty  years  ago  the  in- 
cidence of  appendicitis  based  upon  autopsy 
statistics  was  extremely  high,  at  the  present 
time  the  death  rate  is  extremely  low,  for 
the  simple  reason  that  patients  with  ap- 
pendicitis are  operated  upon  and  do  not  die. 

In  addition  to  the  fact  that  smoke  from 
cigarettes  contains  a carcinogen  which  can 
produce  cancer  in  animals,  there  is  a dis- 
tinct parallelism  between  the  sale  of 
cigarettes  and  the  incidence  of  cancer  of 
the  lung.  The  annual  consumption  of 
cigarettes  per  capita  in  the  United  States 
in  persons  15  years  of  age  and  older  in- 
creased from  630  in  1920  to  3,500  in  1953, 
an  increase  of  456  per  cent  in  thirty-three 
years.  During  the  same  time  the  amount 
of  tobacco  in  cigars  decreased  about  a half 
of  its  value  in  1920®  (Figs.  3-5). 

There  is  tremendous  impetus  at  the  pres- 
ent time  to  the  use  of  measures  to  cut  down 
the  deleterious  effects  of  tobacco.  There 
are  few  companies  which  do  not  advertise 
that  its  particular  brand  is  less  harmful, 
less  poisonous,  and  less  injurious  than  that 
of  its  competitors.  In  essence,  the  advertis- 
ing, which  is  the  most  negativistic  type 
that  could  be  used,  is  simply,  “Our  product 
will  kill  you,  but  it  won’t  kill  you  quite  as 
fast  as  will  our  competitor’s.”  The  measures 
which  are  used  to  cut  down  the  deleterious 
effects  of  tobacco  are  king-sized  cigarettes, 
presumably  the  butt  end  of  the  cigarette 
acting  as  a filter,  and  the  use  of  various 
filters.  It  has  been  shown  that  these  meas- 
ures, whether  it  is  a long  cigarette  or  the 
filters  which  are  now  used,  exert  little  ef- 
fect on  the  absorption  of  tars  and  nicotine. 
Tar  is  the  factor  which  contains  the  car- 
cinogen, nicotine  the  factor  which  is 
deleterious  to  the  heart  and  blood  vessels. 
Therefore,  one  can  get  little  comfort  in  the 
use  of  filters  or  king-sized  cigarettes  except 
a possible  psychic  effect. 

For  many  years  those  of  us  who  have  been 
convinced  that  there  was  a causal  relation- 
ship between  cigarette  smoking  and  cancer 
of  the  lung  have  had  considerable  difficulty 
in  convincing  others,  many  of  whom  were 
physicians,  because  the  statement  has  been 
frequently  made,  “The  fact  that  over  97 
per  cent  of  patients  with  cancer  of  the  lung 


are  heavy  smokers,  as  contrasted  with  ap- 
proximately 85  per  cent  of  the  general  pop- 
ulation as  a whole,  means  nothing.  Until 
one  knows  what  the  incidence  of  cancer  of 
the  lung  is  among  smokers  as  contrasted 
with  non-smokers,  one  cannot  say  with  any 
certainty  that  there  is  a causal  relation- 
ship.” It  was  difficult  to  understand  why 
individuals,  particularly  physicians,  were 
reluctant  to  accept  the  probable  causal  rela- 
tionship, because  the  profession  and  industry 
have  been  perfectly  willing  to  accept  a 
causal  relationship  between  the  incidence  of 
cancer  of  the  lung  and  certain  industrial 
hazards  such  as  chromium  and  uranium. 

It  remained,  however,  for  the  American 
Cancer  Society  to  prove  finally,  without 
any  question  or  doubt,  that  there  is  a causal 
relationship  between  smoking  and  lung  can- 
cer. Approximately  three  years  ago,  a sur- 
vey was  undertaken  by  the  American 
Cancer  Society.®  Twenty-two  thousand  vol- 
unteer workers  in  the  states  of  New  Jersey, 
Pennsylvania,  New  York,  southeastern 
Michigan,  Illinois,  Wisconsin,  Minnesota, 
Iowa,  and  California  interviewed  204,547 
white  men  between  the  ages  of  50  and  70. 
Deducting  those  cases  which  could  not  be 
used,  there  were  190,134  which  were  usable. 
Of  these,  98.8  per  cent  were  successfully 
followed.  At  the  end  of  a year,  the  same 
volunteer  workers  interviewed  each  man 
again.  At  the  original  interview  and  at 
subsequent  interviews  his  smoking  history 
was  obtained,  whether  he  smoked  at  all, 
what  he  smoked,  if  he  smoked,  and  how 
much  he  smoked.  At  the  end  of  two  years, 
a total  of  4,854,  or  2.6  per  cent  of  the  entire 
group,  had  died. 

It  was  found  that  the  death  rate  among 
cigarette  smokers  was  65  per  cent  higher 
in  the  age  group  50  to  54  than  in  the  group 
in  which  there  was  no  smoking.  The  death 
rate  from  all  causes  among  those  who 
smoked  a pack  or  more  cigarettes  a day  was 
102  per  cent  higher  than  that  in  the  group 
in  which  none  had  smoked  from  the  ages 
50  to  54.  It  was  also  found  that  the  death 
rate  in  those  who  smoked  moderately,  up 
to  half  a pack  of  cigarettes  a day,  was 
higher  than  in  those  who  never  smoked, 
and  that  the  rate  in  those  who  smoked  from 
half  a pack  to  a pack  of  cigarettes  was 
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Figs.  2 to  13.  Factual  data  upon  relationship  of  lung  cancer  to  cigarette  smoking.  Figs.  2,  6,  7,  8,  9,  10, 
11,  12,  after  Hammond,  E.  C.,  and  Horn,  Daniel:  The  Relationship  Between  Human  Smoking  Habits  and 
Death  Rates:  A Follow-Up  Study  of  187,776  Men,  J.A.M.A.,  Aug.  7,  1954.  Letters  from  Dr.  Hammond 
and  the  Journal  of  the  American  Medical  Association  give  permission  to  reproduce  these  figures. 
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higher  than  in  those  who  smoked  mod- 
erately, from  none  to  half  a pack.  Ham- 
mond" showed  the  death  rate  from  lung 
cancer  in  the  men  between  50  and  70  who 
had  never  smoked  or  smoked  occasionally 
was  27.2,  in  those  who  smoked  less  than  a 
pack  of  cigarettes  a day  it  was  113.1  and 
in  those  who  smoked  a pack  or  more  a day 
it  was  251  (Fig.  6).  The  death  rate  in  heavy 
smokers  was  nine  times  as  great  as  in  non- 
smokers  or  those  who  smoked  occasionally. 
It  is  thus  seen  that  there  is  a relationship 
between  smoking  and  death  rates  and  that 
there  is,  in  addition,  a relationship  between 
the  amount  smoked  and  the  number  of 
deaths. 

The  suggestion  has  been  made  that  air 
pollution  is  a factor  and  that  one  of  the 
reasons  why  the  incidence  of  cancer  of  the 
lung  is  higher  in  urban  areas  is  because 
of  the  air  pollution.  In  the  American  Can- 
cer Society  survey'^  it  was  shown  that  in 
the  ages  between  50  and  54  the  death  ratec 
in  the  urban  population  of  those  who  never 
smoked  was  12.7  per  cent,  whereas  in  those 
who  smoked  cigarettes  it  was  44.9  per  cent 
These  percentages  in  the  rural  district  were 
19.4  per  cent  and  42.4  per  cent.  It  is  thus 
seen  that  the  incidence  of  heavy  smokers 
in  cities  is  greater  than  in  the  rural  areas, 
and  the  incidence  of  non-smokers  is  higher 
in  rural  areas  than  in  urban  areas.  There- 
fore, the  increase  in  the  incidence  of  cancer 
of  the  lung  in  urban  areas  can  be  explained 
entirely  upon  the  increased  carcinogenic 
effect  of  cigarette  smoke. 

We  mentioned  previously  that  the  two 
causes  of  death  which  are  increasing,  in 
contradistinction  to  other  causes  of  death, 
are  cancer  and  coronary  disease.  In  the 
American  Cancer  Society  statistics^  there 
was  a tremendous  difference  in  the  death 
rates  from  all  cancers  between  those  who 
smoked  cigarettes  and  those  who  never 
smoked.  This  was  true  not  only  of  in- 
dividuals who  had  cancer  of  the  lung  but 
of  those  who  had  cancers  aside  from  the 
lung  (Figs.  7,  8,  and  9).  This  was  a sur- 
prise to  many  of  us,  because  although  we 
realized  that  there  was  a definite  causal 
relationship  between  smoking  and  cancer 
of  the  respiratory  tract,  including  the  mouth, 
we  were  not  aware  of  the  fact  that  there  is 


a relationship  between  smoking  and  other 
cancers  aside  from  the  respiratory  tract.  It 
was  found  in  the  American  Cancer  survey'^ 
that  in  the  non-smoking  group  there  were 
426  deaths.  In  the  heavy  smoking  group 
there  should  be  the  similarly  expected  num- 
ber, but  this  was  exceeded  by  319,  making 
a total  of  745.  The  cancer  deaths  in  the 
non-smokers  was  sixty-three  as  contrasted 
with  161  in  the  heavy  smoking  group 
(Fig.  10).  In  other  words,  the  total  num- 
ber of  deaths  was  75  per  cent  above  the  ex- 
pected number,  cancer  deaths  were  156  per 
cent  above  the  expected  number,  and  deaths 
from  coronary  heart  disease  were  95  per 
cent  above  the  expected  number.  There 
was  a 400  per  cent  increase  in  the  number 
of  deaths  among  heavy  cigarette  smokers 
as  compared  with  non-smokers  from  lung 
cancer.  When  all  smokers  were  considered, 
including  both  the  heavy  and  light,  there 
was  a 63  per  cent  higher  death  rate  among 
heavy  smokers  from  all  causes,  an  82  per 
cent  higher  death  rate  from  heart  disease, 
a 106  per  cent  higher  death  rate  from 
all  cancers,  and  a 200  per  cent  higher 
death  rate  from  cancer  of  the  lung  (Figs. 
11  and  12). 

Similar  results  are  reported  by  Doll  and 
Hill®  in  a study  concerning  the  relationship 
between  smoking  and  the  disease  among 
doctors.  They  found  that  there  was  a con- 
siderable difference  in  deaths  from  lung 
cancer  according  to  whether  the  doctor 
smoked  or  did  not.  In  the  non-smoking 
group  there  was  an  expected  incidence  of 
3.77  but  there  were  no  observed  deaths.  In 
the  group  smoking  approximately  one  to  14 
cigarettes  a day  there  were  14.2  expected 
deaths  and  12  observed  deaths.  In  the  group 
that  smoked  from  15  to  24  cigarettes  a day 
there  were  10.7  expected  deaths  and  11  ob- 
served deaths.  In  the  group  that  smoked 
25  or  more  cigarettes  a day  there  were  7.33 
expected  deaths  and  13  observed  deaths 
(Fig.  13). 

As  mentioned  previously,  there  are  many 
who  are  reluctant  to  accept  a causal  rela- 
tionship between  smoking  and  cancer  of  the 
lung,  although  this  reluctance  is  less 
marked  now  than  before  the  highly  sig- 
nificant investigation  by  the  American  Can- 
cer Society.®  The  evidence  now  is  irrefutable 
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that  the  incidence  of  lung  cancer,  heart 
disease,  and  other  cancers  aside  from  those 
affecting  the  lung,  and  of  deaths  in  general 
is  higher  among  cigarette  smokers  than 
among  non-smokers.  The  greatest  relation- 
ship is  between  smokers  and  cancer  of  the 
lung.  The  fact,  also,  that  cancer  of  the 
lung  is  increasing  more  than  any  other 
cancer  in  the  body  and  that  there  is  a 
distinct  parallelism  between  the  consump- 
tion of  cigarettes  in  the  civilized  world  and 
the  increase  in  cancer  of  the  lung,  together 
with  the  fact  that  a definite  cancer  produc- 
ing agent  has  been  found  to  exist  in  the 
smoke  from  cigarettes,  is  proof  without  any 
question  or  doubt  that  there  is  a causal  re- 
lationship between  smoking  and  cancer. 

The  reason  why  the  medical  profession 
has  been  reluctant  to  accept  this  relation- 
ship and  why  they  have  not  emphasized  it 
more  emphatically  is  that  so  many  of  the 
medical  profession  smoke,  and  it  is  only 
human  nature  that  one  is  unlikely  to  con- 
dem  something  which  he  does.  Those  who 


continue  to  smoke,  and  many  will  in  spite 
of  the  evidence  which  has  piled  up,  should 
take  the  precaution  of  getting  an  x-ray  of 
his  or  her  chest  every  three  to  six  months, 
so  that,  when  a cancer  of  the  lung  does 
develop,  it  can  be  detected  at  a time  when 
it  is  still  limited  to  the  lung,  at  which  time 
most  are  curable. 

It  is  far  better,  however,  to  prevent  cancer 
than  cure  it.  For  this  reason,  it  would  seem 
to  me  that  a far  better  solution  of  this  prob- 
lem would  be  to  refrain  from  smoking,  since 
it  is  a definite  cancer  producing  agent. 
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UE  to  obscure  etiology  and  pathologic 
physiology  of  multiple  sclerosis,  therapy 
has  run  the  gamut  of  many  types  of  therapy 
including  low-fat  diet,  vasodilators,  anti- 
coagulants, circulatory  stimulants,  vitamins 
and  drugs  which  are  claimed  to  alleviate 
m.uscle  spasticity. 

It  is  estimated  that  more  than  250,000 
people  in  the  United  States  are  suffering 
from  multiple  sclerosis.  Since  multiple 
sclerosis  is  not  a reportable  disease,  it  is  dif- 
ficult to  determine  accurately  the  exact 
number  who  have  this  chronic  disease  and 
what  is  the  mortality  rate.  In  most  cases, 
it  is  a disease  of  young  adults  between  the 

*A  list  of  twenty-one  references  will  appear  on 
the  author’s  reprints,  available  upon  request. 


ages  of  20  and  45  and  the  psychologic  factors 
are  great.  Multiple  sclerosis  is  also  known 
111  children  under  11  years  of  age.  An  early 
diagnosis  of  multiple  sclerosis  is  difficult 
and  as  a consequence  many  cases  are  missed. 
Present  knowledge  has  taught  us  that  mul- 
tiple sclerosis  is  a chronic  disease  of  the 
central  nervous  system.  In  many  areas  in 
the  brain  and  spinal  cord,  throughout  the 
central  nervous  system,  myelin  is  altered 
or  destroyed.  It  is  not  known  how  this 
destruction  takes  place,  but  it  is  believed 
that  it  causes  either  complete  stoppage  of 
nerve  impulses — thus  producing  paralysis 
of  the  parts  of  the  body  innervated  by  these 
nerves — or  the  impulses  pass  through  the 
affected  nerves  so  changed  that  those  parts 
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of  the  body  innervated  by  such  nerves  per- 
form their  functions  in  a disturbed  fashion. 
The  signs  and  symptoms  commonly  ob- 
served are  diplopia,  ataxia  and  vertigo, 
paresthesias,  tremor,  nystagmus,  extreme 
asthenia,  speech  difficulties,  emotional  dis- 
turbances and  urinary  and  fecal  inconti- 
nence. 

Research  in  treatment  of  multiple  scle- 
rosis includes  biophysics  and  biochemistry 
of  the  myelin  sheath,  the  mechanism  of  re- 
missions, clinical  use  of  hormonal  agents, 
virus  etiology,  allergic  factors,  circulation  of 
brain  and  spinal  cord,  nutrition,  psychologic 
studies,  ATP,  spirochetal  infection  and  suc- 
cinate therapy.  Current  therapy  in  multi- 
ple sclerosis  shows  the  error  of  evaluating 
empirical  therapy  in  this  disease,  which  is 
characterized  not  only  by  spontaneous  re- 
missions, but  also  by  a state  of  mind  or 
euphoria,  which  makes  a patient  with  mul- 
tiple sclerosis  responsive  to  phychothera- 
peutic  suggestion.  S.  A.  Kinnier  Wilson 
stated,  “Causal  ignorance  entails  an  un- 
fortunate diffusion  of  therapeutic  endeavor, 
and  spontaneous  remissions  make  it  difficult 
to  assess  the  value  of  any  particular  treat- 
ment. The  pharmacopeia  has  been  ransacked 
for  ‘nerve  tonics’  which  flatter  only  to  de- 
ceive.” Aird  stated  that  those  methods 
which  presumably  have  served  to  improve 
vascular  supply  have  been  observed  by 
many  to  be  of  some  benefit  in  multiple  scle- 
rosis. The  evidence,  however,  does  not 
permit  deductions  as  to  whether  the  bene- 
fit is  the  result  of  improved  tissue  oxygena- 
tion or  an  improved  vascular  supply  in 
other  respects.  This  author  adds  that  a 
relationship  may  exist  between  the  bene- 
ficial effects  of  vasodilators  and  sodium 
succinate  in  multiple  sclerosis.  Vasodilation 
is  presumed  to  improve  the  vascular  supply 
and  nutrition  of  the  tissue  involved,  one  of 
the  important  aspects  of  which  is  tissue 
oxygenation. 

Brickner  recommended  the  use  of  vasodi- 
lation to  alleviate  new  or  fresh  phenomena 
in  multiple  sclerosis.  He  emphasized  that 
the  vasodilation  must  not  be  used  according 
to  any  fixed  routine  and  that  the  dosage, 
frequency  of  administration,  and  type  of 
vasodilator  varies  with  each  patient  and  at 


different  stages  in  each  patient’s  course. 
This  worker  employed  amyl  nitrite,  his- 
tamine phosphate,  carbon  dioxide  and  nico- 
tinic acid. 

This  report  deals  with  Hydergine*,  a new 
vasodilator  which  is  well  tolerated,  can  be 
taken  for  long  periods,  and  is  virtually  with- 
out toxicity.  Each  tablet  of  Hydergine  con- 
tains 0.5  mg.  of  three  hydrogenated  ergot 
alkaloids,  dihydroergocornine,  dihydroergo- 
cristine  and  dihydroergokryptine  and  each 
c.c.  contains  0.3  mg.  of  these  alkaloids.  As  a 
result  of  hydrogenation,  the  vasoconstrictor 
properties  have  been  eliminated  and  the 
blocking  of  the  sympathetic  is  predominant. 
Rothlin  and  Rothlin  and  Cerletti  demon- 
strated that  Hydergine  produces  peripheral 
vasodilatation  in  animals  by  means  of  the 
effect  on  the  centre  regulating  vessel  tonus 
and  a peripheral  sympatho-adrenergic 
blocking  activity.  Rothlin  and  Bircher 
stated  that  in  addition  to  the  central  seda- 
tive effect  on  autonomic  functions,  Hyder- 
gine also  exerts  a central  sedative  action 
which  affects  psychic  and  somatic  functions. 
Barcroft,  Konzett  and  Swan  reported  that  in 
man,  Hydergine  produces  peripheral  dilata- 
tion without  decrease  in  blood  pressure  in 
normotensives  and  a decrease  in  blood  pres- 
sure in  hypertension.  Goetz  and  Katz  and 
Kappert  showed  that  Hydergine  has  a cen- 
tral action  through  the  vasomotor  center. 
Popkin  reported  improvement  with  Hyder- 
gine in  the  treatment  of  many  complaints  of 
the  geriatric  patient  such  as  dizziness,  head- 
ache, weakness,  fatigue,  stiffness  of  the  ex- 
tremities, intermittent  claudication,  etc.  The 
results,  according  to  this  author,  are  at- 
tributed to  increased  cerebral  circulation,  in- 
creased pulmonary  ventilation,  peripheral 
vasodilation  and  increased  cardiac  ef- 
ficiency. Winsor  reported  favorable  results 
with  Hydergine  on  the  headaches  of  es- 
sential and  arteriosclerotic  hypertension. 
This  author  also  reported  favorable  results 
in  some  cases  of  headache  associated  with 
the  Meniere’s  syndrome,  also  in  the  geriatric 
patient  who  has  restlessness,  irritability  and 
confusion  as  well  as  headache.  Anderson 
and  Rubin  demonstrated  that  Hydergine 

*Furnished  by  Sandoz  Pharmaceuticals,  San 
Francisco,  California. 
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was  effective  in  vertigo,  hypertensive  epis- 
taxis  and  Bell’s  palsy.  Schober  treated  six 
cases  of  cerebral  thromboendangiitis  with 
Hydergine;  in  two  cases  the  vascular 
changes  were  directly  observed  on  the 
ocular  fundi.  Hydergine  restored  the  normal 
vascular  tone.  The  therapeutic  results  were 
good  in  all  six  cases.  Schober  in  a sub- 
sequent paper  cited  twelve  cases  of  cerebral 
vascular  disturbances  (thromboangiitis, 
arteriosclerosis  and  diabetic  angiopathy)  all 
of  which  have  benefited  by  Hydergine  treat- 
ment. Strauss  mentioned  favorable  results 
obtained  by  Hydergine  in  cerebral  vascular 
disturbances.  In  a subsequent  publication 
(Strauss)  twenty-three  cases  are  reported 
on,  twenty-one  of  which  benefited  by  Hyder- 
gine treatment.  Majer  treated  one  case  of 
Buerger’s  disease  with  cerebral  localization 
with  good  results — 0.5  c.c. — Ic.c.  Hydergine 
was  injected  intramuscularly  twice  a week 
and  then  oral  therapy  was  instituted.  Lasch 
published  the  case  history  of  a hypertensive 
patient,  whose  cerebral  symptoms  quickly 
disappeared  under  Hydergine  treatment. 
Four  days  before  admission,  speech  difficul- 
ties and  paralysis  of  the  right  arm  were  ob- 
served. One  c.c.  Hydergine  intramuscularly 
and  the  oral  form  of  the  drug  were  given 
daily  during  five  days.  Thereafter,  oral 
treatment  only  was  practiced.  A new  blood 
pressure  crisis  with  recurring  neurological 
symptoms  was  overcome  within  twenty- 
four  hours  by  administration  twice  of  1 c.c. 
Hydergine.  Six  weeks  later,  no  neurologic 
defects  were  observed.  Gross,  Leuterer  and 
Matthiessen  treated  recent  or  inveterated 
cases  of  apoplexy  with  Hydergine  given 
parenterally;  this  treatment  was  supple- 
mented by  infiltrations  of  the  stellate  gang- 
lion (once  to  twice  weekly  infiltration  of  the 
stellate  ganglion  and  1 c.c.  Hydergine  intra- 
venously daily;  in  certain  cases  also  oral 
therapy  was  given).  The  results  obtained 
were  satisfactory. 

My  interest  in  Hydergine  for  the  treat- 
ment of  multiple  sclerosis  was  stimulated 
by  a paper  by  Hirschmann,  Bente  and 
Schmid  who  reported  their  results  with 
Hydergine  in  twenty-five  cases  of  multiple 
sclerosis.  Patients  were  unselected  and  no 
other  therapy  but  Hydergine  was  employed. 


Oral  and  parenteral  Hydergine  therapy  was 
employed  intermittently.  Patients  were 
treated  for  fourteen  days,  with  a pause  of 
five  to  seven  days  and  then  therapy  re- 
sumed. Best  results  were  obtained  in  acute 
cases. 

CASE  HISTORIES 

1.  White  female,  aged  40.  This  patient  in  May, 
1951,  complained  of  toxic  vertigo  secondary  to  an 
abscessed  tooth.  The  vertigo  cleared  upon  re- 
moval of  the  infection  and  the  true  nature  of  the 
condition  was  not  diagnosed  until  October,  1951, 
when  she  developed  weakness  of  the  right  lower 
extremity,  positive  Babinski,  right,  and  speech 
defect.  Studies  by  a competent  neurologist  con- 
firmed the  diagnosis  of  multiple  sclerosis.  Avail- 
able methods  of  treatment  were  instituted  with- 
out noticeable  improvement.  The  patient  was 
placed  on  a regimen  of  Hydergine  sublingual 
tablets  in  doses  of  one  tablet  three  times  daily  the 
first  week  and  two  tablets  three  times  daily  the 
second  week  and  three  tablets  three  times  daily 
the  third  week.  Ataxia  has  improved  and  the 
patient  experiences  a feeling  of  well-being. 
When  Hydergine  therapy  is  withdrawn,  symp- 
toms recur. 

2.  White  male,  aged  41.  Symptoms  nine  years’ 
duration.  Diagnosis,  multiple  sclerosis  five  years. 
Usual  treatments  tried,  but  disease  slowly  pro- 
gressive. Wore  metal  toe  plates  which  had  to 
be  replaced  at  intervals  of  two  weeks  because 
of  wear  from  dragging  feet.  Eight  months  have 
elapsed  since  treatment  was  started  and  shoe 
plates  have  not  been  replaced  for  four  months. 
He  states  that  his  ataxia  is  less  and  that  he  can 
v/alk  for  greater  distances  without  tiring.  Hyder- 
gine tablets  were  given,  one  three  times  daily  and 
increased  at  two-week  intervals  to  three  tablets 
three  times  daily. 

3.  White  male,  aged  43.  Symptoms  of  multiple 
sclerosis  twenty-three  years,  periods  of  exacerba- 
tion with  remissions  of  five  to  six  months’  dura- 
tion. The  exacerbations  have  included  paresis 
of  arm,  leg  and  side  of  face,  diplopia,  speech- 
defect  and  weakness.  The  usual  treatments  were 
tried,  but  remissions  had  not  been  longer  than 
SIX  months  at  a time.  On  September  24,  1953, 
Hydergine  therapy  was  started,  one  sublingual 
tablet  three  times  daily,  which  has  been  in- 
creased to  two  tablets  four  times  daily.  Improve- 
ment was  noted  almost  immediately  and  has 
continued  to  date.  Ataxia  disappeared,  weakness 
in  arms  and  hands  improved.  There  has  been  no 
exacerbation  since  starting  Hydergine  therapy. 

4.  White  female,  aged  44.  Symptoms  developed 
six  months  after  last  pregnancy  terminated  in 
1944.  The  usual  treatments  were  tried,  including 
treatment  at  the  Kaiser  Foundation,  but  the 
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disease  has  shown  the  usual  exacerbations  and 
remissions.  She  is  at  present  ambulatory  but 
requires  assistance  in  walking.  Hydergine  therapy 
\>.  as  started  September  22,  1953,  one  sublingual 
tablet  three  times  daily.  The  improvement  has 
been  slow  but  definite,  and  not  as  marked  as 
with  the  previous  cases. 

5.  White  female,  aged  44.  Onset  of  symptoms 
1929,  exacerbations  and  remissions.  Usual  treat- 
ments, including  ACTH  and  Cortisone;  also  had 
treatment  by  many  chiropractors  and  osteopaths. 
When  first  examined,  showed  marked  ataxia  and 
weakness,  especially  of  legs  and  muscles  of  the 
back.  Hydergine  therapy  was  started  September 
13,  1953,  but  she  stopped  treatment  at  the  end  of 
six  months  because  there  had  been  no  appreciable 
improvement  in  her  condition. 

6.  White  female,  aged  21.  Onset  of  symptoms 
July,  1951.  Transitory  numbness.  Became 
pregnant  and  symptoms  subsided  until  six 
months  following  birth  of  the  child.  Ataxia  and 
speech  defect  became  marked  and  was  diagnosed 
as  multiple  sclerosis.  She  was  treated  by  a chiro- 
practor for  nine  months,  then  sent  by  him  to  a 
chiropractic  clinic  where  intensive  treatment  was 
given  for  nine  days;  following  this,  she  has  been 
unable  to  walk  without  help.  The  symptoms  of 
weakness,  speech  defect,  and  tremor  became 
piogressively  worse  until  patient  was  confined  to 
bed  or  chair.  Hydergine  therapy  was  started 
January  26,  1954,  one  sublingual  tablet  three 
times  daily  and  increased  to  three  sublingual 
tablets  three  times  daily.  There  had  been  no  ap- 
preciable improvement  to  date,  so  it  was  decided 
to  add  to  the  Hydergine  program,  the  treatment 
with  amino  acids,  folic  acid  and  vitamins  being 
used  for  progressive  muscular  dystrophy.  The 
extreme  weakness  accompanying  cases  of  mul- 
tiple sclerosis  is  a condition  most  difficult  to 
combat,  and  though  not  basically  similar,  the  end 
result  is  not  unlike  the  weakness  in  progressive 
niuscular  dystrophy.  Therefore,  it  was  assumed 
that  the  addition  of  this  treatment  might  be  ef- 
fective. The  combined  treatment  has  been  in 
use  for  only  three  weeks,  so  no  evaluation  can 
be  made  to  date. 

7.  White  male,  aged  39.  Patient  complained 
of  numbness  in  both  legs  in  1940  and  in  1945  a 
diagnosis  of  multiple  sclerosis  was  made.  This 
patient’s  occupation  necessitated  the  use  of  a 
hand-saw  and  for  two  years  he  was  not  able  to 
use  this  implement.  He  was  unable  to  drive  an 
automobile.  On  April  12,  1953,  he  was  placed  on 
continuous  Hydergine  therapy,  with  instructions 
to  take  two  tables  three  times  daily.  After  two 
months  of  treatment  with  Hydergine  he  can  use 
a hand-saw  and  has  driven  a car  without  fatigue 
for  a distance  of  400  miles. 

8.  White  female,  aged  23.  Onset  of  symptoms 
two  years  ago  following  pregnancy;  rapidly  pro- 


gressive with  marked  ataxia,  weakness,  rapid 
lateral  nystagmus,  tremor  and  speech-defect.  The 
usual  treatments  did  not  help  in  any  way,  and  the 
patient  was  soon  confined  to  bed.  Hydergine 
therapy  was  started  December  10,  1953.  There 
has  been  only  slight  symptomatic  improvement 
since  starting  Hydergine,  so,  along  with  Case 
6,  the  animo  acids,  folic  acid  and  vitamin  pro- 
gram have  been  added. 

Discussion 

Aird  states  that  the  clinical  course  of  mul- 
tiple sclerosis  and  the  recovery  which  fre- 
quently follows  suggest  that  a high  percent- 
age of  the  signs  and  symptoms  observed  at 
the  peak  of  an  episode  are  manifestations  of 
abnormal  physiology  rather  than  the  result 
of  irreversible  pathologic  changes.  Vaso- 
spasm seems  to  play  an  important  role  in  the 
abnormal  physiology  as  shown  by  the  re- 
sults obtained  in  acute  episodes  from  the 
use  of  vasodilators  and  other  procedures 
which  produce  reflex  vasodilatation. 

In  attempting  to  evaluate  the  results  ob- 
tained in  these  cases,  it  became  clear  that 
there  is  no  yardstick  adequate  to  measure 
subjective  improvement  and  in  the  severe 
cases  the  improvement  must  be  subjective 
at  first.  In  the  second  place,  regenerative 
processes,  if  there  be  any  in  nerve  tissue 
damage  by  multiple  sclerosis,  will  be  ex- 
tremely slow.  In  a period  of  a few  months, 
one  could  not  expect  to  obtain  marked  im- 
provement in  the  long-standing,  badly  dam- 
aged, or  rapidly  progressive  cases  of  this 
disease.  Of  the  eight  cases  treated  with 
Hydergine,  one  case  did  not  respond,  two 
were  questionable  and  five  cases  responded 
with  encouraging  results. 

Summary 

1.  Hydergine  is  an  effective  vasodilator. 

2.  Hydergine  may  offer  beneficial  treat- 
ment in  the  very  early  or  minimal-damaged 
cases  of  multiple  sclerosis. 

3.  Hydergine  produced  no  hypotensive  ef- 
fect in  those  cases  with  relatively  low  blood 
pressure  at  the  onset  of  treatment. 

4.  No  toxic  effects  or  allergic  manifesta- 
tions were  observed  with  Hydergine. 
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Significance  of  pathogenic  bacteremia 
as  a result  of  anorectal  infection  has  not 
received  adequate  recognition.  And  yet, 
much  attention  has  been  given  to  bacteremia 
associated  with  other  conditions.  Bac- 
teremia is  known  to  accompany  numerous 
physiologic  and  pathologic  processes.  Ac- 
cording to  Meleney,  bacteremia  is  the  tem- 
porary presence  of  bacteria  in  circulating 
blood  while  septicemia  is  defined  as  the 
persistent  presence  of  bacteria  in  the  blood 
stream.  Bacteremia  following  urologic  pro- 
cedures has  been  reported  up  to  12  per  cent, 
following  tonsillectomy  as  high  as  38  per 
cent,  while  bacteremia  following  oral  sur- 
gery has  been  reported  as  high  as  83  per 
cent. 

Occurrence  of  bacteremia,  from  whatever 
source,  presents  a special  hazard  to  the  pa- 
tient with  cardio-valvular  disease,  agranulo- 
cytopenia,  aplastic  anemia,  drug  allergy, 
antibiotic  resistance,  diabetes,  and  various 
states  of  lowered  resistance,  for  such  events 
may  herald  bacterial  endocarditis. 

Despite  numerous  studies  on  bacteremia, 
there  is  no  adequate  study  in  existing  re- 
cent literature  with  specific  reference  to 
incidence  of  positive  blood  cultures  asso- 
ciated with  anorectal  infections  and  their 
surgical  treatment.  Because  the  syndrome 
of  rectal  bacteremia  is  more  often  over- 
looked than  recognized,  and  because  of  the 
apparent  absence  of  any  similar  study  in 
the  literature,  an  investigation  of  this 
specific  problem  has  appeared  necessary. 

Procedure 

A study  was  made  to  correlate  preopera- 
tive and  postoperative  blood  cultures  with 
cultures  of  infectious  material  obtained 
from  surgically  treated  anorectal  abscesses 

*Pr'esented  at  the  annual  session  of  the  Colorado 
State  Medical  Society,  Colorado  Springs,  September 
22,  1954. 


in  a series  of  thirty-five  patients  admitted 
to  Temple  University  Hospital,  Phila- 
delphia. 

Blood  cultures  were  obtained  before  and 
after  surgery,  using  standard,  accepted 
technics.  If  cloudiness  of  broth  was  de- 
tected, samples  were  plated  upon  standard 
blood  agar  plates  for  identification  and 
specific  differential  tests  of  organisms  as 
indicated.  In  view  of  the  fact  that  known 
bacteremias  following  surgical  procedures 
are  not  unusual  during  an  operative  or  im- 
mediate postoperative  period,  the  postopera- 
tive blood  culture  was  obtained  on  the 
average  of  twelve  to  fifteen  hours  follow- 
ing surgery  in  order  that  any  positive  blood 
culture  might  be  interpreted  with  greater 
significance  than  positive  blood  cultures 
immediately  following  operative  procedures. 
Thus  a minimum  of  seventy  blood  cultures 
was  obtained,  with  additional  confirmatory 
cultures  as  needed. 

Cultures  of  purulent  material  from  ab- 
cesses  were  taken  with  sterile  applicators, 
at  time  of  surgery,  and  subsequently 
inoculated  upon  blood  agar  plates  incubated 
at  37  degrees  C.  until  identification  of 
colony  growth  was  made. 

In  addition  to  the  investigative  series,  a 
control  series  of  blood  cultures,  before  and 
after  operation,  was  taken  in  thirty-five  pa- 
tients undergoing  rectal  surgery  in  which 
there  was  no  evidence  of  any  purulent 
process,  representing  seventy  additional 
blood  cultures. 

Results 

Of  the  thirty-five  patients  surgically 
treated  for  abscesses,  54  per  cent  were  males, 
and  46  per  cent  were  females.  The  average 
age  was  35  years,  with  a range  between  6 
months  to  57  years.  The  most  frequent 
abcess  proved  to  be  ischiorectal,  43  per  cent 
of  the  series.  Post-anal  abscess  occurred  in 
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26  per  cent;  peri-anal  in  23  per  cent;  levator 
and  pelvi-rectal,  5 per  cent;  and  one,  rep- 
resenting 3 per  cent,  was  subsequently 
shown  to  consist  of  infection  in  the  peri- 
anal apocrine  glands,  or  hydradenitis  sup- 
purativa. 

Associated  cryptitis  was  found  in  66  per 
cent,  and  fistula  in  46  per  cent  of  the  series. 

Leukocytosis  was  found  in  only  49  per 
cent.  Fever  was  present  in  57  per  cent. 
Leukocytosis  and  fever  together  were  pres- 
ent in  52  per  cent. 

Bacterial  growth,  with  organism  identi- 
fication, was  obtained  in  thirty-three  of  the 
thirty-five  cultures  of  abscess  material,  or 
94.3  per  cent  positive.  One  abscess,  on  sub- 
sequent pathologic  diagnosis,  proved  to  be 
tuberculous  and  one  abscess  was  shown  to 
have  pathology  consistent  with  lympho- 
granuloma venereum,  although  these  diag- 
noses were  not  grossly  apparent  at  surgery. 
E.  coli  was  the  commonest  organism, 
isolated  in  60  per  cent,  with  staphylococcus 
next,  23  per  cent.  Bacteroides  were  isolated 
in  20  per  cent,  streptococci  in  17  per  cent, 
proteus  in  11  per  cent,  diphtheroids  in  6 
per  cent  and  paracolon  in  6 per  cent.  Mixed 
infection  was  present  in  49  per  cent,  while 
51  per  cent  were  reported  to  have  only  one 
organism,  representing  pure  culture. 

Identification  of  fecal  flora  was  made  by 
standard  tests,  including  motility,  fermenta- 
tion, and  immunologic  reactions. 

Results  of  the  blood  cultures  were  in 
sharp  contrast  to  those  of  the  purulent 
cultures.  However,  bacterial  growth,  with 
organism  identification,  was  obtained  in 
two  patients  to  demonstrate  an  incidence 
of  5.7  per  cent  positive  blood  culture.  Pre- 
operative and  postoperative  blood  cultures 
in  two  cases  demonstrated  positive  bacterial 
growth,  proteus  in  one  patient,  and  para- 
colon in  the  other  patient.  In  a third  pa- 
tient, contaminants  had  been  found,  iden- 
tified as  coagulase  negative  staphylococcus 
albus,  consistent  with  skin  flora  rather  than 
fecal  flora. 

In  the  control  series,  undergoing  surgery 
for  non-infected  anorectal  conditions,  no 
positive  blood  cultures  were  obtained.  A sig- 
nificant factor,  to  be  considered  here,  is 
that  patients  undergoing  surgery  for  non- 
infected  conditions  had,  because  of  a routine 


preparation  employed  in  elective  cases,  re- 
ceived oral  sulfathalidine  in  amounts  suf- 
ficient to  alter  rectal  flora  as  determined 
in  previous  studies.  This  factor  conceivably 
could  alter  the  possibility  of  having  ob- 
tained a positive  enteric  flora  blood  culture 
from  the  control  group  of  patients,  although 
the  same  sulfathalidine  medication  was 
given  to  patients  with  anorectal  abscess, 
whenever  practicable  prior  to  surgery,  al- 
though most  abscesses  present  as  emer- 
gencies. 

Discussion 

Any  bacteriologic  study  may  be  subject 
to  criticism  because  of  inherent  risk  of 
contamination  and  technical  error.  In  this 
investigation,  however,  the  organisms  ob- 
tained from  culture  of  anorectal  pus  and 
from  the  blood,  were,  in  the  two  positive 
instances,  indistinguishable  to  such  extent 
that  it  may  be  presumed  that  a definite 
clinical-bacterologic  correlation  existed  be- 
tween the  abscess  organism  and  the  blood 
organisms.  Furthermore,  it  is  accepted  that 
contaminants  attendant  to  blood  culture  are 
usually  of  the  predominant  skin  flora,  rather 
than  typical  enteric  flora  consisting  of  the 
commonly  motile,  non-sporulating,  gram- 
negative bacilli  encountered  in  the  anorectal 
abscesses  described. 

One  of  the  positive  correlations  made  oc- 
curred in  a patient  whose  case  merits  a brief 
history.  The  patient,  a 57-year-old  white 
male  financier,  was  hospitalized  for  treat- 
ment of  a fever  of  unknown  origin,  with 
presumptive  diagnosis  of  subacute  bacterial 
endocarditis.  Spiking  fever  up  to  105  de- 
grees F.  with  systolic  murmur  comprised 
main  physical  findings.  White  blood  count 
and  extensive  laboratory  studies,  including 
EKG  and  chest  x-ray,  were  normal.  How- 
ever, blood  cultures  with  subsequent  studies 
revealed  a gram  negative  rod  belonging  to 
the  paracolon  group,  resistant  to  penicillin 
but  susceptible  in  vitro  to  aureomycin, 
chloramphenicol  and  oxytetracycline.  Spe- 
cific agglutination  was  positive  to  patient’s 
serum.  Successive  courses  of  the  above 
mentioned  antibiotics  were  given,  with 
recurrence  of  fever  after  each  medication. 
Repeated  blood  cultures  revealed  the  same 
organism,  with  irregular  lactose  fermenta- 
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tion.  After  sixty-two  days  of  hospital 
treatment,  punctuated  by  periodic  searches 
for  foci  of  infection,  rectal  examination  re- 
vealed the  presence  of  a tender  mass  and 
inflamed  anal  crypts.  Previous  rectal  ex- 
aminations had  been  assertedly  negative. 
The  patient  had  received  in  consecutive 
order,  chloramphenicol,  penicillin,  strepto- 
mycin, oxytetracycline,  aureomycin,  poly- 
myxin, in  repeated  courses,  as  recom- 
mended by  a series  of  consultants.  Fol- 
lowing recognition  of  the  anorectal  abscess 
and  cryptitis,  surgical  treatment  was  in- 
stituted, consisting  of  excision  of  abscess 
and  cryptectomy.  Culture  of  the  purulent 
material  from  the  abscess  revealed  a gram- 
negative, motile  rod  with  irregular  lactose 
fermentation,  believed  to  be  B.  proteus  and 
having  the  same  characteristics  of  the 
organism  isolated  from  the  blood.  It  was 
thought  that  the  organism  represented  a 
paracolon  proteus-like  mutant,  altered  by 
the  effect  of  various  antibiotics.  The  first 
postoperative  blood  culture,  the  day  follow- 
ing surgery,  revealed  the  same  organism. 
Subsequent  blood  cultures  were  negative 
and  no  further  isolations  could  be  made. 
The  patient  became  afebrile  and  was  sub- 
sequently discharged  January  2,  1953,  after 
a documented  period  of  hospitalization  of 
six  months’  duration.  The  patient  remained 
asymptomatic  thereafter. 

The  second  positive  case,  with  pre-opera- 
tive and  postoperative  blood  culture  corre- 
lated with  abscess  cultures,  revealed  a 
penicillin-resistant,  oxytetracycline-suscep- 
tible,  lactose  - fermenting,  gram  - negative 
bacillus  classified  in  the  B.  paracolon 
group. 

Summary 

Although  the  incidence  of  rectal-induced 


bacteremia  in  this  study  was  confined  to 
paracolon-proteus  mutants,  the  fecal  flora 
includes  between  fifteen  and  twenty  other 
identifiable  organisms.  A mortality  rate 
of  10  per  cent  occurring  in  a series  of 
selectively  treated  bacteremias  with  E.  coli 
was  recently  reported  by  observers  at  the 
Mayo  Clinic  following  surgery.  Fecal  flora 
studies  show  approximately  one  billion 
organisms  per  gram  of  wet  feces,  with  the 
coliform  group  comprising  70  per  cent  of 
these.  Any  organisms  of  the  fecal  flora 
may  potentially  cause  pathogenic  bac- 
teremia. A positive  blood  culture  will 
usually  not  persist  unless  there  exists  a 
focus  for  repeated  entry,  or  unless  the  de- 
fensive mechanisms  are  ineffectual.  Be- 
cause of  the  fecal  flora  and  because  of  the 
anatomic  disposition  of  anorectal  structures, 
there  exists  a frequently  unrecognized 
source  for  bacteremia. 

Conclusions 

1.  Pre-operative  and  postoperative  blood 
cultures  have  been  correlated,  in  a series 
of  thirty-five  patients,  with  cultures  of 
purulent  material  obtained  from  anorectal 
abscesses  undergoing  surgical  treatment. 

2.  An  incidence  of  5.7  per  cent  positive 
blood  cultures  has  been  demonstrated  in 
association  with  anorectal  infections,  with 
positive  correlation  between  the  blood  or- 
ganisms and  the  abcess  organisms. 

3.  Proteus  and  paracolon  bacilli  were 
found  to  cause  pathogenic  bacteremia  in  the 
series  of  patients  studied. 

4.  Failure  to  institute  proper  surgical 
treatment  of  anorectal  infections,  including 
cryptitis,  may  be  attended  with  failure  to 
protect  the  patient  from  pathogenic  bac- 
teremia despite  the  use  of  any  current  anti- 
biotic. 


AWARD  TO  “MARCH  OF  MEDICINE” 
MENTAL  ILLNESS  SHOW 

In  recognition  of  the  “outstanding  contribution 
to  public  understanding  of  the  problem  of  mental 
illness”  the  American  Medical  Association  and 
Smith,  Kline  & French  Laboratories  recently 
received  a citation  from  the  National  Associa- 
tion for  Mental  Health.  The  award  was  for 
the  “March  of  Medicine”  telecast  entitled 


“Search  for  Sanity”  which  was  presented  by 
Smith,  Kline  & French  and  the  A.M.A.  October 
31  over  the  NBC-TV  network.  This  program 
reported  on  the  care  and  treatment  of  mental 
patients  and  on  research  projects  now  being  con- 
ducted in  the  field. 

Dr.  Leo  H.  Bartemeier,  chairman  of  A.M.A.’s 
Council  on  Mental  Health,  accepted  the  award 
on  behalf  of  the  A.M.A.  in  Philadelphia. 
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ACHROMYCIN  has  proved  effective  against; 

Pharyngitis 
Acute  Bronchitis 
Tonsillitis 
Pertussis 
Otitis  Media 
Scarlet  Fever 
Osteomyelitis 
Epidermal  Abscesses 
Acute  Brucellosis 
Pancreatic  Fibrosis 
Typhus  Fever 
Sinusitis 
Gonorrhea 
Bacillary  Dysentery 
Pneumonia  with  or  without  Bacteremia 
Bronchopulmonary  Infection 
Acute  Pyelonephritis 
Chronic  Pyelonephritis 
Mixed  Bacterial  Infections 
Soft  Tissue  Infections 
Staphylococcal  Septicemia 
Pneumonoccal  Septicemia 
Urogenital  Tract  Infections 
Acute  Extraintestinai  Amebic  Infections 
Intestinal  Amebic  Infections 
Subacute  Bacterial  Endocarditis 


HYDROCHLORIDE 
Tetracycline  HCI  Lederle 


A TRULY  BROAD-SPECTRUM  ANTIBIOTIC 


Clinical  research  has  proved  Achromycin  fo  be  effective  against  more  than  a score  of 
different  infections,  including  those  caused  by  Gram-positive  and  Gram-negative 
bacteria,  rickettsia,  certain  viruses  and  protozoa. 

In  addition  to  its  true  broad-spectrum  activity,  ACHROMYCIN  provides  more  rapid 
diffusion  than  certain  other  antibiotics,  prompt  control  of  infection,  and  the  distinct 
advantage  of  being  well  tolerated  by  most  persons,  young  and  old  alike. 


Achromycin,  in  its  many  forms,  was  accepted  by  the  medical  profession  in  an  amazingly 
short  time.  Each  day  more  and  more  prescriptions  for  ACHROMYCIN  are  being  written 
when  a broad-spectrum  antibiotic  is  indicated. 


LEDERLE  LABORATORIES  American  G^anamld company  Pearl  River,  New  York 
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.__J^emipeivectomi^  and  Cdi^dtectom^  ^or 
l^]eta5tatic  (Carcinoma  tLe  PJuU^ 


Paul  D.  Keller,  M.D.,  and  G.  Diesch,  M.D. 
Salt  Lake  City 


i.  HE  indications  for  doing  a hemipelvec- 
tomy  in  malignant  diseases  have  been  well 
established.  More  recently  the  procedure 
of  pelvic  evisceration  with  the  construction 
of  an  artificial  bladder  from  the  terminal 
ileum  has  been  shown  to  be  of  value  in 
selected  cases.  The  following  case  illustrates 
a pathological  situation  where  both  pro- 
cedures were  combined  in  order  to  prolong 
the  comfortable,  useful  life  of  a patient. 

CASE  REPORT 

This  patient  was  first  admitted  to  the  L.D.S. 
Hospital  in  February,  1949.  A diagnosis  of  car- 
cinoma of  the  rectum  was  made  and  an 
abdominal  perineal  resection  was  done.  The 
pathological  report  indicated  a very  malignant 
type  of  lesion  and  the  prognosis  given  to  the 
I'elatives  was  grave. 

He  was  well  following  this  operation  until 
July,  1952,  at  which  time  he  developed  back 
pain  that  radiated  into  the  left  buttock  and 
into  the  left  leg.  He  was  readmitted  to  the 
L.D.S.  Hospital  on  December  17,  1952,  where  he 
was  kept  for  a few  days’  study.  Intrathecal 
alcohol  injections  were  done  on  three  occasions 
with  the  hope  of  alleviating  the  pain;  however, 
the  pain  was  not  significantly  affected  by  these 
procedures.  For  the  third  time  he  was  admitted 
to  the  L.D.S.  Hospital  on  February  9,  1953.  At 
that  time  intrathecal  absolute  alcohol  was  in- 
jected again  and  he  was  discharged  without  any 
significant  change  in  his  symptomatology.  He 
was  re-admitted  for  the  fourth  time  on  February 
25,  1953.  At  this  time,  laminagrams  were  done 
and  it  was  decided  that  the  patient  had  a cyst 
of  some  sort  at  the  lower  end  of  the  spine.  This 
was  surgically  explored.  The  nature  of  the 
cyst  is  rather  obscure  from  the  records;  how- 
ever, removal  failed  to  relieve  his  pain.  During 
this  admission  a chordotomy  was  done  at  the 
level  of  D-4.  The  chordotomy  had  no  significant 
effect  upon  the  excruciating  pain  the  patient 
was  having  in  his  buttocks  and  legs,  and  im- 

*From the  Surgical  Service,  Memorial  Medical  Cen- 
ter, and  the  Holy  Cross  Hospital,  Salt  Lake  City, 
Utah. 


mediately  following  the  chordotomy  the  patient 
had  paralysis  and  sensory  change  in  the  left 
lower  extremity.  He  was  discharged  without 
any  significant  improvement  in  his  status  and 
in  some  respects  he  was  worse. 

Following  this  operation  it  was  necessary  for 
him  to  wear  braces  and  use  crutches  because  of 
the  paralysis  in  the  lower  extremity. 

The  patient  was  first  studied  at  the  Memorial 
Medical  Center  during  the  month  of  August, 
1953,  following  which  he  was  admitted  to  the 
L.D.S.  Hospital  on  September  18  for  a laparot- 
omy. This  exploration*  disclosed  the  presence 
of  a circumscribed,  hard  tumor  in  the  vicinity 
of  the  greater  sciatic  notch  which  involved  the 
sciatic  nerve  and  the  great  vessels  in  that  area. 
It  was  also  noted  during  exploration  that  the 
bladder  and  prostate  were  invaded  by  the  tumor. 
The  vessels  on  the  opposite  side  of  the  pelvis  and 
the  aortic  nodes  were  inspected  for  possible 
metastases,  but  none  were  found.  There  were 
no  metastases  in  the  peritoneal  cavity  either.  A 
complete  x-ray  metastatic  series  done  at  this 
time  disclosed  no  evidence  of  metastases.  This 
patient  was  next  admitted  to  the  Holy  Cross 
Hospital  in  October,  1953.  Initially  he  was  taken 
to  the  operating  room  where  an  artificial  bladder 
was  fashioned  from  eight  inches  of  terminal 
ileum  and  the  ureters  were  transplanted  into  it. 
One  end  of  the  ileal  bladder  was  brought  out 
as  an  ileostomy  in  the  right  lower  quadrant,  op- 
posite his  colostomy.  At  that  time  the  bladder 
was  partially  mobilized  in  anticipation  of 
cystectomy.  Two  weeks  after  the  ureteral  trans- 
plant to  the  ileal  pouch,  the  patient  was  again 
taken  to  surgery,  where  a combined  hemi- 
pelvectomy  and  cystectomy  were  done.  In  order 
to  completely  circumscribe  the  tumor  growth,  it 
was  necessary  to  ligate  the  left  common  iliac 
artery  and  vein  at  the  level  of  bifurcation  of  the 
aorta.  A major  portion  of  the  sacrum  was  removed 
with  the  specimen.  The  pathological  report  dis- 
closed that  the  tumor  mass  had  invaded  the 
gluteal  musculature,  the  great  vessels  of  the 
pelvis  and  the  sciatic  nerve  on  the  left.  There 
was  also  invasion  of  the  prostate  and  the  urinary 


‘Done  by  Dr.  Lenore  Richards,  Department  of 
inrgery.  Memorial  Medical  Center. 


128 


Rocky  Mountain  Medical  Journal 


bladder  on  the  left  side.  The  pathological 
studies  which  followed  indicated  complete  re- 
moval of  the  tumor. 

It  was  necessary  ten  days  after  the  hemi- 
pelvectomy  to  do  a secondary  closure  of  the 
wound  because  of  marginal  slough.  After  that 
the  patient  did  well  for  several  months  except 
for  occasional  difficulty  with  dysphagia.  This 
symptom  when  fully  studied  proved  to  be  due 
to  extensive  esophagitis.  With  medication  the 
esophagitis  improved.  At  present  he  still  has 
periods  when  he  has  difficulty  with  swallowing. 
Films  for  evidence  of  metastatic  spread  of  this 
tumor  have  been  negative.  The  chest  plate  has 
always  been  normal.  It  is  believed  that  the 
esophagitis  is  the  result  of  ingestion  of  a large 
amount  of  tabloids  which  the  patient  had  taken 
for  the  two  years  prior  to  his  last  surgery.  The 
ileostomy  opening  was  covered  immediately  post- 
operatively  with  a Rutzen  bag  and  it  has  func- 
tioned very  well.  The  patient  only  re-glues  his 
bag  on  an  average  of  once  a week.  He  eats 
well  and  has  developed  good  musculature.  He 
has  been  able  to  return  to  work  and  conduct 
his  business  as  a real  estate  broker.  He  does 
have  periods  of  marked  depression,  part  of 
which  is  believed  to  be  due  to  withdrawal 
symptoms  from  codeine.  His  blood  urea  nitrogen, 
carbon  dioxide  combing  power  and  total  chlorides 
have  remained  normal.  It  has  never  been 
necessary  to  put  him  on  urinary  antiseptics. 


Intravenous  pyelograms  taken  five  months  post- 
operatively  show  dilatation  of  the  right  renal 
pelvis  of  minor  degree.  The  patient  ambulates 
with  crutches  and  with  a wheelchair. 

Comment 

Fortunately  such  an  extensive  procedure 
is  seldom  indicated.  Several  features  worth 
emphasizing  made  the  indication  more 
clear-cut  in  this  case: 

1.  The  slow-growing  locally  invasive  na- 
ture of  the  tumor  without  metastases. 

2.  The  already  nearly  useless  left  lower 
extremity  with  uncontrollable  pain. 

3.  The  fact  the  bladder  wall  was  invaded 
by  tumor  and  painful  urinary  symptoms 
were  about  to  follow. 

4.  The  strong  desire  of  the  patient  to  have 
surgery  even  though  he  knew  the  risk  was 
great  and  that  a favorable  result  was  not 
assured. 

Summary 

A case  where  hemipelvectomy,  cys- 
tectomy, prostatectomy  and  ureteral  trans- 
plantation into  an  ileal  pouch  in  order  to 
eradicate  malignant  disease  is  presented. 


^Radioactive  iodine  in  ^ceatmeni 


OfPui 
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monac^  L^mph^Senta 


Allan  Hurst,  M.D.,  and  Morris  H.  Levine,  M.D. 
Denver 


C/1  DVANCING  age  of  the  population 
and  decreasing  mortality  in  pulmonary  in- 
fections have  focused  attention  on  the  in- 
creasing problem  of  pulmonary  emphysema. 
At  best,  the  treatment  of  chronic  pulmonary 
insufficiency  has  been  disappointing  and  in 
most  instances  of  only  temporary  value. 
Even  where  the  patient  appears  much  im- 
proved, a superimposed  respiratory  infec- 
tion has  been  sufficient  to  upset  the  delicate 
cardio-respiratory  balance  with  resultant 

‘Presented  before  the  annual  session  of  the  Colo- 
rado State  Medical  Society  at  Colorado  Springs, 
September  21-24,  1954.  The  authors  are  indebted^  to 
Dr.  Leighton  Anderson  of  the  Cardiopulmonary 
Laboratory  at  the  University  of  Colorado  Medical 
Center  for  the  Physiologic  Function  studies. 


pulmonocardiac  failure.  Evidence  of  the  in- 
creasing awareness  of  the  problem  pre- 
sented by  pulmonary  emphysema  is  shown 
by  the  growing  list  of  publications  in  recent 
years.  It  is  our  own  impression  that 
numerically  pulmonary  emphysema  will 
become  the  most  important  disabling  chest 
disease. 

A review  of  the  important  investigations 
bearing  on  physiology  and  management  of 
pulmonary  emphysema  has  been  expertly 
presented  by  Segal  and  Dulfano  in  their 
book.  Chronic  Pulmonary  Emphysema — 
Physiopathology  and  Treatment.^  After  ap- 
plying all  of  the  recommended  therapeutic 
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measures  in  management  of  pulmonary 
emphysema,  a large  group  of  intractable 
cases  still  remains.  In  this  group  of  cases 
the  disability  is  so  severe  that  even  slight 
activities,  such  as  walking  from  bed  to 
toilet,  eating,  or  mere  combing  the  hair, 
may  become  major  efforts.  Symptoms 
such  as  increased  cyanosis,  dyspnea,  and 
tachycardia  ensue.  It  is  in  this  group  of 
cases  that  additions  to  our  therapeutic 
armamentarium  are  needed.  In  addition,  as 
new  technics  in  treatment  are  added,  new 
problems  such  as  respiratory  acidosis  pre- 
sent themselves  and  it  becomes  necessary 
to  review  fundamental  chemistry  and  phy- 
siology to  prevent  and  to  treat  this  serious 
complication. 

In  several  papers,  Blumgart  and  his  co- 
workers reported  beneficial  results  in  angina 
pectoris  and  congestive  heart  failure  by 
production  of  a hypothyroid  state.  This 
was  originally  accomplished  by  surgical 
thyroidectomy,-  and  more  recently  by  radia- 
tion thyroidectomy  through  the  use  of 
radioactive  iodine  (1-131).®  The  rationale 
seems  roughly  as  follows:  lowering  of  the 
basal  metabolic  oxygen  needs  makes  avail- 
able a relatively  larger  amount  of  tissue 
oxygen  for  other  purposes  than  the  basal 
state.  This  becomes  especially  important 
where  a severely  restricted  amount  of  tissue 
oxygen  is  present.  In  approximately  two- 
thirds  of  the  cases  thus  treated  there  has 
resulted  a substantially  greater  activity  by 
the  patient  before  distressing  symptoms  ap- 
pear. 

Stimulated  by  the  work  of  Blumgart,  con- 
sideration was  given  to  the  possible  bene- 
ficial results  of  using  1-131  in  the  parallel 
problem  presented  by  intractable  pulmonary 
emphysema.  Here,  too,  the  tissue  oxygen 
needs  are  restricted  by  increased  residual 
air  and  lowered  arterial  oxygen  saturation. 
The  loss  of  pulmonary  reserve  in  pulmonary 
emphysema  presents  a clinical  picture  par- 
alleling the  loss  of  cardiac  reserve  in  con- 
gestive failure.  Lowering  the  basal  meta- 
bolic level  therefore  appears  to  be  as  logical 
in  pulmonary  disease  as  in  cardiac  disease. 

It  is  probable  that  cor  pulmonale  is  pres- 
ent in  some  degree  in  all  cases  of  severe 
pulmonary  emphysema.  It  appears  logical 


to  treat  such  cases  with  1-131  in  order  to 
diminish  the  stress  on  the  right  heart  and 
pulmonary  vascular  bed  before  severe  sec- 
ondary cardiac  disease  develops.  The  added 
procedure,  as  in  Blumgart’s  therapy  of  heart 
disease,  ® ® would  require  that  the  patient 
be  maintained  on  established  methods  of 
therapy  as  well.  With  these  thoughts  in 
mind  we  treated  our  first  case  of  severe 
pulmonary  emphysema  in  July,  1953,  and 
since  then  have  treated  a total  of  twelve 
cases  up  to  September,  1954. 

All  patients  were  hospitalized  at  General 
Rose  Memorial  Hospital  in  Denver,  for 
study  and  treatment.  Seven  had  histories 
of  soft  coal  mining  for  an  average  of  thirty 
years  and  had  been  referred  through  the 
Denver  office  of  the  United  Mine  Workers’ 
Welfare  and  Retirement  Fund;  the  others 
had  various  business  backgrounds.  There 
were  eleven  men,'  ranging  in  age  from  56 
to  69  years,  and  one  woman,  aged  44  years. 
Chest  roentgenograms,  blood  studies  for 
protein  bound  iodine,  1-131  tracer  studies, 
and  total  cholesterol  and  esters  were  done 
before  and  after  treatment.  All  patients 
were  studied  by  electrocardiogram  and  nine 
of  the  twelve  cases  showed  changes  con- 
sistent with  cor  pulmonale.  Eight  of  the 
twelve  cases  gave  histories  of  bouts  of  con- 
gestive failure,  while  five  of  the  eight  were 
in  congestive  failure  during  treatment  with 
1-131. 

Nine  of  the  twelve  cases  were  studied  in 
the  Cardiopulmonary  Laboratory  of  the 
University  of  Colorado  Medical  Center. 
Maximum  Breathing  Capacity  ranged  from 
14  L to  30  L in  eight  cases  (15  per  cent  to 
36  per  cent  of  predicted  values),  while  the 
ninth  case  was  42  L (46  per  cent  of  pre- 
dicted). The  timed  vital  capacity  showed 
an  output  in  three  seconds  of  35  per  cent 
to  63  per  cent,  with  the  ninth  case  98  per 
cent.  Residual  volumes  ranged  from  51  per 
cent  to  80  per  cent  in  eight  cases,  while  the 
remaining  case  mentioned  above  was  57  per 
cent,  indicating  a severe  emphysema  in  spite 
of  the  normal  timed  vital  capacity. 

All  of  the  twelve  patients  had  been 
treated  with  bronchodilator  drugs  by  mouth, 
nebulizer,  and  by  intermittent  positive  pres- 
sure breathing  machines  (Bennett  or  Mine 
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Safety  Appliance)  with  only  slight  benefit. 
Three  of  the  twelve  patients  had  been  given 
pneumoperitoneum  treatment  with  symp- 
tomatic benefit  for  a few  months.  Breath- 
ing exercises,  corticotropin  and  cortisone, 
phlebotomies  for  hypervolemia,  as  well  as 
other  modalities  of  treatment  had  been  ap- 
plied without  much  benefit. 

Except  for  the  first  two  patients,  200  mg. 
of  propylthiouracil  was  given  daily  for 
about  one  week  and  discontinued  forty- 
eight  hours  before  the  blocking  dose  of 
1-131.  Three  patients  received  two  doses, 
while  the  remaining  nine  received  in  one 
dose  an  averaging  of  45  me.  of  radioactive 
iodine.  Tracer  studies  done  after  three 
months  showed  an  average  1-131  uptake  of 
5 per  cent  to  10  per  cent.  The  one  patient 
who  showed  an  uptake  of  12  per  cent  had 
become  clinically  hypothyroid  and  had  a 
protein  bound  iodine  value  of  1.2  micro- 
grams There  were  no  serious  complications 
although  radiation  thyroiditis  was  severe 
in  several  instances  but  controlled  with 
medication. 

Recent  advice  from  Blumgart*  indicates 
that  he  has  encountered  some  radiation 
thyroiditis  in  therapy  of  heart  disease  which 
has  been  diminished  by  dividing  the  dosage 
of  1-131  into  smaller  repeated  doses  at 
weekly  intervals.  Later  supplements  have 
been  given  at  monthly  intervals  if  the 
initial  course  of  1-131  therapy  proved  in- 
adequate. Future  series  will,  therefore,  in- 
clude cases  given  multiple  smaller  doses  in 
an  attempt  to  avoid  or  diminish  the  degree 
of  radiation  thyroiditis.  Blumgart^  also  rec- 
ommends that  propylthiouracil  be  omitted 
as  preparation  in  order  to  diminish  the  in- 
cidence of  radiation  thyroiditis. 

Of  the  twelve  cases,  eight  have  had  their 
studies  completed  and  all  are  improved. 


Another  patient  is  clinically  better  but  fol- 
low up  studies  are  not  complete.  One  pa- 
tient died  three  months  after  1-131  was 
given,  in  severe  congestive  failure.  Another 
patient  who  was  markedly  improved  was 
found  dead  and  was  probably  a suicide.  One 
last  case  had  one  dose  of  1-131  without  ef- 
fect and  later  died  of  congestive  heart 
failure  before  a second  dose  could  be  given. 

The  improvement  noted  has  been  gain  in 
appetite,  gain  in  weight,  a sense  of  well 
being,  and  an  increase  in  exercise  tolerance. 
The  anxiety  associated  with  the  sensation 
of  smothering,  noted  in  so  many  severe  cases 
of  emphysema,  is  diminished  in  our  com- 
pleted cases.  In  some  instances  there  have 
developed  various  degrees  of  hypothyroid- 
ism sometimes  requiring  small  doses  of 
thyroid  substance  for  optimum  comfort. 

Up  to  this  time,  we  have  treated  only  the 
most  severe  cases  of  pulmonary  emphysema. 
Obviously  all  other  measures  should  be 
tried  first.  While  radioactive  iodine  should 
still  be  used  only  for  intractable  cases  at 
this  time,  it  should  be  expected  that  cardiac 
complications  in  such  cases  may  be  so  ad- 
vanced that  good  results  may  not  be  forth- 
coming. On  the  other  hand,  this  must  be 
regarded  as  a preliminary  report  and 
as  more  experience  is  gained  with  this 
modality  of  treatment,  it  may  prove  worth- 
while to  use  1-131  on  earlier  cases  before 
serious  disability  ensues. 
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CORRECTION 


Captions  under  the  x-ray  films  reproduced  on 
Page  1063  of  this  Journal’s  December,  1954,  issue 
in  the  article  “Unusual  Complications  of  In- 
testinal Intubation”  by  E.  J.  Drouillard,  M.D., 
and  others,  were  erroneously  reversed,  which 


would  make  it  appear  that  there  was  more 
mercury  in  the  lung  fields  after  three  months 
than  was  originally  present.  We  apologize  for 
our  proof-readers  to  Drs.  Drouillard,  Cox,  and 
Blegen. 
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T EARING  of  the  infant’s  eye  is  not  too 
uncommon  and  a problem  many  of  us  are 
called  on  to  treat.  As  is  true  in  all  branches 
of  medicine,  proper  treatment  depends  upon 
establishing  the  underlying  cause.  Although 
the  basic  treatments  for  the  various  causes 
of  tearing  have  not  changed  in  the  past  few 
years,  we  feel  it  may  be  well  to  review  the 
subject  and  call  attention  to  some  points 
which  are  not  emphasized  too  much. 

The  more  common  causes  of  epiphora  in 
the  infant  are  a chemical  conjunctivitis  due 
to  the  use  of  silver  nitrate  drops  at  birth, 
bacterial  and  viral  conjunctivitis,  and  tear- 
ing due  to  an  imperforate  nasolacrimal 
duct.  Rarely  a foreign  body  or  inverted 
cilia  irritates  the  eye  and  causes  excessive 
lacrimation,  but  simple  inspection  will 
establish  the  cause  in  these  cases. 

Sometimes  the  instillation  of  silver  nitrate 
drops  as  a prophylaxsis  against  gonorrheal 
conjunctivitis  causes  an  inflammatory  reac- 
tion in  the  newborn’s  eye,  which  occurs 
within  the  first  twenty-four  hours  of  life. 
Cultures  and  smears  of  the  conjunctiva  are 
negative.  Treatment  consists  of  gentle 
irrigation  of  the  eyes  with  normal  saline 
and  the  instillation  of  cortisone  ophthalmic 
drops  (0.5  per  cent)  in  the  involved  eye  to 
partially  block  the  inflammatory  reaction. 
Following  treatment  the  eyes  clear  up  in 
twenty-four  to  forty-eight  hours  with  no 
sequelae. 

Fortunately  the  dreaded  gonorrheal  con- 
junctivitis is  becoming  a disease  of  the  past 
due  to  better  prenatal  care  and  the  universal 
technic  of  instilling  silver  nitrate  drops  in 
the  infant’s  eye  at  birth.  Thygeson^  found 
only  one  case  of  gonorrheal  infection  of  the 
conjunctiva  in  a series  of  261  cases  of 
opthalmia  neonatorum  occurring  in  a group 
of  3,939  births. 

•Presented  before  the  annual  meeting  of  the  Colo- 
rado State  Medical  Society  at  Colorado  Springs, 
September  21-24,  1954. 


The  disease  begins  on  the  second  or  third 
day  of  life  with  a serous  discharge  which 
rapidly  becomes  purulent.  Before  the  day 
of  antibiotics  the  cornea  often  became  in- 
volved. Prior  to  penicillin,  treatment  con- 
sisted of  cold  packs  to  the  involved  eye  and 
use  of  fever  therapy.  However,  if  the 
cornea  was  ulcerated  and  a perforation  of 
the  globe  imminent,  fever  therapy  was  not 
given.  Many  eyes  were  saved  with  the 
above  therapeutic  regime,  but  a number  of 
these  salvaged  eyes  had  dense  corneal 
opacities  as  an  aftermath  of  the  corneal 
ulceration. 

A tentative  diagnosis  of  gonorrheal  con- 
junctivitis is  made  as  a result  of  finding 
gram  negative  diplococci  growing  and 
multiplying  in  epithelial  cells  scraped  from 
the  conjunctiva.  A positive  diagnosis  may 
be  made  only  following  culture  studies. 

Treatment  should  be  instituted  imme- 
diately and  consists  of  systemic  penicillin 
and  the  use  of  penicillin  eye  drops.  Pus  that 
accumulates  in  the  conjunctival  fornices 
should  be  gently  washed  away  with  normal 
saline,  but  great  care  must  be  taken  not  to 
damage  the  corneal  epithelium.  If  the  in- 
fection is  uniocular  the  uninvolved  eye 
should  be  protected  with  a shield.  With 
the  early  institution  of  proper  treatment  the 
inflammation  will  promptly  subside  with- 
out ocular  damage. 

In  the  previous  mentioned  series  of  cases 
of  opthalmia  neonatorum  Thygeson  found 
the  chief  bacteria  cultured  from  the  eyes 
to  be  a staphylococcus  aureus  which  was  the 
etiological  cause  in  51.7  per  cent  of  the 
cases.  Diplococcus  pneumoniae  was  cul- 
tured from  13  per  cent  of  the  infected  eyes 
and  in  8.8  per  cent  of  the  cases  inclusion 
bodies  were  identified  in  the  smears, 
enabling  the  examiner  to  make  a diagnosis 
of  inclusion  blennorrhea.  Other  bacteria 
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cultured  were  Escherichia  coli,  Hemophilus 
influenzae  and  Streptococcus  viridans. 

Infections  of  the  conjunctiva  due  to 
bacteria  are  characterized  by  the  presence 
of  considerable  pus  in  the  conjunctival 
fornices.  Discharge  may  be  copious  enough 
to  suggest  a gonorrheal  conjunctivitis.  The 
correct  diagnosis  is  established  by  staining 
a smear  of  the  conjunctiva  with  a Gram 
stain  and  also  obtaining  a culture  from  the 
conjunctiva.  One  point  to  keep  in  mind  is 
that  Neisseria  meningococcus,  a gram  nega- 
tive diplococcus,  can  cause  a severe  purulent 
inflammation  of  the  eye.  Culture  studies 
are  necessary  to  differentiate  an  ocular  in- 
flammation due  to  Neisseria  meningococcus 
from  Neisseria  gonorrhocae  as  they  both 
appear  similar  in  a smear.  Treatment  of 
inflammation  of  the  conjunctiva  due  to 
bacteria  other  than  the  gonococcus  consists 
of  the  use  of  some  type  of  an  antibiotic  eye 
drop.  Our  office  prefers  a prepared  oph- 
thalmic Chloromycetin  preparation.  How- 
ever, Gantrisin,  Terramycin,  Aureomycin, 
or  Sulfacetamide  drops  are  equally  effec- 
tive. Penicillin  eye  drops  quite  frequently 
cause  a severe  allergic  reaction  of  the  lids 
and  for  this  reason  we  do  not  advise  their 
use  except  in  a suspected  case  of  gonorrheal 
conjunctivitis.  We  prefer  to  use  antibiotic 
solutions  rather  than  ointments  because  of 
the  mechanical  washing  effects  of  the  drops. 
Ointments  tend  to  hold  the  secretions  in  the 
conjunctival  fornices. 

If  the  conjunctival  inflammation  is  due 
to  a virus  the  discharge  is  usually  more 
watery  and  not  so  purulent  as  in  infections 
due  to  bacteria.  Thygeson-  has  recently 
shown  that  the  virus  which  causes  inclusion 
blennorrhea  of  the  newborn  is  the  same 
virus  which  causes  swimming  pool  con- 
junctivitis of  the  adult. 

In  the  infant  this  virus  disease  begins 
usually  within  the  first  week  of  life.  The 
lower  lid  is  involved  with  a papillary 
hypertrophy  of  the  conjunctiva.  Diagnosis 
of  inclusion  blennorrhea  is  established  by 
the  finding  of  cytoplasmic  inclusion  bodies 
in  epithelial  cells  scraped  from  the  con- 
junctiva. This  inflammation  may  last  for 
several  weeks  but  fortunately  there  are  no 
sequelae  and  eventually  the  eye  heals  com- 
pletely. There  is  no  specific  treatment  for 


the  infection  but  the  use  of  a sulfa  prepara- 
tion such  as  sulfathiazole  or  gantrisin  is 
claimed  to  shorten  the  course  of  the  disease. 

The  last  cause  of  tearing  which  we  wish 
to  discuss  is  epiphora  due  to  an  imperforate 
nasolacrimal  duct.  In  the  previous  causes 
of  lacrimation  in  infants,  discharge  was 
present  at  the  onset  of  the  pathological 
process  and  treatment  was  instituted  im- 
mediately. However,  in  the  present  condi- 
tion being  discussed,  symptoms  usually  do 
not  appear  until  after  the  mother  takes 
the  infant  home  from  the  hospital.  The 
onset  is  usually  gradual  and  infection  of 
the  tear  sac  may  not  develop  until  several 
weeks  after  the  onset  of  epiphora.  For 
these  reasons  the  doctor  frequently  does 
not  see  the  infant  until  the  second  or  third 
month  of  life  for  treatment  of  lacrimation 
and  dacryocystitis  due  to  a blocked  naso- 
lacrimal duct. 

In  order  to  better  understand  the  treat- 
ment for  this  last  cause  of  tearing  we  will 
briefly  discuss  the  embryological  develop- 
ment of  the  lacrimal  passages. 

The  nasolacrimal  duct  is  formed  from  a 
cord  of  epitheliaP  ® cells  which  become  de- 
tached from  the  surface  of  the  ectoderm  in 
the  area  of  the  naso-optic  fissure  in  fetal 
life.  This  cord  of  cells  buries  itself  in  the 
mesenchyme  beneath  the  epidermis  and  be- 
comes the  forerunner  of  the  nasolacrimal 
passages.  The  buried  epithelial  cells  ex- 
tend superiorly  to  the  developing  lids  and 
form  the  superior  and  inferior  canalicular 
cords  and  the  cells  also  extend  inferiorly 
and  nasally  to  reach  the  nasal  mucous  mem- 
brane in  the  area  of  the  inferior  meatus. 
Canalization  of  the  cord  of  cells  begins 
about  the  third  month  of  embryonic  life. 
The  formation  of  a lumen  proceeds  much 
more  rapidly  at  the  ocular  end  of  the 
nasolacrimal  duct  than  the  nasal  end.  It 
is  this  failure  of  canalization  of  the  nasal 
end  of  the  lacrimal  duct  at  birth  which 
cause  epiphora  and  later  dacryocystitis  in 
the  infant. 

The  incomplete  canalization  of  the  naso- 
lacrimal duct  is  fairly  common  at  birth  as 
evidenced  by  the  following  figures:  Cas- 
sady^  quotes  Schwartz  who  examined  207 
nasolacrimal  ducts  in  fetuses  8 to  10  months 
old;  25  per  cent  of  the  fetuses  had  an  im- 
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patent  duct.  In  his  own  series  Cassady 
found  75  per  cent  of  the  ducts  to  be  incom- 
pletely canalized  at  birth.  The  reason  the 
incidence  of  tearing  due  to  an  imperforate 
nasolacrimal  duct  is  not  greater  is  due  to 
the  absence  of  tears  at  birth  and  the  fact 
most  ducts  open  spontaneously  shortly  after 
birth.  Because  of  this  fact  the  proper  treat- 
ment of  tearing  and  dacryocystitis  in  the 
newborn  depends  on  the  age  of  the  infant. 
If  the  condition  is  present  at  birth  conserva- 
tive therapy  should  be  tried.  We  recently 
treated  a baby  who  had  dacryocystitis  which 
developed  on  the  second  day  of  life.  The 
infant  was  given  systemic  penicillin  and 
pressure  was  applied  over  the  tear  sac  with 
the  finger  in  such  a manner  as  to  force  the 
contents  of  the  sac  into  the  nose.  On  the 
third  day  considerable  pus  issued  from  the 
nose  while  massaging  the  lacrimal  sac.  With 
the  passage  of  pus  and  establishing  drain- 
age between  the  lacrimal  sac  and  the  nose 
the  dacryocystitis  subsided  promptly  and 
the  baby  has  had  no  further  trouble.  This 
case  was  unusual  because  of  the  early  onset 
of  inflammation  of  the  tear  sac  and  because 
of  the  large  amount  of  pus  present.  The 
case  also  demonstrates  the  fact  that  with 
early  conservative  treatment  a large  per- 
centage of  cases  of  dacryocystitis  in  the 
newborn  will  clear  up. 

If  the  dacryocystitis  does  not  respond  to 
this  type  of  management,  probing  of  the 
nasolacrimal  duct  is  necessary.  However, 
this  should  never  be  done  when  the  condi- 
tion is  acute  as  the  trauma  of  passing  the 
probe  may  well  cause  the  inflammation  to 
spread  to  the  peri-orbital  tissues. 

Although  tearing  in  the  infant  due  to  an 
imperforate  nasolacrimal  duct  appears 


within  the  first  month  of  life,  frequently 
the  parents  do  not  bring  the  baby  to  the 
doctor’s  office  for  several  months.  Usually 
by  this  time  the  baby  has  developed  a 
chronic  dacryocystitis.  Pressure  over  the 
lacrimal  sac  forces  pus  through  the  superior 
and  inferior  canaliculi  into  the  conjunctival 
fornices.  When  the  stenosis  of  the  naso- 
lacrimal duct  has  persisted  for  several 
months,  simple  massage  will  not  open  the 
duct.  Systemic  penicillin  will  frequently 
temporarily  allay  the  dacryocystitis  but 
when  the  penicillin  is  stopped  the  inflam- 
mation and  tearing  return.  Probing  of  the 
nasolacrimal  passages  is  necessary  to  com- 
pletely cure  the  condition.  In  the  majority 
of  cases  one  probing  is  enough  but  oc- 
casionally the  procedure  may  have  to  be 
repeated. 

In  summary  we  see  that  there  are  several 
causes  for  tearing  in  the  newborn.  In  order 
to  establish  the  correct  diagnosis  a con- 
junctival smear  and  culture  should  be  done 
on  an  infant’s  eye  that  shows  any  pus  within 
the  first  two  weeks  of  life.  Because  the 
parents  usually  bring  the  infant  to  the  doc- 
tor several  weeks  to  several  months  after 
the  onset  of  tearing,  probing  of  the  naso- 
lacrimal duct  is  usually  necessary  when 
epiphora  is  due  to  a blocked  duct.  How- 
ever, if  cases  due  to  the  last  cause  are  seen 
early  simple  massage  of  the  lacrimal  sac 
will  cure  some  of  them. 
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NEW  “MARCH  OF  MEDICINE” 

SERIES  SLATED 

The  “March  of  Medicine”  television  program 
once  again  will  bring  to  the  American  people 
the  latest  reports  of  medical  progress  across  the 
nation.  The  first  program  in  the  spring  1955 
series  will  be  carried  over  the  National  Broad- 
casting Company’s  television  network  on  Sun- 
day, February  26.  Other  programs  will  report 
on  activities  at  various  national  medical  meet- 
ings— culminating  in  coverage  of  the  American 


Medical  Association’s  Annual  Meeting  in  At- 
lantic City  during  the  week  of  June  6-10. 

The  tentative  schedule  calls  for  programs  dur- 
ing the  weeks  of  March  28,  April  26  and  June  6. 
Plans  also  are  under  way  by  the  sponsors — 
Smith,  Kline  & French  Laboratories  and  A.M.A. 
— to  present  a three-program  series  in  the  fall. 

Further  details  will  be  announced  later.  Watch 
your  local  newspapers  for  time  and  station  of 
the  shows  in  your  area. 
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METAMUCIL®  IN  CONSTIPATION 


Ulcerative  Colitis 


Normal  Colon 


Atonic  Colon 


Smoothage  in  Correction  of  Colon  Stasis 

To  initiate  the  normal  defecation  reflex, 

the  “smoothage"’  and  bulk  of  Metamucil  provide 

the  needed  gentle  rectal  distention. 


Once  the  habit  of  constipation  has  been  estab- 
lished, due  to  any  of  a large  number  of  causes,  it 
becomes  a major  problem.  Self-medication  with 
irritant  or  chemical  laxatives,  or  repeated  enemas, 
usually  causes  a decreased,  sluggish  defecation 
reflex  and  may  result  in  its  complete  loss. 

Rectal  distention  is  a vital  factor  in  initiating 
the  normal  defecation  reflex,  and  sufficient  bulk 
is  thus  of  obvious  importance  in  restoring  this 
reflex.  Metamucil  provides  this  bulk  in  the  form 
of  a smooth,  nonirritating,  soft,  hydrophilic  col- 
loid which  gently  distends  the  rectum  and  initiates 
the  desire  to  evacuate.  Metamucil  demands  ex- 
tra fluid,  imparting  even  greater  smoothage  to 
the  intestinal  contents. 

It  is  indicated  in  chronic  constipation  of 
various  types — including  distal  colon  stasis  of  the 


“irritable  colon”  syndrome,  the  atonic  colon  fol- 
lowing abdominal  operations,  repressions  of  def- 
ecation after  anorectal  surgery  and  in  special  con- 
ditions such  as  the  management  of  a permanent 
ileostomy.  Metamucil  is  the  highly  refined  mucil- 
loid  of  Plantago  ovata  (50%),  a seed  of  the  psyl- 
lium group,  combined  with  dextrose  (50%)  as  a 
dispersing  agent. 

The  average  adult  dose  is  one  rounded  tea- 
spoonful of  Metamucil  powder  in  a glass  of  cool 
water,  milk  or  fruit  juice,  followed  by  an  addi- 
tional glass  of  fluid  if  indicated. 

Metamucil  is  supplied  in  containers  of  4,  8 and 
16  ounces.  It  is  accepted  by  the  Council  on 
Pharmacy  and  Chemistry  of  the  American  Med- 
ical Association.  G.  D.  Searle  & Co.,  Research 
in  the  Service  of  Medicine. 
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F ROM  the  earliest  records  of  history  there 
is  ample  evidence  that  man  was  appropriat- 
ing the  milk  of  various  mammals  for  his 
own  nutritional  needs.  As  civilization 
progressed,  and  as  man’s  knowledge  in- 
creased, so  did  the  utilization  of  milk  and 
milk  products  until  ultimately  milk  was 
recognized  as  perhaps  the  most  important 
of  our  basic  foods. 

Although  milk  is  of  value  in  the  diets  of 
al]  ages,  it  is  essential  for  infants  and  chil- 
dren and  is  highly  recommended  for  many 
of  the  elderly,  if  proper  nutritional  balance 
is  to  be  maintained.  Thus,  it  is  of  great- 
est utility  at  either  end  of  our  life  span. 

Studies  of  milk  modification  to  improve 
digestibility  have  been  pursued  for  a long 
time,  and  many  methods  have  been  em- 
ployed for  accomplishing  this  end.  One  of 
the  more  recent  processes  which  has 
achieved  commercial  significance  as  a 
njethod  of  modifying  milk  is  the  Enzylac 
Process,  a method  whereby  the  milk  is 
slightly  predigested  during  pasteurization 
by  the  action  of  a proteolytic  enzyme.  The 
enzyme  is  derived  from  the  pancreas  and  is 
prepared  and  standardized  for  a definite 
degree  of  activity  upon  the  milk  proteins. 

In  practice,  a very  small  amount,  about 
one  part  to  fifteen  thousand  parts  of  milk, 
is  added  to  raw  milk  just  before  pasteuriza- 
tion is  begun.  During  the  time  the  milk 
is  being  heated  and  pasteurized,  the  enzyme 
becomes  active  and  hydrolyzes  the  milk  pro- 
tein to  a limited  extent.  The  heat  of 
pasteurization  is  sufficient  to  finally  destroy 
the  enzyme  and  thus  prevent  it  from  com- 
pletely digesting  the  milk.  The  hydrolysis 
which  is  accomplished  amounts  to  about 
one  per  cent  of  that  theoretically  possible 
for  complete  digestion.  The  process  is 

•Reprinted  from  Certified  Milk  (May,  1953),  of- 
ficial publication  of  the  American  Association  of 
Medical  Milk  Commissions,  Inc.,  and  Certified  Milk 
Producers  Association  of  America.  The  author,  at 
the  time  of  writing,  was  in  the  Research  Division 
of  Armour  & Co. 


Arnold  B.  Storrs 
Chicago 

readily  adaptable  for  commercial  applica- 
tion and  provides  a simple,  convenient 
means  whereby  a dairy  may  be  enabled 
to  supply  a suitable  modified  milk  to  its 
customers. 

The  effect  of  this  mild  hydrolysis  upon 
the  physical  and  chemical  properties  of  the 
milk  is  quite  significant.  It  improves  the 
curd  forming  properties  of  the  milk,  with 
respect  to  digestibility,  by  lowering  the  curd 
tension  and  promoting  the  formation  of 
much  softer,  more  flocculent  curds.  From 
a mechanical  point  of  view,  such  curds  may 
be  handled  with  much  greater  ease  in  the 
stomach.  In  addition,  the  direct  modification 
of  the  protein  itself  encourages  easier  and 
more  rapid  chemical  breakdown  of  the  pro- 
tein in  subsequent  digestion.  This  is  be- 
lieved to  be  due  to  what  has  been  termed 
a “conditioning”  effect,  whereby  the  inner 
structure  of  the  protein  molecule  is  weak- 
ened by  mild  hydrolysis  prior  to  the  actual 
cleavage  of  splitting  of  the  molecule.  A 
comparable,  “conditioning”  effect  has  been 
observed  in  other  protein  systems  as  a re- 
sult of  mild  hydrolysis. 

The  Enzylac  treatment  is,  therefore,  a 
physiological  means  of  milk  modification, 
utilizing  naturally  occurring  digestive 
enzymes  in  direct  action  upon  the  curd 
forming  element  of  the  milk,  the  protein. 
As  such,  it  can  be  applied  with  equal  facility 
to  either  whole  milk  or  skim  milk  as  the 
need  might  be  indicated. 

Enzylac  does  not  differ  in  appearance  or 
flavor  from  fresh,  pasteurized  milk  of  good 
quality.  The  cream  line  is  not  affected  by 
treatment  and  the  cream  layer  may  be 
poured  off  if  it  is  desired  to  reduce  the  fat 
content  of  the  milk.  With  respect  to  flavor, 
other  work  has  shown  the  Enzylac  Process 
to  provide  a highly  effective  antioxidant 
effect  in  the  milk  so  that  the  original  fresh 
flavor  is  frequently  maintained  for  a much 
longer  period  than  untreated  milk. 
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136  Rocky  Mountain  Medical  Journal 


Extensive  clinical  investigations  of  Enzy- 
lac  milk  with  both  full  term  and  premature 
infants  have  yielded  very  good  results.  As 
compared  to  the  control  groups,  the  Enzylac- 
fed  infants  showed  normal  height  and 
weight  gains,  better  tolerance  of  the  milk, 
better  absorption  of  nutrients,  less  diarrhea 
and  a lower  incidence  of  upper  respiratory 
infections.  In  addition,  since  Enzylac  looks 
and  tastes  like  good  fresh  whole  milk,  little, 
if  any,  difficulty  was  encountered  in  the 
transition  to  commercial  milk  as  the  infants 
grew  older.  In  general,  undiluted  and 
unboiled  Enzylac  proved  to  be  excellent  for 
feeding  both  the  premature  and  full-term 
infants. 

Becase  of  its  improved  curd  forming  char- 
acteristics, Enzylac  need  not  be  boiled  to 
enhance  its  digestibility  in  formula  making. 
In  the  clinical  investigations  the  so-called 
“cold”  method  of  formula  preparation  was 
employed,  adding  the  usual  supplements  to 
the  cold  fresh  Enzylac  and  maintaining  the 
formula  at  refrigeration  temperature  until 
warmed  just  before  feeding.  This  resulted 
in  considerable  timesaving  in  handling  and 
preparation  of  the  formulas,  and  in  so  doing 
reduced  materially  the  opportunities  for 


chance  contamination  or  the  growth  of  un- 
usual bacterial  types.  In  the  home,  sim- 
plicity in  formula  preparation  is  important 
for  it  offers  less  inducement  toward  short- 
cuts or  carelessness  than  would  be  the  case 
in  preparing  complex  formulas. 

What  has  been  pointed  out  above  with 
respect  to  the  modification  of  milk  for  in- 
fants is  also  applicable  to  a large  degree  in 
the  case  of  the  sick  or  aged.  In  some  in- 
stances of  illness  or  post  operative  care,  the 
system  will  tolerate  nothing  but  liquids  or 
a very  bland  diet.  In  many  of  these  cases 
a milk  of  easier  digestibility,  such  as 
Enzylac,  can  be  used  to  advantage.  For 
similar  reasons  it  should  have  a place  in 
the  diet  of  the  aged  or  infirm  whenever 
maximum  utility  with  minimum  effort  on 
the  part  of  the  digestive  system  would  be 
desired. 

To  sum  up,  Enzylac  is  a fresh,  pasteurized 
milk,  modified  for  improved  digestibility  by 
controlled  treatment  with  natural  digestive 
enzymes.  Its  distinctive  properties  make 
it  a milk  which  can  be  recommended  for 
use  in  infant  feeding,  for  special  dietary 
purposes,  or  for  general  consumption. 


HEALTHY,  HAPPY  BABIES  WITH  ENZYLAC 
MILK  ...  A Time-Saving  "Cold  Formula" 


The  SimpUfied  Infant  Formula 


ENZYLAC  milk  is  fresh,  whole,  pasteurized  3.4%  BF  Creamline 
milk,  enzyme  modified.  This  assures  much  lower  curd  tension, 
protein  modification,  digestibility  for  very  young  stomachs.  En- 
zylac is  a “cold  formula”.  No  boiling  is  required  to  enhance  its 
digestibility  in  most  cases.  Enzyme  conditioning  lowers  curd  ten- 
sion and  “conditions”  the  milk  protein,  thus  enhancing  its  digest- 
ibility. The  mother  merely  pours  Enzylac  from  the  milk  bottle 
into  the  sterilized  feeding  bottle  and  warms  it — thus  saving  both 
time  and  effort.  Wide  tolerance  nor- 
mally minimizes  the  need  for  dilu- 
tion, thus  providing  more  protein  per 
feeding  than  with  many  formulas. 

In  clinical  tests,  infants  fed  Enzylac 
have  fewer  diarrheas  and  fewer  (and 
less  severe)  upper  respiratory  infec- 
tions than  those  fed  control  milks 


DELIVERED  BY  ALL  LEADING  MILK  DEALERS  IN  DENVER 


Enzylac  powder  used  in  making 
Enzylac  milk  is  accepted  by  the 
Council  on  Food  and  Nutrition 
of  the  A.M.A. 
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A monthly  news  summary  from  the  nation’s  capital 
by  the  Washington  Office  of  the  A.M.A. 


With  the  84th  Congress  well  into  its  first  ses- 
sion, all  indications  point  to  an  active  year  in 
medical  legislation.  Many  of  the  bills  will 
founder  somewhere  along  the  way,  but  as  of 
now  an  imposing  number  are  lined  up  awaiting 
consideration  in  Senate  and  House. 

Confirmation  that  medical  problems  rank  high 
in  the  administration’s  work  schedule  for  Con- 
gress came  early  in  January  in  President  Eisen- 
hower’s State  of  the  Union  Message.  This  is  the 
address,  delivered  in  person  before  a joint 
meeting  of  Senate  and  House,  in  which  the 
President  annually  outlines  in  general  terms 
the  condition  of  the  country  and  the  new  legisla- 
tion he  believes  should  be  enacted. 

This  message  highlighted  the  President’s  ob- 
jectives, but  did  not  tell  in  specific  terms  how 
he  expected  to  reach  them.  The  details  came 
later,  in  five  additional  messages  to  Congress, 
including  one  on  health  on  January  24.  The 
President  wants  Congress  to  take  action  on  the 
following  health  and  medical  items: 

1.  A federal  health  reinsurance  service.  This 
idea  was  rejected  by  the  House  last  year,  but 
neither  Mrs.  Hobby  nor  Mr.  Eisenhower  has 
given  up  hope  for  it. 

2.  A plan  to  insure  better  and  more  uniform 
medical  care  for  public  assistance  recipients 
through  larger  U.  S.  appropriations  and  more  ad- 
ministrative controls. 

3.  Federal  assistance  in  construction  of  health 
facilities  and  in  providing  more  trained  health 
personnel  (other  than  physicians). 

4.  A new  federal  program  to  combat  mental 
illness  and  return  more  mental  patients  to  useful 
lives  outside  institutions. 

5.  An  improved  federal  program  for  aiding 
crippled  children  and  for  maternal  and  child 
health. 

6.  Strengthening  of  the  pure  food  and  drug 
laws  to  give  greater  consumer  protection. 

7.  More  attention  to  “the  increasingly  serious 
pollution  of  our  rivers  and  streams  and  the  grow- 
ing problem  of  air  pollution.” 

8.  An  expanded  program  for  the  medical  care 
of  military  dependents. 

9.  A voluntary  health  insurance  program  for 
federal  civilian  employees,  with  U.  S.  contribu- 
tions and  pay  roll  deductions  authorized  for  the 
employees. 

So  much  for  what  the  Republican  President 
hopes  to  get  through  Congress.  It  is  too  early 


to  say  how  much  of  this  program  will  have  the 
support  of  the  Congress,  now  under  Democratic 
control.  It  is  clear,  however,  that  many  leading 
Democrats  want  to  enact  some  legislation  the 
President  didn’t  include  in  his  program.  In  the 
early  weeks  of  the  session  they  introduced  scores 
of  bills  to  carry  out  their  ideas. 

Federal  aid  to  medical  education  is  prominent 
in  the  plans  of  many  of  the  Democrats,  and 
some  of  the  Republicans.  The  bills  cover  a 
wide  range,  some  restricted  to  construction 
grants  but  others  offering  help  in  meeting  op- 
erating expenses  and  incentives  to  increase  the 
number  of  students.  Other  bills  offer  federal 
grants  to  voluntary  health  plans  to  subsidize 
coverage  of  the  indigent,  the  “medically  indi- 
gent,” the  unemployed  and  the  aged.  Because 
the  administration  has  declared  itself  opposed 
to  subsidies,  it  is  unlikely  that  any  measures 
of  this  type  will  win  the  support  of  Mrs.  Hobby’s 
department  and  the  White  House. 

Members  on  both  sides  of  the  aisle  also  are 
proposing  greater  emphasis  on  research  seeking 
tlie  causes  and  cures  of  such  diseases  as  cancer, 
heart  disease,  mental  illness  and  arthritis.  Some 
of  these  bills  fit  in  with  the  Eisenhower  pro- 
gram and  philosophy,  and  are  likely  to  have 
White  House  support  at  the  hearings. 

This  tendency  to  stimulate  more  basic  medical 
research,  both  at  the  federal  level  and  through 
state  grants,  may  be  an  important  factor  when 
Congress  gets  around  to  passing  the  appropriation 
bills  for  the  various  Institutes  of  Health,  the  re- 
search arm  of  U.  S.  Public  Health  Service. 

Some  years  ago  a Democratic  Congress  took 
a serious  interest  in  a bill  for  federal  aid  to 
local  public  health  departments.  Some  of  the 
influential  Democrats  have  revived  this  idea, 
and  are  working  for  its  passage  this  session.  As 
expected,  the  old  Truman-Ewing  plan  for  na- 
tional compulsory  health  insurance  again  is  be- 
fore Congress.  The  first  one  to  introduce  a bill 
along  these  lines  was  Rep.  John  D.  Dingell,  a 
sponsor  of  the  original  plan.  Later  others  joined 
with  him  in  backing  the  idea,  but  up  to  now 
the  open  support  for  it  is  not  extensive  on  Capitol 
Kill. 


DON’T  LET  THOSE  TAX 
FORMS  GET  YOU  DOWN 

If  higher  mathematical  equations  . . . dates 
like  April  15  ...  or  mountains  of  tax  forms  . . . 
get  in  your  hair,  doctor,  make  use  of  the  series 
of  helpful  articles  on  taxes  appearing  in  the 
Journal  of  the  A.M.A.  during  January  and 
February.  Prepared  by  the  Law  Department 
staff,  these  articles  especially  pinpoint  the 
changes  in  the  internal  revenue  code  as  adopted 
by  the  Eighty-third  Congress.  These  articles 
later  will  be  incorporated  in  a handbook  on 
taxes  which  will  be  available  from  the  Law  De- 
partment. 
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Against  staphylococci 
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Against  common  intestinal  flora 
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Indoctrination 
F or  JSeic  Members 


The  first  “indoctrination  course”  for  new  mem- 
bers of  The  Colorado  State  Medical  Society  will 
be  held  February  15,  just  prior  to  the  opening 
of  the  Society’s  annual  Midwinter  Clinics  Ses- 
sion. Organization  of  such  a course,  planned  to 
be  held  at  least  semi-annually  hereafter,  was 
ordered  by  the  House  of  Delegates  last  Septem- 
ber. Under  the  House  of  Delegates  order,  at- 
tendance by  new  members  hereafter  will  be 
mandatory,  and  other  members  of  the  Society 
may  attend  voluntarily.  A new  member  may  be 
excused  from  the  first  course  for  urgent  reasons, 
but  will  then  be  required  to  attend  the  next  one. 
Notices  have  been  sent  to  sixty-three  new  mem- 
bers elected  since  last  September. 

The  February  15  course  will  open  at  9:00  a.m. 
at  the  Shirley-Savoy  Hotel  with  a welcome  to 
the  new  members  by  Dr.  Samuel  P.  Newman, 
President  of  the  State  Society.  The  remainder 
of  the  morning  will  be  devoted  to  three  lectures: 
“Structure  and  Functions  of  Organized  Medicine” 
by  Dr.  McKinnie  L.  Phelps  of  Denver,  “Modern 
Medical  Public  Relations”  by  Mr.  Harvey  T. 
Sethman,  Executive  Secretary  of  the  Society, 
and  “Health  Insurance — -Its  Position  in  Medicine 
Today”  by  Dr.  Fredrick  H.  Good  of  Denver. 
Question  and  answer  periods  will  follow  each 
lecture. 

The  afternoon  session  will  include  four 
lectures:  “The  Meaning  of  Medical  Ethics”  by 
Dr.  Leo  W.  Bortree  of  Colorado  Springs,  “Seven 
Years’  Experience  With  the  Board  of  Supervisors” 
by  Drs.  Duane  Hartshorn  of  Fort  Collins  and  D. 
W.  McCarty  of  Longmont,  “Causes  and  Pre- 
vention of  Malpractice  Suits”  by  a representa- 
tive of  the  Society’s  Medicolegal  Committee,  and 
“A  Summary  of  Current  Medical  Society  Policies” 
by  Dr.  Newman. 

The  course  was  arranged  under  the  direction 
of  the  Society’s  Board  of  Trustees  by  a com- 
mittee composed  of  Drs.  J.  Lawrence  Campbell, 
Chairman;  F.  H.  Good,  and  Gunnar  Jelstrup,  all 
of  Denver. 


Component  Societies 

BOULDER  COUNTY 

The  Boulder  County  Medical  Society  held  its 
regular  meeting  at  the  Boulder  Country  Club, 
January  13.  Dr.  Robert  T.  Porter  of  Greeley, 
President-elect  of  the  Colorado  State  Medical  So- 
ciety, was  the  guest  speaker  and  discussed  State 
Society  problems  in  regard  to  labor  unions,  the 
Medical  Practice  Act,  a proposed  new  State  Medi- 
cal Society  Building,  and  the  1955  budget.  Other 
guests  included  Dr.  Lawrence  Buchanan,  State 
Trustee  from  Wray,  Harvey  T.  Sethman  and  John 
W.  Pompelli  of  the  Colorado  State  Medical  So- 
ciety Executive  Office. 

The  Boulder  County  Medical  Society  will  hold 
its  next  meeting  at  Longmont. 


SPOKESMEN  LIST  CORRECTIONS 

The  following  are  corrections  to  the  Medical 
Spokesmen’s  List  which  appeared  in  the  January 
issue  of  the  Journal. 

“DENVER  . . .”  President,  C.  W.  Anderson,  224 
Adams  Republic  Bldg.,  Denver  2. 

Publicity  Chairman,  William  M. 
C o V o d e,  1820  Gilpin,  Den- 
ver, 18. 

Fremont  County  does  not  have  a Publicity 
Chairman. 

Morgan  County — The  address  of  W.  Ham  Jack- 
son,  Secretary,  is  9th  and  Main. 


Obituaries 

HAROLD  L.  HICKEY 

On  December  31,  1954,  Dr.  Harold  Hickey  died 
quite  suddenly  following  surgery.  He  was  born 
in  Denver,  -November  15,  1892,  and  educated  in 
this  city,  receiving  his  B.A.  degree  from  the 
University  of  Denver  in  1913.  He  then  attended 
medical  college  at  Northwestern  University  and 
did  graduate  work  at  Harvard  University. 

Dr.  Hickey  has  practiced  in  Denver  since  1920 
as  an  ear,  nose,  and  throat  specialist.  He  served 
as  a member  of  the  faculty  of  the  Colorado 
School  of  Medicine  for  twenty-seven  years  and 
was  professor  of  otolarngology  for  seven  years. 
He  was  a member  of  the  American  Medical  As- 
sociation, of  the  Colorado  State  Medical  Society, 
and  of  the  Denver  Medical  Society. 

Surviving  Dr.  Hickey  are  his  widow,  Aliena, 
of  640  Vine  Street;  two  daughters,  a sister,  and 
five  grandchildren. 


MYRON  L.  BABCOCK 

Dr.  Myron  L.  Babcock  died  at  Mercy  Hospital 
on  December  28,  1954.  He  was  born  in  1872 
at  Clifton,  Illinois,  where  he  received  his  pre- 
liminary education  and  graduated  from  the 
Keokuk,  Iowa,  School  of  Medicine  in  1901. 

Dr.  Babcock  practiced  in  Julesburg,  Colorado, 
for  a time  before  going  to  Bellevue  Hospital  in 
New  York  and  then  to  London  and  Vienna  to 
specialize  in  eye,  ear,  nose  and  throat  diseases. 
He  then  returned  to  Colorado  to  establish  his 
practice  in  his  specialty  at  Sterling.  He  was  a 
member  of  the  American  and  Colorado  Medical 
Societies  and  a Past  President  of  the  Northeast 
Colorado  Medical  Society  at  Sterling. 

Surviving  Dr.  Babcock  are  his  widow  of  260 
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...you  may  wonder  which  one  to  prescribe. 

We  believe  you'll  agree  that  most  of  them 
are  rather  good.  Still,  we  suggest  you  try 
Gantrisin  'Roche ',, ,because  this  single 
sulfonamide  is  soluble  in  both  acid  and 
alkaline  urine ,, .because  it  has  a wide 
antibacterial  spectrum, an  impressive 
clinical  backgroiind, , .and,  above  all, 
because  it's  so  well  tolerated  by  most 
patients.  Gantrisin® — brand  of  sulfisoxazole 
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Gantrisin  ’Roche*  is  a single,  soluble. 

wide -spectrum  sulfonamide  — especially 

soluble  at  the  pH  of  the  kidneys.  That’s 

why  it  is  so  well  tolerated, . .little 
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danger  of  renal  blocking. . .does  not  require 
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you  can  warm  cold  feet 


ORAL 


with 


Pris/bline 

/ hydrochloride 

(t^azoline  hydrochloride  CIBA) 


a potent 

peripheral  vasodilator 


Orally  and  parenterally 
effective,  intra-arterially 
as  well  as  intramuscularly 
and  intravenously. 

Of  proved  value  in  peripheral 
ischemia  and  its  sequelae: 
pain,  loss  of  function, 
ulceration,  gangrene,  and  other 
trophic  manifestations. 


Comprehensive  information  on 
intra-arterial  as  well  as 
other  therapy  with  Priscoline 
is  available  upon  request 
to  the  Medical  Service  Division, 
CIBA  Pharmaceutical  Products,  Inc., 
Summit,  New  Jersey. 


z/sOSSM 


CIBA 


Tablets^  25  mg.  (Scored) 

Elixir t 25  mg.  per  4-ml.  teaspoonful 
Multiple^ose  Vials,  10  ml.,  25  mg.  per  ml. 
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Sometime  Soon 

(Like  Today) 

You  Ought  to  Call 


1830  CURTIS  STREET 

for  your 

PRINTING  NEEDS 

We  Print  . . . 

CATALOGS,  MAGAZINES,  BOOKLETS, 
FOLDERS,  NEWSPAPERS,  PAMPHLETS, 
REPRINTS,  LETTERHEADS,  BROCHURES 
and  many  other  items! 

. . . and  pride  ourselves  in  the 
personal  attention  we  give! 

CALL  KEystone  4-4257  Today! 

Leo  Brewington  Ralph  Rauscher 


COCKS^LARK 

ENGRAVING  CO. 

PHOTOENGRAVERS 

DESIGNERS 

2100  ARAPAHOE  ST. 

^ DENVER  2, COLORADO 


PROMPT  SERVICE 


Dahlia  Street;  a son,  Dr.  M.  F.  Babcock;  a daugh- 
ter, two  brothers,  and  three  sisters. 


RUSSELL  T.  RAMSEY 

Dr.  Ramsey  died  December  11,  1954,  after  a 
short  illness.  He  was  92  years  old.  Bom  Decem- 
ber 3,  1862,  in  Kentucky,  he  was  graduated  from 
the  University  of  Kentucky  in  1884,  and  from  the 
University  of  Cincinnati  Medical  School  in  1887. 

Dr.  Ramsey  took  postgraduate  courses  in  New 
York  and  in  Philadelphia.  He  came  to  Denver 
in  1901  and  practiced  here  until  his  retirement 
in  1947.  Dr.  Ramsey  was  a staff  member  of 
several  Denver  hospitals,  of  the  Colorado  State 
Medical  Society  and  of  the  American  Medical 
Society. 

Surviving  are  his  wife,  Elizabeth;  two  daugh- 
ters, a son,  seven  grandchildren,  and  sixteen 
great-grandchildren. 


CLINTON  HARRIS,  M.D. 

Word  has  been  received  of  the  death  on 
December  15,  1954,  in  Grinnell,  Iowa,  of  Dr. 
Clinton  Harris,  formerly  of  Colorado  Springs. 
Born  December  2,  1875,  in  Grinnell,  Dr.  Harris 
was  in  his  eightieth  year.  Following  his  gradua- 
tion from  Grinnell  College  in  1896,  he  attended 
Rush  Medical  College,  receiving  his  M.D.  de- 
gree in  1902.  He  practiced  in  Iowa  before  com- 
ing to  Colorado  Springs  in  1918  in  the  position 
of  Chief  of  Staff  to  the  Modern  Woodman 
Sanatorium,  a position  which  he  held  until  1936. 
After  a short  period  in  private  practice  in  Colo- 
rado Springs,  he  returned  to  Grinnell  where  he 
was  active  for  some  years  as  public  health  of- 
ficer. Dr.  Harris  was  very  active  in  Colorado 
and  in  the  El  Paso  County  Medical  Society  from 
1918  to  1937. 


Editor’s  Note:  The  following  letter,  addressed  to 
the  Chairman  of  this  Journal’s  Editorial  Board,  en- 
closed a “want-ad”  which  has  been  duly  inserted  in 
that  section  of  this  issue.  We  thought  the  letter  itself 
worthy  of  publication. 


December  21,  1954. 

Dear  Doctor  Mason: 

I believe  that  the  integrity  of  a magazine  is 
reflected  in  the  sincerity  of  its  advertisers  and 
that  you  require  knowing  something  about  me. 

I graduated  from  Tufts  College  Medical  School, 
cum  laude;  Harvard  postgraduate;  completed  in- 
ternships in  Grace  Emergency  Hospital,  Boston 
(now  non-existent),  18  months;  New  York  Lying- 
in  Hospital,  six  months;  New  York  Polyclinic 
Postgraduate  Medical  School  and  Hospital,  two 
years,  after  which  I volunteered  in  the  French 
Army  Medical  Service  in  France  two  years  be- 
fore we  entered  the  war,  at  which  time  I joined 
the  U.  S.  Naval  Medical  Corps,  serving  at  the 
Brooklyn  Naval  Hospital  and  on  the  U.S.N.  Hos- 
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For  ease  and  certainly 
in  feeding  him 


tell  the  supervisor 
to  put  him  on 

"BAKER’S  MODIFIED  MILK” 


Suitable  for  all  infant  feeding  from  birth  to  the 
end  of  the  first  year,  Baker’s  Modified  Milk  is  a 
time -saver  for  busy  physicians  and  hospitals. 
With  Baker’s,  there’s  hardly  any  chance  of  error 
— simply  dilute  to  prescribed  strength*  with 
water,  previously  boiled. 

Baker’s  Modified  Milk  is  supplied  gratis  to 
hospitals  and  is  available  in  your  hospital. 

THE  BAKER  LABORATORIES  INC. 


MAIN  OFFICE:  CLEVELAND  3,  OHIO 
PLANT;  EAST  TROY,  WISCONSIN 


^fOlCAL 


BAKER'S  MODIFIED  MILK 

Made  from  grade  A milk  (U.  $. 
Public  Health  Service  Milk  Code) 
which  has  been  modified  by 
replacement  of  the  milk  fat  with 
vegetable  and  animal  fats  and  by 
the  addition  of  carbohydrates, 
vitamins,  and  iron. 


^FEEDING  DIRECTIONS 

Jaker’j 

Boiled 

Water 

First  5 days  of  life 

1 part 

2 parts 

Second  5 days 

1 part 

1 Vi  parts 

After  10th  day 

1 part 

1 part 
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is  Your  Best  Buy  in 
Professional  Papers 

Quality  With  Economy 


Examination  Table  Paper 
Towels  and  Drapes 

Ask  Your  Supplier  for  “TIDI” 

TIDI  PRODUCTS  - BOX  166  - POMONA,  CALIF. 


Fund 

HIGH  GRADE  COMMON  STOCK 
FUND 

Sponsored  by 

HAMILTON  MANAGEMENT 
CORPORATION 

Est.  1931 

For  Further  information  and  Free 
Prospectus  Mail  Coupon  to: 

‘ H.  B.  EATHERTON 

445  Grant  St. 

Denver,  Colorado 

Name  

St.  Address  

City  & State  


The  Southard  School 

Intensive  individual  psychotherapy  in  a residential 
school,  for  children  of  elementary  school  age 
with  emotional  and  behavior  problems. 


The  Menninger -Children’s  Clinic 

Outpatient  psychiatric  and  neurologic  evaluation 
and  consultation  for  infants  and  children  to  eight- 
een years. 


Department  of  Child  Psychiatry 

THE  MENNINGER  FOUNDATION 

J.  COTTER  HIRSCHBERG,  M.D.,  Director  Topeka,  Kansas;  Telephone  3-6494 


THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN~NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 

Mountain  Region 

Approved  by  The  Joint-  Commission  on  Accreditation  of  Hospitals 


148 


Rocky  Mountain  Medical  Journal 


The  New  Kelescope 

Economy  in  the  Fine  Equipment  Field 


• Manufactured  by  KELEKET 
“the  oldest  name  in  X-ray” 

• Any  anatomical  part  may  be 
radiographed  in  one  second. 

• Available  with  either  station- 
ary or  rotating  anode  tubes. 


Simplified  Push  Button 
Operation 


l/20th  Sec.  Electronic 

Timer 


100  MA  at  100  KVP 
Full  Wave  Rectified 


• Minimum  space  require- 
ments. 

• Prompt  efficient  service  by 
qualified  engineers. 


TECHNICAL  EQUIPMENT  CORPORATION 

INDUSTRIAL  & MEDICAL  RESEARCH  APPARATUS 
2548  WEST  TWENTY-NINTH  AVENUE 


Tel.  GLENDALE  5-4768 


DENVER  11,  COLORADO 
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pital  Ship  Comfort.  I then  engaged  in  private 
practice  in  New  York  City,  was  on  staff  of  several 
hospitals,  taught  at  Bellevue  Medical  School  and 
was  a member  of  the  Membership  Committee  of 
the  New  York  County  Medical  Society.  Sensing 
great  opportunities  I came  to  Argentina  with  my 
wife  and  two  boys,  studied  and  passed  every 
examination,  orally  in  Spanish  and  in  public 
with  the  students,  of  the  entire  seven-year  medi- 
cal course  and  became  the  first  and  still  the  only 
American-trained,  American  physician  to  re- 
validate his  diploma  to  practice  medicine  in 
Argentina. 

That  was  16  years  ago  but  now,  with  one  son 
in  his  junior  year  at  Cornell  University  and  the 
other  boy  with  our  grandchild  also  in  America, 
my  wife  and  I have  decided  to  come  home  . . . 
permanently.  Last  August  we  completed  a three 
months’  air-trip  across  and  about  the  United 
States  and  Hawaii,  with  the  American  Medical 
Convention  in  San  Francisco  as  the  lure.  Our 
conclusion  after  more  than  54,000  miles  of  travel 
on  this  trip  was  that  the  Rocky  Mountain  States 
had  more  to  offer  in  the  pure  joy  of  living  and 
working  than  any  other  area  we  have  ever 
known.  And  the  happy  fortune  of  receiving 
just  this  afternoon  four  of  the  last  issues  of 
“Colorado  Wonderland”  clinched  the  deal  . . . for 
we  are  now  convinced  that  your  State  of  Colo- 
rado has  more  charm,  more  natural  beauty,  more 


diversified  and  closer  recreational  outlets  than 
any  State.  For  that  reason  we  prefer  Colorado 
and,  cilthough  I am  licensed  to  practice  in  New 
York  and  Massachusetts  and  many  other  states 
have  reciprocity  agreements  with  them,  I do  feel 
that  it  “vale  la  pena”  (worth  the  effort  . . . 
literally  “punishment,”  “pain,”  “hardship”)  to 
take  your  State  Board  of  Registration  exams  to 
live  in  Colorado! 

That  is  the  story  behind  the  ad.  I am  looking 
eagerly  forward  to  10  to  15  years  more  of  prac- 
tice . . . and  if  you  have  any  suggestions  to  offer 
me  in  my  desire  to  be  in  Colorado,  Dr.  Mason,  I 
would  appreciate  your  interest  and  cooperation 
and  be  deeply  grateful. 

DR.  WILLIAM  B.  GILES, 
Safico  Building,  Corrientes  456, 
Buenos  Aires,  Argentina. 

P.S.  I am  enclosing  a cheque  for  $10.00  which 
I believe  will  be  sufficient  for  one  insertion.  If 
it  is  more,  please  advise  me.  If  less,  apply  the 
balance  to  a subscription  to  your  Journal  which 
I hope  will  be  paid  for,  for  the  next  25  years! 

P.P.S.  To  facilitate  prompter  Liaison  with  any 
enquiry,  my  good  friend.  Dr.  William  Charles 
Poole,  4690  Tompkins  Avenue,  Oakland  19,  Cali- 
fornia, will  forward  mail  and  keep  me  informed. 
If  you  require  approval  of  a proof  please  send  it 
to  him.  I would  like  the  ad  ready  for  your  Jan- 
uary 15  deadline.  W.B.G. 


ARTIFICIAL  EYES 

Serving  the  doctor  and  his  patient  with  the  finest  in  natural  appearing 
artificial  eyes  since  1906.  Plastic  eyes  made  to  order.  Largest  selection 
of  glass  and  plastic  eyes  in  America.  Specialists  in  building  eyes  for 
all  types  of  implants.  Write  or  phone  for  full  details. 

DENVER  OPTIC  CO.,  330  University  Bldg.,  910  16th  St.,  Denver  2.  MA.  3-5638 


The  Home  With  a Heart 

THE  FAIRHAVEN  MATERNITY  SERVICE 

Denver’s  original  refuge  for  unwed  mother  since  1915 
Strictly  confidential — Finest  Obstetrical,  Hospital  Care  (American  Hospital  Association) 
MRS.  RUTH  B.  CREWS,  Supt.  1337  Josephine  DExter  3-1411 


PIKES  PEAK  REGION 


COLORADO  SPRINGS 


GLOCKNER-PENROSE 

HOSPITAL 

Sisters  of  Charity 
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IIKEI*  ItO€K 

tirlesian  Watt’r 


Famous  for  over  52  years  as  Denver's 
finest  and  purest  drinking  water. 

• Endowed  by  Nature  with  the  ideal  amount 
of  fluorine,  1.3  parts  per  million 

• Contains  no  added  chemicals 

• Recommended  by  Dortors  for  baby  formulas, 
stomach  and  kidney  disorders 


DEEP  BOCK 

iHstiHed  Water 


• Scientific  distilling  process  removes  all 
minerals 


• Aerated,  to  remove  flat  taste  of  other  distilled 
waters 


• Recommended  by  Doctors  for  baby 
formulas,  allergies,  prescriptions  and  sterilizing 
instruments 


Cook  County  Graduate 
School  of  Medicine 

INTENSIVE  POSTGRADUATE  COURSES 
STARTING  DATES,  SPRING  1955 

SURGERY — Surgical  Technic,  Two  Weeks,  February  21, 
March  7.  Surgical  Technic,  Surgical  Anatomy  & 
Clinical  Surgery,  Four  Weeks,  March  7.  Surgical 
Anatomy  & Clinical  Surgery,  Two  Weeks,  March  21, 
Surgery  of  Colon  & Rectum,  One  Week,  February 
28.  Basic  Principles  in  General  Surgery  Two  Weeks, 
March  28.  General  Surgery,  Two  Weeks,  April  25; 
One  Week,  May  23.  Gallbladder  Surgery,  Ten  Hours, 
April  11.  Fractures  & Traumatic  Surgery,  Two  Weeks, 
March  14. 

GYNECOLOGY — Office  & Operatiye  Gynecology,  Two 
Weeks,  March  14.  Vaginal  Approach  to  Pelvic 
Surgery,  One  Week,  March  7. 

OBSTETRICS — General  & Surgical  Obstetrics,  Two 
Weeks,  r February  28. 

MEDICINE — Two-Week  Course  May  2.  Electrocardiog- 
raphy & Heart  Disease,  Two  Weeks,  March  14. 
Gastroenterology,  Two  Weeks,  May  16.  Gastroscopy, 
Two  Weeks,  March  21.  Dermatology,  Two  Weeks, 
May  9. 

RADIOLOGY — Diagnostic  Course,  Two  Weeks,  February 
28.  Clinical  Uses  of  Radio  Isotopes,  Two  Weeks, 
April  25.  Radium  Therapy,  One  Week,  May  23. 

PEDIATRICS — Intensive  Course,  Two  Weeks,  April  4. 
Clinical  Course,  Two  Weeks,  by  appointment. 
Cerebral  Palsy,  Two  Weeks,  June  20. 

UROLOGY — Two-Week  Urology  Course,  April  18.  Ten- 
Day  Practical  Course  in  Cystoscopy,  every  two 
weeks. 


Order  Now  At  Your  Pharmacists 
or  call  TAbor  5-5121 

DEEP  ROCK  WATER  CO. 

614  27th  Street  Denver,  Colorado 


TEACHING  FACULTY— ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

ADDRESS:  REGISTRAR,  707  SOUTH  WOOD  STREET, 
CHICAGO  12,  ILLINOIS 


The  Emory  John  Brady  Hospital 

401  Southgate  Road 

A Private  Hospital  for  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known  as  a health 
center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete  classification  of  patients. 
Home-like  surroundings,  scientific  medical  treatment  and  nursing  care.  Booklet  and  rates  on  application. 

C.  F.  Rice,  Superintendent,  Colorado  Springrs,  Colorado 
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Something  NEW 
i$  Cooking 


NORC  mURAm  HOW  AVmBLi 


HOW  THESE  AMOUNTS 
WOULD  HELP  IN  PAYING  ESTATE  TAXES  IN 
CASE  YOU  ARE  ACCIDENTALLY  KILLED , 


^ 
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SPECIFIC  BENEFITS  also  for  loss  of  sight, 
limb  or  limbs  from  accidental  injury 

HOSPITAL  INSURANCE  also  for  our  mem- 
bers and  their  families 


$4,000,000  Assets 
$20,000,000  Claims  Paid 
52  Years  Old 


Physicians  Casualty  & Health  Ass’ns. 

Omaha  2,  Nebraska 


Obituary 

GEORGE  BAKER,  M.D. 

Dr.  George  Baker,  prominent  Casper  internist, 
succumbed  to  coronary  thrombosis  on  Saturday, 
December  18. 

A native  of  Nebraska,  born  in  O’Neill  on  Feb- 
ruary 20,  1905,  he  moved  to  Cheyenne  in  1907 
and  attended  grade  and  high  schools  in  Cheyenne, 
After  moving  to  Casper  in  1923  with  his  parents 
he  attended  the  University  of  Wyoming,  Wash- 
ington University  of  St.  Louis,  Missouri,  and 
graduated  in  medicine  from  the  University  of 
Nebraska  Medical  College.  Following  postgrad- 
uate training  in  St.  Louis,  Missouri,  and  Brook- 
lyn, New  York,  he  began  his  practice  in  Casper  in 
1932.  He  had  practiced  in  Casper  since  that 
date.  During  that  time  he  served  as  Chief  of 
Staff  of  the  Natrona  County  Memorial  Hospital, 
President  of  the  Natrona  County  Medical  So- 
ciety, and  President  of  the  Wyoming  State  Medi- 
cal Society.  Dr.  Baker  also  served  as  Natrona 
County  Healtli  Officer  from  1939  until  1943. 

His  accomplishments  in  the  scientific  field  of 
medicine  are  well  known  and  are  typified  by  a 
classic  paper  on  Rocky  Mountain  Spotted  Fever 
which  appeared  in  the  “Medical  Clinics  of  North 
America,”  Volume  35  for  1951,  page  907.  He  was 
a member  of  the  American  Board  of  Internal 
Medicine  and  a Fellow  of  the  American  College 
of  Physicians. 

Dr.  Baker  is  survived  by  his  wife,  the  former 
Mary  Louise  Reed,  and  four  daughters  and  two 
sons,  his  mother  and  a brother,  all  of  Casper. 

Dr.  Baker’s  careful  and  conscientious  work  in 
the  practice  of  medicine  will  be  missed  by  the 
people  of  Wyoming. 


A.M.A.  ISSUES  NEW  CATALOG 
OF  HEALTH  BOOKLETS 

For  a healthier  1955,  the  A.M.A.’s  Bureau  of 
Health  Education  presents  its  new  catalog  of 
“Publications  About  Your  Health.”  Listing 
hundreds  of  new  pamphlets  on  personal  and 
family  health  problems,  copies  of  these  booklets 
may  be  secured  for  distribution  to  your  patients 
through  A.M.A.’s  Order  Department. 

Several  intriguing  new  titles  include — For 
Safer  Cycling  which  describes  a community  pro- 
gram for  teaching  children  safe  bicycling  rules; 
Is  He  Ready  for  Kindergarten?  outlines  the 
points  parents  should  watch  for  in  the  physical, 
mental  and  emotional  development  of  their 
pre-school  children;  The  New  Contact  and 
Corneal  Lenses  discusses  the  new  type  lenses 
and  the  types  of  people  who  can  safely  wear 
them;  Joe’s  Nervous  Breakdown  explains  why 
and  how  breakdowns  occur  and  what  to  do  about 
them. 

Write  today  to  the  Bureau  for  a copy  of  the 
new  catalog. 
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There's  More  Than  One  Reason  Why... 


You  Can  Rely  on  Milk  From  City  Park  Farm  Dairy! 

The  entire  herd  of  champion  stock  Holsteins  in  the  City  Park  Dairy  herd  ora  on  constantly 
controlled  feed  to  assure  consistent,  premium  quality  milk.  Cleanliness  is  perpetually 
controlled  at  City  Park  Farm  Dairy.  From  the  spotlessly  clean  milking  barns — through 
the  immaculate  processing  machines — yes,  right  to  the  moment  of  home  delivery — 
cle0nliness  is  the  primary  consideration. 

But-  even  all  this  is  not  enough  . . . skilled  laboratory  technicians  maintain  constant  vigil 
through  tests  to  moke  doubly  sure  . . . City  Park  Farm  Dairy  milk  stay.s  superior. 

Yes,  its  a fact,  you  can  rely  on  Quality  when  you  recommend  milk  from  City  Park  Farm  Dairy. 

CITY  PARK  FARM  DAIRY  '""'i 


Established  1894 

Paul  Weiss 

OPTICIAN 

1620  Arapahoe  Street 
Denver,  Colo. 


NEWTON  OPTICAL  COMPANY 

GUILD  OPTICIANS 

309-16th  Street  Phone  KEystone  4-0806 

Catering  to  Medical  Profession  Patronage 

Denver 

PATRONIZE 

YOUR  ADVERTISERS 

For  Professional  Prescription  Service 

Sherwood  Professional 
Pharmacy 

Arnold  Sherwood,  Owner 

FREE  PRESCRIPTION  DELIVERY  ANYWHERE 
IN  DENVER  AND  SUBURBS  .... 

So.  Denver  Medical  Bldg.  Denver,  Colo. 

2465  S.  Downing  St.  PE.  3-375S 
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This  drug  has  proved  able 

to  control  the  disease 
in  two-thirds  of  patients 

with  ulcerative  colitis, 
who  had  previously  failed  to 
respond  to  standard  colitis 

therapy  currently  in  use*. 


* S«e  MORRISON  I Rav.  of  Gatiroant.,  Oct.  1953. 


PHARMACIA  LABORATORIES,  INC. 

270  Park  Avenue,  New  York  17,  N.  Y. 


• Saving  your  time 
• Increasing  your  income 
• Relief  from  supervision 
• Fingertip  control  of  practice 

Devote  your  time  to  professional  services— yet  have 
competent,  efficient  office  management  to  the  last  detail. 

Income  Tax  prepared  on  professional  basis 
Businesslike  statements  to  your  patients 
Mailing  reappointment  notices 
Collection  of  delinquent  account 
Proper  Bookkeeping  Records 

Office  Management  Company 

^XLINIC  ADMINISTRATION  for  the  INDIVIDUAL^* 
921  Milwaukee,  Denver  6,  Colo.  Phone  DU.  8-2150 


Your 

records 

guaranteed 

for 

your 

inspection 

only 
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Only  a flawless  pedigree  — a long  and  illus- 
trious ancestry  of  purebreds  — can  produce 
a champion  show  dog. 


all-transistor 
Model  72 
by  Audivox 


Only  audivox  in  the  hearing-aid  field  can  trace  an 
ancestry  that  includes  both  Western  Electric  and  Bell 
Telephone  Laboratories,  audivox  lineage  springs  from 
the  pioneer  experiments  of  Dr.  Alexander  Graham  Bell, 
furthered  by  the  development  of  the  hearing  aid  at  Bell 
Telephone  Laboratories,  brought  to  fruition  by  Western 
Electric  and  audivox  engineers. 


audivox  presents  a versatile  new  tool  in  the  psycho- 
logical and  somatic  management  of  hearing  loss  — the 
Model  72  “New  World.”  Because  it  departs  completely 
from  conventional  hearing-aid  appearance,  this  tiny 
“prosthetic  ear”  may  be  worn  as  a barrette,  tie  clip,  or 
clasp  without  concealment.  Resultant  benefits  include 
new  poise  and  new  aurai  acuity  for  the  wearer^through 
free-field  reception  without  clothing  rustle. 

MANY  DOCTORS  rely  on  career  Audivox  dealers 
for  conscientious,  prompt  attention  to  their 
patients'  hearing  needs.  There  is  an  Audivox 
dealer  — chosen  for  his  interest,  ability,  and 
integrity  — in  your  vicinity.  He  is  listed  in  the 
Hearing  Aid  section  of  your  classified  telephone 
directory,  under  Audivox  or  Western  Electric. 


Alexander  Graham  Bell 


Successor  io  J^tCtriC  Hearing  Aid  Division 

123  Worcester  St.,  Boston,  Mass. 


the  pedigreed  hearing  aid. 
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New  Books  Received 

New  books  received  are  acknowledged  in  this  section.  From 
these,  selections  will  be  made  for  reviews  in  the  interests  of  the 
readers.  Books  here  listed  will  be  available  for  lending  from  the 
Denver  Medical  Library  soon  after  publication. 


The  Kidney,  A Ciba  Foundation  Symposium,  ar- 
rang-ed  jointly  with  the  Renal  Association.  Kditor 
for  the  Renal  Association,  A.  G.  Lewis,  iSI.D.,  B.S., 
B.Sc.,  M.R.C.P.  Editor  for  the  Ciba  Foundation, 
G.  E.  W'.  Wolstenholme,  O.B.E.,  M.A.,  M.B.,  B.Ch., 
assisted  by  Joan  Etherington,  with  125  illustra- 
tions. Published  by  Little,  Brown  and  Company, 
Boston.  Price:  5'6-”5. 


Conserving  the  Heaith  of  Colorado’s  Children,  a 

Handbook  for  teachers.  State  of  Colorado,  De- 
partment of  Education  and  Division  of  Public 
Health,  1944. 


31.  Barsehneider  Klelnes  Diagno.stikon,  Dif f erential- 
Diagnose  Klinischer  Symptome,  Ferninand  Hirt 
in  Kiel. 


Reproductive  System:  By  Frank  H.  Netter,  M.D. 
Volume  II,  the  Ciba  Collection  of  Medical  Illustra- 
tions, Commissioned  and  Published  by  Ciba  Phar- 
maceutical Products,  Inc.,  Summit,  New  Jersey. 


Haiiilbook  of  Treatment:  By  Harold  Thomas  Nyman, 
M.D.,  Author  of  Integrated  Practice  of  Medicine, 
Handbook  of  Differential  Diagnosis.  The  Hand- 
book of  Treatment  is  an  accurate,  reliable  and 
concise  reference  book  in  which  are  gathered 
precise  data  on  today's  methods  of  treatment  for 
almost  every  human  ill.  Published  by  J.  B.  Lippin- 
cott  Company,  Philadelphia.  Price;  $8.00. 


Public  Relations  in  Medical  Practice:  By  James  E. 
Bryan.  The  Medical  Profession,  traditionally  op- 
posed to  ballyhoo  and  the  other  self-advertising 
connotations  sometimes  assigned  to  “public  re- 
lations,” is  becoming  aware  of  medicine’s  need  for 
attention  to  the  public  relations  field.  Published 
by  Williams  and  Wilkins  Co. 


Cardiac  Anomalies:  By  Moragues  and  Lynxwiler, 
M.D.’s.  To  give  the  individual  heart  patient  the 
best  that  surgery  can  offer,  accurate  diagnosis 
is  essential.  This  necessitates  complete  clinico- 
pathologic  correlation  of  all  the  facts.  Published 
by  Williamsi  & Wilkins  Company.  Price:  $6.50. 


Aiitiliioties  and  Antibiotic  Therapy:  By  Allen  E.  Hus- 
sar, M.D.,  and  Howard  L.  Holley,  M.D.  This  is  the 
first  clinical  manual  on  the  properties,  potentiali- 
ties, and  limitations  of  all  the  antibiotics  in  clini- 
cal practice.  A well-organized  and  comprehensive 
primer  on  the  subject,  sorely  needed  by  the  medical 
student,  and  practitioner,  to  guide  him  through  the 
maze  of  antibiotics  to  prevent  their  incorrect  and 
indiscriminate  use.  Published  by  The  MacMillan 
Company,  November,  1954.  Price:  $6.00. 


Te.vtbood  of  Biochemistry,  Second  Kditon:  By  Edward 
S.  West,  Ph.D.,  and  Wilbert  R.  Todd,  Ph.D.  Pub- 
lished by  MacMillan  Company,  New  York,  1955. 
Price:  $12.00. 


Book  Reviews 

Diseases  of  the  Skin:  New  (4th)  Edition:  By  George 
Clinton  Andrews,  M.D.,  F.A.C.P.,  Clinical  Professor 
of  Dermatology,  College  of  Physicians  and  Sur- 
geons, Columbia  University;  Attending  Dermatolo- 
gist of  the  Presbyterian  Hospital,  Columbia-Pres- 
byterian  Medical  Center,  New  York.  877  pages, 
777  illustrations.  Copyright,  1954,  by  W.  B.  Saun- 
ders Company,  Philadelphia.  Price:  $13.00. 

This  is  the  fourth  edition  and  first  revision 
in  eight  years  of  this  standard  text.  The  ma- 


terial previously  covered  has  been  thoroughly 
revised  and  brought  up  to  date.  Most  of  the 
recent  advances  in  dermatology  are  included. 
Although  the  author  has  endeavored  to  scruti- 
nize every  sentence  carefully,  some  obsolete 
therapy  has  not  been  omitted  and  newer 
therapeutic  agents  included. 

Naphuride,  a highly  toxic  drug,  is  particularly 
recommended  for  early  cases  of  pemphigus; 
although  steroid  medication  is  more  beneficial 
and  less  dangerous  to  the  patient.  Fractional 
roentgen  therapy  is  suggested  for  geographic 
tongue.  This  recurrent,  benign  condition  re- 
sponds better  to  antibiotic  troches  of  which  there 
is  no  mention.  In  the  acute  stage  of  acroder- 
matitis chronica  atrophicans,  penicillin  injec- 
tions may  arrest  the  progress  of  the  disease.  This 
treatment  is  not  discussed  by  Andrews. 

Trichomycosis  axillaris,  despite  its  name,  is 
usually  produced  by  a diphtheroid  organism,  and 
the  etiologic  agent  is  not  a minute  fungus,  as 
stated  by  the  author. 

Andrews  maintains  that,  when  spontaneous 
involution' of  a cavernous  angioma  occurs,  it  is 
usually  incomplete  and  accompanied  by  more 
scar  formation  than  would  result  from  proper 
therapy.  The  reviewer  has  seen  numerous  un- 
treated cavernous  angioma  disappear  spontane- 
ously with  minimum  scar  formation. 

The  author  is  to  be  commended  for  describing 
proprietary  remedies  by  their  trade  as  well  as 
chemical  names,  so  the  reader  can  prescribe 
them  more  easily.  All  prescriptions  are  written 
in  English.  The  quantities  called  for  in  the 
ingredients  of  some  prescriptions  are  carried  out 
to  more  decimal  places  then  is  required,  and 
makes  unnecessary  work  for  the  compounding 
apothecary. 

Despite  these  minor  criticisms,  this  book  re- 
flects the  amazing  progress  of  dermatological 
knowledge  in  the  last  eight  years.  The  volume 
is  highly  recommended  to  both  general  practi- 
tioners and  specialists.  It  is  a worthy  successor 
to  its  distinguished  predecessors. 

EGBERT  J.  HENSCHEL,  M.D. 


The  Au.villary  Heart:  By  William  Walter  Wasson, 
M.D.,  Consulting^  Radiologist,  St.  Anthony  Hospi- 
tal, Children's  Hospital,  St.  Luke’s  Hospital,  Na- 
tional Jewish  Hospital,  Denver,  Colorado.  This 
book  is  the  result  of  thirty  years  of  intensive 
study  of  the  chest  and  the  daily  attempt  to  evalu- 
ate the  lesser  circulation  as  portrayed  by  the 
roentgen  film.  Published  by  Charles  C.  Thomas, 
Springfield,  Illinois. 

The  intriguing  subject  of  this  monograph  is, 
in  reality,  a discussion  limited  to  the  right 
ventricle  and  its  auxiliary  aids  inherent  in  the 
structure  and  function  of  the  lesser  circulation; 
i.e.,  the  author  makes  a case  for  the  propulsive 
power  of  these  chest  structures  possibly  equal 
to  the  propulsive  power  of  the  right  ventricle 
itself.  To  establish  this  thesis  he  presents  in 
logical  sequence  the  histology,  physiology  and 
physiodynamics  of  the  respirato  - circulatory 
mechanism. 

Under  the  caption  of  physiodynamics  as  it 
concerns  the  lesser  circulation,  such  factors  as 
the  supporting  air  column,  the  to  and  fro 
respiratory  pumping  cycle,  the  elasticity  of  the 
arterial  and  capillary  walls,  and  the  relative 
difference  in  thickness  of  the  right  and  left 
ventricular  walls  at  birth  and  at  maturity. 

He  also  indicates  how  various  types  of  dis- 
eases modify  these  physiodynamics  and  classi- 
fies them  as  follows: 

(1)  Diseases  of  the  heart; 
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Upiohn 

Rheumatoid  arthritis, 
rheumatic  fever, 
intractable  asthma, 
allergies . . . 


Supplied: 

5 mg.  tablets  in  bottles  of  50 
10  mg.  tablets  in  bottles  of  25,  100,  500 
20  mg.  tablets  in  bottles  of  25,  100,  500 

•REGISTERED  TRADEMARK  FOR  THE  UPJOHN 
BRAND  OF  HYDROCORTISONE  (COMPOUND  F) 

The  Upjohn  Company,  Kalamazoo,  Michigan 


jor  February,  1955 
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‘‘Premarin”  relieves 
menopausal  symptoms 
virtually  no  side  effects, 
imparts  a highly  gratifying 
‘sense  of  well-being. 


99 


“Premarin”®— Conjugated  Estrogens  (equine) 


^ou ^nulled  to  .^^ttend 


The  Seventh  Annual 
MID-WEST  CANCER  CONFERENCE 
March  24-25,  1955 
Broadview  Hotel,  Wichita,  Kansas 


Richard  H.  Chamberlain,  M.D. 

Professor  of  Rodiology,  School  of  Medicine 
University  of  Pennsylvania 
Philadelphia,  Pennsylvania 

Elson  B.  Helwig,  M.D. 

Professor  of  Pathology 
George  Washington  University 
Washington,  D.  C. 

C.  C.  Little,  Sc.D. 

Director  of  Jackson  Laboratory 
Bar  Harbor,  Maine 

John  R.  McDonald,  M.D. 

Director  of  Surgical  Pathology,  Mayo  Clinic 
Rochester,  Minnesota 


ipeaherd 

Robert  D.  Moreton,  M.D. 

Associate  Professor  of  Radiology 
University  of  Texas,  Southwestern  Medical 
School 

Dallas,  Texas 

J.  Herbert  Nogler,  M.D. 

Associate  Professor 
Hahnemann  Medical  College 
Philadelphia,  Pennsylvania 

George  T.  Pack,  M.D. 

Attending  Surgeon,  Memorial  Cancer  Center 
New  York,  New  York 

Henry  K.  Ransom,  M.D. 

Professor  of  Surgery,  University  of  Michigan 
Ann  Arbor,  Michigan 


Sponsored  by 

American  Cancer  Society,  Kansas  Division — The  Kansas  Medical  Society 


158 


Rocky  Mountain  Medical  Journal 


(2)  Diseases  of  the  pulmonary  arteries,  capil- 
laries and  veins; 

(3)  Diseases  of  the  lungs  involving  the  lesser 
circulation;  and 

(4)  Diseases  of  the  thorax  and  the  general 
health  of  the  patient. 

The  evaluation  of  Roentgen  films  as  it  con- 
cerns the  lesser  circulation  would  seem  to  be 
of  primary  concern  to  radiologists  but  the  dis- 
cussion of  the  diaphragmatic  sjmdrome  cannot 
fail  to  have  an  interest  and  value  to  any  prac- 
ticing physician. 

The  material  of  this  book  is  clearly  and  in- 
terestingly presented.  It  is  richly  illustrated 
and  the  author’s  beliefs  are  well  substantiated 
by  an  extensive  bibliography. 

C.  F.  KEMPER,  M.D. 


We  Appreciate  the  Patronage  of  the 
Members  of  the  Medical  Profession 

CAPITOL  SANDWICH  CO. 

Established  1921 


Sandwiches  on  Sale  at  the  Better  Drug 
Stores  of  Denver 


EAst  2-3620  or  EAst  2-4707 

Denver  Colorado 


WANTADS 


PATHOLOGIST,  Board  Certified,  desires  position  as 
Laboratory  Director.  Especially  interested  in  re- 
search. Reply  Box  21,  Rocky  Mountain  Medical 
Journal. 


FOR  RENT — Two  Room  Suite,  1809  E.  18th  Avenue 
at  Williams,  Denver,  Colorado.  Laboratory  and 
x-ray  facilities  on  same  floor.  Share  reception  room. 
Phone  FLorida  5-5670. 


GENERAL  PRACTITIONER  and  SURGEON  over  50, 
married,  excellent  health,  desires  location,  posi- 
tion, partnership,  group  or  clinic,  or  purchase  prac- 
tice. Preferably  Colorado.  Write  Dr.  W.  C.  Poole, 
4690  Tompkins  Avenue,  Oakland  19,  California. 


^iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiitiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiniiiiiiiiiiiiiiiiiiiiiiii!iiiiiiiiii{E 


I In  very  special  cases 
I A very 
I superior  Brandy 

I SPECIFY  ★ 


= THE  WORLDS  PREFERRED  COGNAC  BRANDY  S 

S 84  PROOF  Schieffelin  & Company,  New  Yorl<,  N.Y.  S 

liiiiiiuiiiiiiiiiifiiiiiiiiiiiniiiiiiiiiiiiiiiiuiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiHiiiiiiiiiiiiiiiiin 
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THE  DALLAS  SOUTHERN  CLINICAL  SOCIETY 

Announces 

24th  Annual  Spring  Clinical  Conference 
March  14,  15,  16,  17,  1955 


KENNETH  E.  APPEL,  M.D. 

Psychiatry,  Philadelphia 

VINCENT  W.  ARCHER,  M.D. 

Radiology,  University,  Virginia 

PAUL  A.  CHANDLER,  M.D. 

Ophthalmology,  Boston 

CONRAD  G.  COLLINS,  M.D. 

Obstetrics-Gynecology,  New  Orleans 

CLINTON  L.  COMPERE,  M.D. 

Orthopedic  Surgery,  Chicago 
ARTHUR  C.  CURTIS  M.D. 

Dermatology,  Ann  Arbor 

SYDNEY  S.  GELLIS,  M.D. 

Pediatrics,  Boston 

EDGAR  S.  GORDON,  M.D. 

Internal  Medicine,  Madison,  Wisconsin 

ROBERT  E.  GROSS,  M.D. 

Surgery,  Boston 


ROBERT  LICH,  JR.,  M.D. 

Urology,  Louisville 
MILTON  L.  McCALL,  M.D. 

Obstetrics-Gynecology,  New  Orleans 

CARL  A.  MOYER,  M.D. 

Surgery,  St.  Louis 

NEAL  OWENS,  M.D. 

Plastic  Surgery  New  Orleans 
JOEL  J.  PRESSMAN,  M.D. 

Otolaryngology,  Los  Angeles 
G.  O.  PROUD,  M.D. 

Otolaryngology  Kansas  City,  Kansas 

BRONSON  S.  RAY,  M.D. 

Neuro-Surgery,  New  York 

HAROLD  G.  SCHEIE,  M.D. 

Ophthalmology,  Philadelphia 

EUGENE  A.  STEAD,  JR.,  M.D. 

Cardiology,  Durham 


For  information  address: 
Executive  Secretary 

433  Medical  Arts  Building,  Dallas  1,  Texas 


I 

NEW  Professional  Arts  Building  to  be  located  j 
at  Colfax  and  Lafayette  Streets.  Completely  j 
modern  building  specifically  designed  for  pro-  | 
fessional  men.  Planned  office  space  available—  I 
now.  I 

I 


Call 


A.D. 


WILSON 


A CO. 


KE.  4-4245 
1 730  California 
Denver,  Colo. 
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itching, 


scaling, 


burning 


keep  returning? 


Selsun  acts  quickly  to  relieve  seborrheic  der- 
matitis of  the  scalp.  Itching  and  burning 
symptoms  disappear  with  just  two  or  three 
applications  — scaling  is  controlled  with  just 
six  or  eight  applications.  And  Selsun  is  ef- 
fective in  81  to  87  per  cent  of  all  seborrheic 
dermatitis  cases,  92  to  95  per  cent  of  dandruff 
cases.  Easy  to  use,  Selsun  is  applied  and  rinsed 
out  while  washing  the  hair.  Takes  little  time, 
no  messy  ointments  or  involved  procedures. 
Prescribe  the  4-fluidounce  bottle  for  all  your 
seborrheic  dermatitis  patients. 

Complete  directions  are  on  label. 


SiSelsun  Sulfide  Suspension/ Selenium  Sulfide,  Abbott 
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RELIABLE  DRUGGISTS 

PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


26  Years  in  the  Heart  of  North  Denver 

LIJBIX’S  DRUG 

LUBIN  L ORTIS,  Owner 

PRESCRIPTIONS  ACCURATELY 
COMPOUNDED 

Free  Delivery  Service 
West  38th  Ave.  and  Clay  Denver,  Colo. 
Phone  GLendale  5-1073 


Quality  Drugs  Courteous  Service 


Adjustable  Crutches  lor  Rent 
Surgical  Supplies 
Drugs  and  Prescriptions 

FREE  DELIVERY  IN  LAKEWOOD 
AND  METROPOLITAN  DENVER 


Whittaker’s  Pharmacy 

“The  Friendly  Store” 


PRESCRIPTION  SPECIALISTS 
West  32nd  and  Perry,  Denver  Colo. 
Phone  GLendale  5-2401 


HYDE  PHARMACY 

ACCURATE  PRESCRIPTIONS 
Chas.  W.  Hyde,  Prop. 

Rocky  Mountain  Distributors  for  Sherman 
Biologicals  and  Pharmaceuticals 
Almay  Non  Allergic  Cosmetics 

Prompt  Free  Delivery 

KE.  4-4811  MA.  3-4566 

1400  East  18th  Avenue  at  Humboldt 
DENVER,  COLO. 


Bonita  Pharmacy 

(Established  1921) 

Prescription  Pharmacists 

6th  Avenue  at  St.  Paul  Street 
‘■RIGHT- A- WAY”  SERVICE 

GERALD  P.  MOORE,  Manager 

Phone  FRemont  7-2797 


EARNEST  DRUG 

217  16th  Street 

Prescription  Specialists 
Telephones  KEystone  4-7237 — KEystone  4-3265 

FRESH  — CLEAN  — COMPLETE 
PRESCRIPTION  STOCK 

Free  Delivery 


Oculist  Prescription  Service  Exclusively 

SHADFORD-FLETCH  ER  OPTICAL  CO 

Dispensing  Opticians 

218  16th  Street,  Denver,  Colo.  AComa  2-2611 
3705  East  Colfax  (Medical  Center  Building).  FLorida  5-0202 
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Las  Encinas,  sheltered  in  its  own  landscaped  park,  is  con\eniently  located  in 
Pasadena.  Fully  equipped  for  the  clinical  study,  diagnosis  and  treatment  of 
medical  and  emotional  problems.  Full-time  staff  of  certified  specialists  in  sur- 
gery, medicine  and  ps5'chiatr\'.  Rooms,  apartments  and  suites  a\ailable  in  main 
building  or  attractive  cottages. 

MEDICAL  DIRECTOR 

CHARLES  W.  THOMPSON,  M.D.,  F.A.C.P. 


CLIFTON  H.  BRIGGS,  M.D.,  F.A.C.S. 
ETHEL  FANSON,  M.D.,  F.A.C.P. 
DOUGLAS  R.  DODGE,  M.D. 

HERBERT  A.  DUNCAN,  M.D. 


STAFF 

KENNETH  P.  NASH,  M.D. 
STEPHAN  SMITH,  III,  M.D. 
HARRIET  HULL  SMITH,  M.D. 
JOHN  W.  LITTLE,  M.D. 


iirr 


^^oodcfoit  Jdoipitai—p^ueLio,  (Soforado 

A private  hospital  for  the  scientific  treatment  of  neuro-psychiatric  disorders,  including 
alcoholism  and  drug  addiction.  Beautiful  landscaping  and  home-like  surroundings  afford 
a restful  atmosphere.  Accommodations  vary  from  single  rooms  with  or  without  bath  to 
rooms  en  suite,  allowing  for  segregation  of  guests. 


Detailed  information  furnished  on  request. 
Karl  J.  Waggener,  M.D. 
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EXPLANATION  OF  LISTINGS  AND  SYMBOLS 


Information  concerning-  each  member  in  good 
standing  as  of  December  31,  1954,  of  the  five  State 
Medical  Societies  and  Associations  is  presented  in 
the  following  sequence: 


Surname,  Given  Name  or  Initials;  Professional 
Address;  Professional  Telephone  Number;  City  or 
Town  (with  post  office  zone  numbers,  if  zone  num- 
bers were  reported  to  the  Editors);  Symbol  indi- 
cating specialty;  Symbol  or  words  in  parentheses 
( ) indicating  Field  of  Pratice. 


SYMBOLS — Symbols  indicate  limitation  of  prac- 
tice to  a specialty,  or  special  interest  without 
limitation  of  practice,  according  to  the  following 
list  as  used  and  recognized  by  the  American  Medi- 
cal Association  in  its  Directories.  Physicians  retired 
from  practice  will  be  indicated  by  “Ret.” 


A 

— Allergy 

Ob 

— Obstetrics 

ALR 

— Otology, 

ObG 

— Obstetrics  and 

Laryngology, 

Gynecology 

Rhinology 

Oph 

— Ophthalmology 

Anes 

— Anesthesiology 

Or 

— Orthopedic  Surgery 

Bact 

— Bacteriology 

P 

— Psychiatry 

c 

— Cardiovascular 

Path 

— Pathology 

Disease 

Pd 

— Pediatrics 

CP 

— Clinical  Pathology 

PH* 

— Public  Health 

D 

— Dermatology 

PL 

— Plastic  Surgery 

G 

— Gynecology 

PM 

— Physical  Medicine 

GE 

— Gastroenterology 

PN 

— Psychiatry  and 

HAd 

— Hospital  Admin- 

Neurology 

istration 

Pr 

— Proctology 

1* 

— Internal  Medicine 

Pul 

— Pulmonary  Disease 

Ind 

— Industrial  Practice 

R 

— Roentgenology, 

N 

— Neurology 

Radiology 

NS 

— Neurological  Surgery 

S 

— Surgery 

OALR 

— Ophthalmology, 

TS 

- — Thoracic  Surgery 

Otology,  Laryn- 

U 

— Urology 

gology,  Rhinology 

*The  asterisk  indicates  that  practice  is  limited 
to  that  specialty;  the  symbol  without  an  asterisk 
indicates  special  attention  to,  and  interest  in,  that 
specialty  without  limitation  of  practice.  Symbols 
for  Internal  Medicine  and  for  Public  Health  are 
used  only  when  the  member  stated  that  he  limits 
his  practice. 


Symbols  or  words  in  parentheses  ( ) indicate 

the  member’s  Field  of  Practice  as  follows: 

(PP)  Engages  in  the  PRIVATE  PRACTICE  of  medi- 
cine (either  full-time  or  part-time.) 

(Intern)  Engaged  full-time  in  an  internship. 

(PG)  Engag-ed  full-time  in  post-graduate  study. 

(Research)  Engaged  full-time  in  scientific  research. 

(Armed  Forces)  On  full-time  Active  Duty  with 
the  Medical  department  of  the  United  States 
Army,  Navy,  Air  Force,  Marine  Corps,  or  Coast 
Guard. 

(PH)  — Engaged  full-time  in  one  of  the  state,  dis- 
trict, county,  or  city  public  health  departments, 
not,  however,  with  the  United  States  Public 
Health  Service. 

(USPHS)  On  full-time  Active  Duty  with  the  United 
States  Public  Health  Service. 

(Gov)  Engaged  full-time  in  a federal  governmental 
medical  activity  other  than  the  Armed  Forces 
and  the  U.  S.  Public  Health  Service:  includes 
the  Veterans  Administration,  Indian  Service,  etc. 

(Med.  School)  Engaged  full-time  on  the  faculty 
of  a medical  school. 

(Student  Health  Service)  Engaged  full-time  by  the 
established  Student  Health  Service  of  a uni- 
versity or  other  institution  of  higher  learning. 

(School  Health  Service)  Engaged  full-time  by  the 
health  service  of  a primary  or  secondary  public 
school  system. 

(Exec)  Engaged  full-time  in  an  executive  capacity. 

(Ind)  Engaged  full-time  in  industrial  medicine  or 
surgery  by  an  industrial  firm. 

(Hosp)  Engaged  full-time  by  a hospital. 

(State  Hosp)  Engag-ed  full-time  by  a state-operated 
hospital. 

(Student)  IMember  of  local  chapter  of  the  Student 
A.M.A. 

(Non-M.D.)  Non-physicians  engaged  in  medical  teach- 
ing or  in  the  practice  of  professions  closely 
allied  to  medicine. 


Many  sources  have  been  utilized  to  present  a complete  and  accurate  Direc- 
tory of  Members.  Each  member  is  requested  to  verify  his  own  listing  and 
to  notify  the  Rocky  Mountain  Medical  Journal  of  any  error  so  that  future 
issues  may  be  corrected. 


HOSPITALIZATION  AT  HOME 


FOR  the  comfort  of  your  patient  at  home  we  RENT  Hospital  Be(ds, 
Wheelchairs,  Commodes,  Bedside  Tables,  Oxygen  Equipment,  Fracture 
Beds  and  Splints,  Electric  Breast  Pumps,  Physiotherapy  Equipment. 


All  New  Equipment — Low  Rental 
Free  Delivery  Service 
350  Broadway  PEarl 

24  Hour  Service 


Rates — 

3-4651 
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THE  COLORADO  STATE  MEDICAL  SOCIETY 


OFFICERS 

Terms  of  Officers  and  Committees  expire  at  the  Annual  Session 
in  the  year  indicated.  Where  no  year  is  indicated,  the  term 
is  for  one  year  only  and  expire  at  the  1955  Annual  Session. 

President:  Samuel  P.  Newman,  Denver. 

President-Elect:  Robert  T.  Porter,  Greeley. 

Vice  President:  K.  D.  A.  Allen,  Denver. 

Constitotional  Secretary  (three  years) : James  M.  Perkins,  Denvw,  1957. 

Treasurer  (three  years) : William  C.  Service,  Colorado  Springs.  1956. 

Additional  Trustees  (three  years):  William  R.  Lipscomb,  Denver.  1955: 
Thomas  K.  Mahan,  Grand  Junction.  1955;  C.  Walter  Metz,  Denver,  1956; 
Lawrence  D.  Buchanan,  Wray.  1957. 

(The  above  nine  officers  compose  the  Board  of  Trustees  of  which  Dr. 
Newman  is  Chairman  and  Dr.  Lipscomb  is  Vice  Chairman  for  the  1954-55 
year. ) 

Board  of  Councilors  (three  years):  District  No.  1:  Paul  R.  Hildebrand. 
Brush,  1957;  No.  2:  John  D.  Gillaspie,  Boulder.  1957;  No.  3:  Dsgoode  S. 
Philpott.  Denver,  1957;  No.  4:  Ward  C.  Fenton.  Rocky  Ford,  1956;  No. 
5:  Scott  A.  Gale.  Pueblo,  1956;  No.  6:  Herman  W.  Roth.  Vice  Chairman. 
Monte  Vista,  1956;  No.  7:  Leo  W.  Lloyd,  Chairman.  Durango.  1955; 
No.  8:  Harvey  M.  Tapper,  Grand  Junction,  1955;  No.  9:  Ray  G.  Witham. 
Craig.  1955. 

Board  of  Supervisors  (two  years):  Harold  E.  Haymond,  Chairman. 
Greeley,  1956;  William  N.  Baker.  Vice  CJhairman.  Pueblo,  1955;  Sam  W. 
Downing.  Secretary,  Denver.  1956;  David  W.  McCarty.  Longmont.  1955; 
Duane  F.  Hartshorn,  Fort  Collins,  1955;  Geno  Saccomanno.  Grand  Junc- 
tion, 1955;  Kenneth  H.  Beebe.  Sterling.  1955;  V.  V.  Anderson.  Del 
Norte,  1955;  J.  Alan  Shand.  La  JunU,  1956;  George  G.  Balderston. 
Montrose,  1956;  Lester  L.  Williams,  Colorado  Springs.  1956;  Robert  A. 
Hoover.  Salida,  1956. 

Delegates  to  American  Medical  Association  (two  calendar  years) : Ken- 
neth C.  Sawyer.  Denver.  1955  and  1956  (Alternate:  I.  E.  Hendryson, 
Denver) ; George  A.  Unfug,  Pueblo,  1954  and  1955  (Alternate:  E.  H. 
Munro,  Grand  Junction). 

Foundation  Advocate:  Walter  W.  King.  Denver. 

House  of  Delegates:  Speaker.  John  A.  Weaver,  Greeley;  Vice  Speaker, 
William  B.  Condon,  Denver. 

Executive  Office  Staff:  Mr.  Harvey  T.  Setbman.  Executive  Secretary: 
Mrs.  Geraldine  A.  Blackburn.  Executive  Assistant.  835  Republic  Building. 
Denver  2,  Colo.;  Telephone:  AComa  2-0547. 

General  Counsel:  Mr.  J.  Peter  Nordlund,  Attorney-at-Law,  Denver. 


STANDING  COMMITTEES 

Committee  on  Constitution.  By-Laws  and  Credentials:  John  L.  McDonald. 
Chairman.  Colorado  Springs:  Carl  W.  Swartz.  Pueblo;  Ernest  A.  Jaros, 
Grand  Junction;  E.  A.  EUiff.  Sterling;  S.  W.  Holley.  Loveland;  F.  B. 
McGlone,  Denver;  H.  M.  Van  Der  Schouw.  Wheatri^e.  Past-President 
Advisors:  Leo  W.  Bortree,  Colorado  Springs;  Wm.  H.  Halley.  Denver;  Fred 

A,  Humphrey,  Fort  Collins. 

Health  Education  (two  years) : Jack  D.  Bartholomew,  Chairman.  Boulder. 
1956;  Lewis  Barbato,  Denver.  1955;  William  C.  Beaver,  Grand  Junction. 
1955;  R.  Sherwin  Johnston.  La  Junta.  1955;  Dwight  C.  Dawson.  Colorado 
Springs.  1955;  Richard  W.  Whitehead.  Denver,  1955;  Robert  L.  Schmidt. 
Fort  Collins,  1956;  Tullius  W.  Halley,  Durango,  1956;  Duane  D.  Lahey. 
Burlington,  1956;  Edwin  T.  Williams,  Denver,  1956. 

Sub-Committee  on  School  Health:  Jack  Bartholomew.  Chairman.  Boulder; 
Joseph  A.  Leonard,  Lakewood;  .John  C.  Lundgren,  Julesbiirg;  William  R. 
Sisson,  La  Junta. 

Library  and  Medical  Literature:  Wm.  H.  Halley,  Chairman,  Denver; 
George  P.  Lingenfelter,  Denver;  Nolie  Mumey,  Denver. 

Medical  Education  and  Hospitals:  William  C.  Black.  Chairman.  Denver; 

F.  R.  Manlove.  Denver;  Harry  C.  Bryan.  Colorado  Springs;  George  A.  Unfug, 
Pueblo;  James  A.  Philpott,  Jr..  Denver;  Charles  G.  Freed,  Denver;  Frank 

B.  McGlone,  Denver;  C.  W.  Eisele,  Denver. 

Medical  Service:  Harold  D.  Palmer.  Chairman.  Denver.  1956;  Geno  Sac- 
cumanno.  Grand  Junction.  1955:  Kenneth  C.  Sawyer,  Denver.  1955;  Roy  L. 
Cleere.  Denver,  1955;  Robert  K.  Brown,  Denver.  1955;  Ernest  A.  Jaros. 
Grand  Junction,  1956;  Wm.  B.  Condon.  Denver,  1956;  Ralph  M.  Stuck. 
Denver,  1956. 

Medical  Service  Subcommittees: 

Distribution  of  Physicians:  Hermann  B.  Stein,  Chairman,  Denver;  Jess 
H,  Humphries,  Delta;  Fred  A.  Humphrey,  Fort  Collins;  J.  Alan  Shand, 
La  Junta. 

Indigent  Medical  Services;  William  B.  Condon,  CHiairraan.  Denver; 
Kenneth  E.  Prescott.  Grand  Junction;  James  M.  Lamme,  Jr.,  Walsen- 
burg;  James  F.  Hoffman.  Fort  Collins. 

Medical  Care  of  Veterans:  Robert  K.  Brown.  Chairman,  Denver;  Harvey 
M.  Tupper,  Grand  Junction;  Gilbert  T.  Good,  Yuma;  S.  L,  Kallay,  Lake- 
wood;  Eugene  B.  Ley,  Pueblo;  R.  S.  Liggett.  Denver. 


Blood  Banks:  Wm.  A.  Rettbei^,  Chairman,  Denver;  Geno  Saccomanno, 
Grand  Junction;  Edward  R.  Mugrage,  Denver;  Albert  J.  Miller,  Pueblo. 

Emergency  Medical  Service:  Roy  L.  Cleere.  Chairman,  Denver;  MarshaU 

G.  Nims,  Denver;  Thad  P.  Sears.  Denver;  K.  F.  Sunderiand,  Denver; 

J.  G.  Hedrick.  Wray;  Robert  F.  Hall,  Grand  Junction;  Hugh  F.  Wil- 
liamson, Paonia;  T.  W.  Halley,  Durango:  Foster  Matchett,  Denver; 

David  R.  Barglow,  Trinidad;  Eugene  Wiege,  Greeley;  James  D.  Stewart. 
Fort  Collins:  James  W.  Lewis.  Colorado  Springs;  Douglas  R.  Collier, 
Wheatridge. 

Intra-Professional  Insurance  Problems:  Ralph  M.  Stuck,  Chairman, 
Denver:  Ray  G.  Witham,  Craig;  John  E.  Karabin,  Colorado  Springs;  B.  L. 
Gunderson,  Denver;  Kester  V.  Maul,  Denver;  George  L.  Pattee,  Denver. 

Hospital-Professional  Relations:  Kenneth  C.  Sawyer,  Chairman,  Denver; 
Gatewood  C.  Milligan,  Englewood;  David  P.  Halfen,  Lakewood;  Richard 

L.  Davis.  La  Junta;  E.  H.  Munro,  Grand  Junction;  Paul  R.  Hildebrand. 

Brush:  Charles  L.  Mason.  Durango;  Robert  P.  Allen,  Denver;  Eugene 
Wiege.  Greeley;  Lawrence  D.  Dickey,  Fort  Collins. 

Prepayment  Services:  James  R.  Blair,  Chairman,  Denver;  Charles  G. 
Freed,  Vice  Chairman,  Denver;  Terry  J.  Gromer,  Denver;  Harry  C. 
Hughes.  Denver;  J.  W.  McMullen,  Colorado  Springs;  Duane  F.  Hartshorn, 
Fort  Collins;  Harry  L.  Wherry,  Longmont;  Scott  A.  Gale,  Pueblo;  Gil- 
bert R.  Hall,  Denver;  Whitney  C.  Porter,  Denver. 

Medicolegal:  C.  Sidney  Bluemel,  Chairman.  Denver;  Hamilton  I.  Barnard. 
Denver;  Ralph  H.  Verploeg,  Denver;  E.  J.  Meister,  Denver;  Wm.  W.  Hag- 
gart,  Vice  Chairman.  Denver;  Ervin  A.  Hinds,  Denver  (two  year  terms). 

Necrology:  Frances  McConnell-Mills,  Chairman,  Denver;  Roger  S.  Whit- 
ney. Colorado  Springs. 

Public  Health:  James  S.  Cullyford,  C^hairman.  Denver;  Edward  S.  Miller, 
Denver:  E,  L.  Binkley,  Jr..  Denver;  Vernon  K.  Anderl,  Denver;  Clyde  E. 
Stanfield.  Denver;  Jackson  L.  Sadler.  Fort  Collins:  Frederick  H.  Branden- 
burg, Denver;  Robert  W.  Gordon,  Denver;  Franklin  G.  Ebaugh,  Denver; 
Frank  C.  Campbell.  Denver. 

Public  Health  Subcommittees: 

Cancer  Control:  Frederick  Brandenburg,  Chairman,  Denver;  Ernest  G. 
Ceriani,  Kremmling;  T.  W.  Halley,  Durango;  V.  E.  Wohlauer,  Brush;  Paul 
B.  Stidham,  Grand  Junction;  John  B.  Grow,  Denver. 

Crippled  Children:  Jackson  L.  Sadler,  Chairman,  Fort  Collins;  Mary 

L.  Moore.  Grand  Junction;  Robert  L.  Gunderson.  Denver;  James  A. 
Johnson.  Colorado  Springs;  Edward  L.  Binkley,  Jr.,  Denver;  V.  E. 
Wohlauer,  Brush. 

Geriatrics:  Robert  W.  Gordon,  Chairman,  Denver;  Charley  J.  Smyth. 
Denver;  Joseph  J.  Parker.  Grand  Junction;  Joel  R.  Husted,  Boulder; 
Robert  C.  Lewis.  Aspen;  Edwin  C.  Cikes,  Lamar. 

Industrial  Health:  James  S.  (Cullyford.  CJhairman,  Denver;  Robert  F. 
Bell.  Denver;  Robert  F.  Hall.  Grand  Junction;  James  S.  Haley,  Long- 
mont: Frederick  C.  Hoebel.  Colorado  Springs;  James  E.  Donnelly, 
Trinidad. 

Maternal  and  Child  Health:  Raymond  A.  Nethery,  Chairman,  Pueblo; 
Mariana  Gardner,  Denver;  Robert  J.  Groom,  Grand  Junction;  Donn  J. 
Barber,  Greeley;  Mason  M.  Light,  Gunnison;  Elmer  P.  Monahan,  Jr., 
Craig. 

Mental  Health:  Franklin  G.  Ebaugh.  Chairman.  Denver;  Edward  G. 
Billings.  Denver:  John  M.  Lyon,  Denver;  Frank  H.  Zimmerman,  Pueblo; 
Wm.  R.  Lipscomb,  Denver;  Paul  A.  Draper,  Colorado  Springs. 

Rehabilitation:  Richard  H.  Mellen,  Chairman,  Colorado  Springs;  Her- 
bert S.  Gaskill.  Denver;  George  C.  Twombly,  Jr.,  Denver;  Roger  G. 
Hewlett.  Golden;  John  B.  Farley.  Pueblo;  Felice  A.  Garcia,  Denver. 

Rural  Health:  Monroe  R.  Tyler.  Chairman.  Denver;  Hugh  F.  Wil- 
liamson, Paonia:  Fred  A.  Humphrey,  Fort  Collins;  Henry  P.  Thode.  Jr., 
Fort  Collins;  Virgil  A.  Gould.  Meeker;  Park  D.  Keller.  Akron;  Keith 
F.  Krausnick.  Lamar;  V.  E.  Wohlauer,  Brush. 

Sanitation:  Leo  W.  Lloyd.  Chainnan.  Durango;  Roy  L.  Cleere.  Denver; 
Harlan  E.  McClure.  Lamar;  George  C.  (Kristie,  Canon  City;  G.  E. 
McDonald.  Fowler;  Alan  A.  Basinger,  Glenwood  Springs. 

Tuberculosis  Control:  .John  Zarit,  Cliairman,  Denver;  L.  W.  Holden, 
Boulder;  R.  J.  Groom.  Grand  Junction;  Wm.  F.  Stone,  Colorado  Springs; 

H.  W.  Van  Der  Schouw.  Wheatridge;  W.  K.  Absher,  Pueblo;  W.  J. 
Hinzelnian,  Greeley;  R.  S.  Liggett,  Denver;  Arthur  Robinson.  Denver; 
Joseph  E.  Cannon.  Denver. 

Public  Policy:  Gatewood  C.  Milligan,  Chairman,  Englewood;  Karl  Arndt. 
Vice  Chairman,  Denver;  Harry  C.  Hughes,  Denver:  John  Zarit.  Denver; 
Robert  P.  Harvey,  Denver;  J.  Robert  Spencer,  Denver;  Roger  G.  Howlett, 
Golden;  Jackson  L.  Sadler.  Fort  Collins:  William  T.  Baker,  Pueblo;  Wil- 
liam S.  Curtis,  Boulder;  William  A.  Campbell.  Colorado  Springs;  Kenneth 
H.  Beebe,  Sterling;  Heman  R.  Bull.  Grand  Junction;  Ex-officio:  Samuel 
P.  Newman,  Denver,  President:  Robert  T.  Porter.  Greeley,  President-Elect; 
James  M.  Perkins,  Denver,  Constitutional  Secretary. 

Public  Policy  Subcommittees: 

Legislation:  H.  I.  Barnard,  Chainnan.  Denver;  Irvin  E.  Hendryson, 
Vice  Chairman.  Denver;  John  B.  Farley.  Pueblo;  Kenneth  C.  Sawyer, 
Denver;  John  D.  Gillaspie,  Boulder;  William  A.  Hines,  Denver;  William 

M.  Covode,  Denver;  Frank  B.  McGlone,  Denver. 

Publicity:  John  S.  Bouslog.  Chairman,  Denver;  Press  Relations:  George 
H.  Curfmau,  Vice  Cliairman,  Denver;  George  R.  Ruck,  Denver;  Douglas 
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W.  Macomber.  Denver:  Radio  and  TV  Relations:  William  B.  Condon,  Vice 
Chairman,  Denver;  John  S.  BoiKlog,  Denver;  Cyrus  W.  Anderson,  Denver. 

Weekly  Health  Column  and  Health  Articles:  John  H.  Amesse,  Chair- 
man. Denver;  Edward  J,  Donovan.  Denver;  Joseph  B.  McCloskey,  Denver; 
Donn  R.  Barber,  Denver:  Donald  K.  Perkin,  Denver;  Aaron  Paley,  Denver; 
Robert  P.  Harvey,  Denver;  William  H.  Wierman,  Denver;  Woodrow  S. 
Hazel.  Denver. 

Rocky  Mountain  Medical  Conference:  George  P.  Lingenfelter.  Chairman, 
Denver,  1957;  Terry  J.  Gromer,  Denver,  1955;  William  Covode,  Denver, 
1956;  L.  Clark  Hepp,  Denver.  1958;  H.  Calvin  Fisher,  Denver,  1959. 

Scientific  Program:  W'illiam  R.  Coppinger,  Chairman,  Denver;  William 
Hines,  Vice  Chairman,  Denver;  Calvin  H.  Fisher.  Denver;  John  H.  Darst, 
Greeley;  Kenneth  W.  Dumars,  Jr.,  Colorado  Springs;  Carl  W.  Swartz, 
Pueblo;  Frederick  H.  Braiidenbui^,  Denver;  Charley  J.  Smyth,  Denver, 

Subcommittee  on  Entertainment:  William  A.  Hines.  Chairman.  Denver; 
Ivan  W.  Philpott,  Denver;  James  S.  Haley.  Longmont;  Herman  S.  Maul. 
Denver. 

SPECIAL  COMMITTEES 

Advisory  to  Auxiliary:  Karl  Anidt,  Chairman.  Denver:  George  H.  Curf- 
man,  Jr.,  Denver;  William  S.  Curtis,  Boulder. 

American  Medical  Education  Foundation:  Karl  F.  Sunderland,  Chairman. 
Denver;  James  P.  Rigg,  Grand  Junction;  Frank  B.  McGlone,  Denver;  Ervin 
.A..  Hinds,  Denver;  Walter  M.  Boyd,  Greeley;  Frank  I.  Nicks,  Sr.,  Colorado 
Springs. 

Automotive  Safety:  Horace  H.  Campbell.  Chairman,  Denver:  John  G. 
Hedrick,  Wray;  Elmer  M.  Franz,  Denver:  Freeman  D.  Fowler,  Idaho  Springs; 
Robert  R,  Livingston,  Glenwood  Springs;  William  C.  Beaver,  Grand  Junction. 


Military  Affairs:  Robert  S.  Liggett,  Chairman.  Denver;  George  R.  Buck, 
Denver;  .John  M.  Foster,  Denver;  Claude  D.  Bonham.  Denver:  Calvin  Cald- 
well, Pueblo;  Ward  C.  Fenton,  Rocky  Ford;  Leo  W.  Lloyd,  Durango;  W.  B. 
Crouch.  Colorado  Springs;  Harvey  M.  Tupper,  Grand  Junction. 

Representative  to  Rocky  Mountain  Radio  Council:  John  S.  Bouslog, 
Denver. 

Representative  to  Adult  Education  Council:  John  A.  Edwards,  Denver; 
John  H,  Freed.  Denver. 

Committee  on  Physician-Nurse  Relations:  Harold  D.  Palmer.  Chairman, 
Denver;  John  A.  Weaver,  Jr.,  Greeley;  Lex  Peuix,  Denver;  Ining  H. 
Schwab,  Colorado  Springs;  Terry  Gromer,  Denver;  Robert  M.  Maul.  Denver. 

Blue  Shield  Fee  Schedule  Advisory  Committee:  Frank  B.  McGlone.  Chair- 
man, Denver:  J.  Lawrence  Campbell,  Vice  Chairman.  Denver;  Fred  A. 
Humphrey,  Fort  Collins;  Lloyd  W.  Anderson.  Sterling;  John  H.  Amesse.  Robert 
F.  Bell,  George  R.  Buck.  John  G.  Griffin,  John  B.  Grow.  Daniel  R.  Higbee, 
Harry  C.  Hughes,  Douglas  W.  Macomber,  Bradford  Murphey.  John  M.  Nelson, 
James  A.  Philpott.  Kenneth  Sawyer,  Warren  W.  Tucker,  John  I.  Zarit,  Stan- 
ley K.  Kurland,  all  of  Denver;  William  N.  Baker.  George  A.  Unfug,  Pueblo; 
George  G.  Balderston.  Montrose;  Lee  J.  Beuchat,  Trinidad;  Lawrence  D.  Bu- 
chanan. Wray;  Guy  E.  Calonge,  La  Junta:  .Norman  L.  Currie,  Burlington ; L.  L. 
Hick,  Delta;  Paul  R.  Hildebrand.  Bnish;  Fred  D.  Kuykendall,  Eaton;  James  M. 
Lamme,  Jr.,  Walsenburg;  Robert  C.  Lewis,  Jr.,  Aspen;  Mason  Light.  Gun- 
nison; James  S.  Haley.  Longmont;  Harlan  E.  McClure,  Lamar;  Franklin 
J.  McDonald.  LeadviDe;  Ben  H.  Mayer,  Steamboat  Springs;  Edward  G. 
Merritt.  Dolores:  G.  C.  Milligan,  Englewood;  C.  W.  Vickers,  Del  Norte; 
A,  D.  Waroshill,  Florence;  W.  Lloyd  Wright,  Golden;  Theodore  E.  Heuiz. 
Greeley;  John  D.  Gillaspie.  Boulder;  Kenneth  E.  Gloss,  John  W.  Bradley. 
•John  L.  McDonald,  R.  C.  Vanderhoof,  all  of  Colorado  Springs:  Kenneth  E. 
Prescott,  Grand  Junction. 


Directory  of  Members  — COLORADO 

As  of  December  31,  1954 

For  Explanation  of  Listings  and  Symbols,  See  Page  165 
Honorary  Members  of  the  Colorado  State  Medical  Society 

Bierring-,  Walter  L.,  M.D.;  354  State  Office  Bldg.;  8-7111,  Ext.  442;  Des  Moines  19,  Iowa;  PH*  (PH). 
Hawley,  Paul  R.,  M.D.;  330  South  Wells  Street,  Chicago,  Illinois. 

Holloway,  Joseph  W.,  LL.B.;  Bureau  of  Legal  Medicine  and  Legislation,  American  Medical  Association; 
Chicago,  Illinois. 

Palmer,  Walter  L.,  M.D. ; 1320  E.  58th  St.;  Chicago,  Illinois. 

Smith,  Harry  A.,  M.D.;  136  N.  Friends  Ave.;  Whittier,  California;  Oxford  4-4654;  Oph*. 

W'hedon,  Earl,  M.D. ; 304  South  Main  Street;  Sheridan,  Wyoming. 


.Aguilar  . . . 

Merritt,  William  A.,  Jr.;  Aguilar;  Aguilar  2121;  GP 
(PP). 

Akron  ... 

Adams,  William  A.;  99  W Fairfax;  Akron  43;  Ret. 
Keller,  Park  D. ; Akron;  Akron  246-W;  GP  (PP). 
Waski,  Albert  T.;  Akron  Clinic;  Akron  246-J;  GP 
(PP). 

Alamosa  ... 

Anderson,  Sidney;  810  Main  St.;  Alamosa  311;  ObG 
(PP). 

Bradshaw,  Robert  B.:  810  Main  St.;  Alamosa  311: 
GP  (PP). 

Bunch,  Littleton  J. ; 202  Crestone  Ave.;  Alamosa  401; 
GP  (PP). 

Davies,  John  D.;  ,'■21  Main  St.;  Alamosa  545. 

Day,  Roy  J. ; 718  Main  St.;  Alamosa  627;  S (PP). 
Hurley,  James  R.;  612  4th:  Alamosa  27;  GP  (PP). 
Johnson,  Delmer  E.;  823  Main  St.;  Alamosa  474; 
S (PP). 

Rechnitz,  Fred  A.;  607%  Main  St.;  Alamosa;  Oph. 
Stong,  David  D.;  410  Ross;  Alamosa  72;  GP  (PP). 
Stong,  Elliott  S.;  410  Ross  Ave.;  Alamosa  72;  S 
(PP). 

Antonito  . . . 

Davis,  George  R.;  Antonito;  Antonito  110;  GP  (PP). 


Arvada  ... 

Campbell,  Barton  H.;  7550  Grant  Place;  HA.  4-4433; 
GP  (PP). 

Foster,  Edwin  L.;  7401  Grandview  Ave.:  Arvada  24; 
(PP). 

Markham,  Allen  M.;  7550  Grant  Place;  HA.  4-443.5' 
GP  (PP). 

Pagnotta,  Ralph  Thomas,  Jr,;  8100  Ralston  Road; 
GP. 

Thorn,  Thomas  R.;  5618  Wadsworth  Ave.;  HA.  4-3592; 
GP  (PP). 

Aspen  . . . 

Barnard,  Robert:  P.  O.  Box  175;  Aspen  3501;  GP 
(PP). 

Burlingame,  Robert;  Aspen;  Ret. 

Aurora  . . . 

Branan,  Fred  H.,  Jr.;  19)9  Moline;  EM.  6-9j5l; 
GP  (PP). 

Carson,  Paul  C.;  9701  E.  Colfax  Ave.;  Denver  8;  GP 
(PP). 

Cutshall,  Vincent  K. ; 836  Troy;  EMpire  6-9888; 

Aurora. 

Esposito,  Salvatore  P.;  9340  E.  Colfax  Ave.;  FRemont 

7-4422;  Denver  S;  GP  (PP). 

Griffith,  John  B.;  10207  E.  14th;  EMpire  6-3345; 
GP. 

Johnson,  Robert  Walter;  1447  Florence  Ave.;  EMpire 
6-3235;  ObG. 

Kadlub,  Edwin  D.,  Capt.;  2076  Havana;  Aurora. 
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COLUMBIAN 
BIFOCAL 
COMPANY 
Optical  Goods 

INTRICATE  PRESCRIPTIONS 
ACCURATELY  COMPOUNDED 

☆ 

Exclusively  Wholesale 

☆ 

1412  Glenarm  PI.  Denver,  Colo. 

Phone:  KEysfone  4-5109 


ANDERSON'S 
REST  HOME 

- WOMEN  ONLY  - 

• 25  BED  NURSING  HOME 

• AMBULATORY  AND  BED  PATIENTS 

• 24  HOUR  NURSING  CARE 

• HOUSE  DOCTOR  IF  DESIRED 

Special  Diets  — Good  Home  Cooking 

Member  of  Colo.  Assoc,  of  Licensed 
Nursing  Homes 

HArrison  4-6141 

Located  on  No.  83  Bus  Line  (Olivet) 

5150  CARR 


The  DENVER  DAIRY  COUNCIL 

is  the  educational  organization  of  the  dairy  industry  in  the  Denver 
area.  Its  program,  based  uj)on  scientific  research,  is  to  teach  the 
fundamental  place  of  milk  and  its  products  in  good  nutrition. 

Educational  booklets  and  films,  showing  the  importance  of 
proper  foods  to  the  health  of  all  ages,  and  scientifically  tested 
weight-reduction  diet  charts  are  available  to  physicians  of  Denver 
and  the  Tri-County  area  without  cost. 


MEMBERS 


Arvada  Dairy 
Beach  Milk  Company 
Beatrice  Foods  Company 
Berkeley  Dairy 
Brookridge  Farm,  Inc. 
Carlson-Frink  Company 


City  Park  Dairy 
Denver  Milk  Producers,  Inc. 
Dolly  Madison  Ice  Cream  Stores 
Garden  Farm  Dairy 
Lincoln  Creamery  Company 
Lucerne  Milk  Company 
Purity  Creameries 


Robinson's  Dairy 
Royal  Crest  Dairy 
Stearns  Dairy  Company 
Swift's  Ice  Cream 
United  Dairies 
Wheot  Ridge  Farm  Dairy 
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Aurora  . . . (Continued) 

Kennedy,  James  M.;  1447  Florence  St.;  EMpire 

6- 0833;  Pd*  (PP). 

Lord,  George  H.;  9360  E.  Colfax  Ave.;  FRemont 

7- 8232;  Denver  8;  GP  (PP). 

Miles,  Wilfred  W^. ; 9741  E.  17th;  Aurora. 

Penn,  Eugene  C.;  1590  Florence  St.;  EMpire  6-8385; 
GP. 

Restive,  Jack  L. ; 1425  Florence  St.;  EM.  6-2422; 

Denver  8;  I*  (PP). 

Scantland,  Willard  A.;  9360  E.  Colfax  Ave.;  FRemont 
7-8232;  Denver  8;  GP  (PP). 

Slagle,  DeRoy  W.  H.;  1985  Lansing  St.;  EM.  6-0184; 
GP  (PP). 

Webb,  Miles  L. ; 9513  E.  Colfax  Ave.;  EMpire 
6-3496;  Aurora  8;  GP  (PP). 

Wood.  Mark  D.;  1480  Kingston  St.;  EMpire  6-1622; 
GP  (PP). 

Berlhoud  ... 

Arndt,  Donald  A.;  706  7th  St.;  Berthoud  145;  GP 
(PP). 

Fickel,  Helen  McCarty;  645  7th  St.;  Berthoud;  Ret. 
Hardesty,  Willis  B.;  344  Mountain  Ave.;  Berthoud 
48;  GP  (PP). 

Boulder  . . . 

Alexander,  Harry  A.;  401  First  Natl.  Bank  Bldg.; 

Hillcrest  2-1235;  GP  (PP). 

Allison,  Olaf  Will;  2750  Broadway;  Hillcrest  2-4660; 
GP  (PP). 

Avery,  John  S.;  2750  Broadway;  Hillcrest  2-4660;  I* 
(PP). 

Bartholomew,  Jack  D.;  Medical  Center;  Hillcrest 
2-4660;  S*  (PP). 

Bowen,  Albert;  Route  1;  Hillcrest  2-7548;  Ret. 

Cowgill,  Joseph  S.;  2750  Broadway;  Hillcrest  2-4660; 
(PG). 

Craven,  Edward  B.;  1424  Pearl;  Hillcrest  2-5492; 
GP  (PP). 

Curtis,  William  S.;  Boulder  Medical  Center;  Hillcrest 
2-4660;  R*  (PP). 

Darley,  Ward;  University  of  Colorado;  Hillcrest 
2-3210;  (Ret.).  (Exec.). 

Duhon,  S.  Crawford;  2111  14th  St.;  Hillcrest  2-3686; 
GP  (PP). 

Farrington,  Paul  R.;  2006  Broadway;  Hillcrest 

2-1752;  S (PP). 

Geesaman,  Richard  E.;  2750  Broadway;  Hillcrest 

2-4660,  I*  (PP). 

Giffin,  Glenn  O.;  Student  Health  Service;  Univ.  of 
Colo.;  Hillcrest  2-3210;  GP  .Student  Health  Serv- 
ice). 

Gillaspie,  John  D.;  2750  Broadv/ay;  Hillcrest  2-4660; 
A*  (PP). 

Gillette,  W'arren;  2450  Broadv/ay;  Hillcrest  2-1193; 
GP  (PP). 

Gilman,  Carl  J.;  2750  Broadway;  Hillcrest  2-4660;  U* 
(PP). 

Graf,  Carl  H.;  Physicians  Bldg.;  Hillcrest  2-4720; 
GP  (PP). 

Greenlee,  Max  R.;  2750  Broadway;  Hillcrest  2-4660; 
Oph*  (PP). 

Guzak,  Steven;  903  16th  St.;  Boulder. 

Hanson,  Russell  H.;  Boulder-Colorado  San.;  Hill- 
crest 3-0230;  GP  (PP). 

Houston,  Howard  PI,;  2750  Broadway;  Hillcrest 
2-4660,  I*  (PP). 

Holden,  Lawrence  W.;  Student  Health  Service.  Univ. 
of  Colo.;  Hillcrest  2-3210,  Ext.  274;  I*  (Student 
Health  Service). 

Husted,  Joel  R.;  2750  Broadway;  Hilh.'rest  2-4660;  I* 
(PP). 

James,  Freburn/  L.;  2400  4th;  Hillcrest  3-0230,  Ext. 
55;  Path  (PP). 

Karnopp,  Irma  Mae;  U.  of  C.  Student  Health  Service; 
Boulder;  (PP). 

Klemme,  Arthur  E.;  2750  Broadway;  Hillcrest  2-4660; 
ObG. 

Lindes,  DeArmond;  Univ.  of  Colo.;  Hillcrest  2-3210; 
GP;  (Student  Health  Service). 


Martin,  Christopher  H. ; Medical  Center;  Hillcrest 
2-4660;  S (PP). 

Maurer,  Lawrence  E.;  2750  Broadway;  Hillcrest 

2-4660;  Ob*  (PP). 

Maxwell,  George  S.;  2750  Broadway;  Hillcrest 

2-4660;  Or  (PP). 

McCalie,  p’ordvee  Gordon;  221-222  Physicians  Bldg.; 

Hillcrest  2-1336:  ObG  (PP). 

McCabe,  Fordyce  H.;  2111  14th  St.;  Hillcrest  2-3488; 
Ret. 

McCurdy,  Robert  S.;  2750  Broadway;  Hillcrest 

2- 4660;  Pd*  (PP). 

McDonald,  John  G.;  iledical  Center;  Hillcrest  2-4660; 
I*  (PP). 

Miles,  Martin  B.;  2450  Broadway;  Hillcrest  2-4150;  S 
(PP). 

Olshausen,  Kenneth  W.;  220  Physicians  Bldg.;  Hill- 
crest  2-4837;  Or*  (PPp 

Olson,  David  G.;  404  Concord  Ave.;  Boulder;  Ret. 

Page,  Donald  F. ; Boulder-Colorado  San.;  Hillcrest 

3- 0230,  OALR*  (PP). 

Page,  Mabel  E.;  2400  4th  St.;  Hillcrest  3-0230;  R* 
(PP). 

Roberts,  Claude  O.;  1760  Sunset  Blvd.;  Hillcrest 

2-5345;  Anes*  (PP). 

Rowe,  John  J.;  2701  Broadway;  Hillcrest  2-8190; 

Path*  (PP). 

Seydel,  Frank,  Jr.;  2650  Broadway;  Boulder;  (PP). 
Smith,  Jerry;  2400  Fourth  St.;  Hillcrest  3-0230;  S* 
(PP). 

Spencer.  Frank  R.;  429  Pine  St  ; Hillcrest  2-4950; 
OALR*  (PP). 

Takahashi,  William  Y.;  440  16th  St.,  Hillcrest  2-4636; 
Pd*  (PP). 

Thompson,  Lester  E.;  1303  Spruce  St.;  Hillcrest 

2-5736.  OALR*  (PP). 

AVaters.  Robert  M.;  2750  Broadway;  Hillcrest  2-4660; 
S*  (PP). 

Witt,  Norman  Frank;  Univ.  of  Colorado;  Boulder; 
(Non  M.D.) 

Wolfe,  Roy  E.;  2111  14th  St.;  Hillcrest  2-3686;  GP 

(PP). 

Brighton  ... 

Fujisaki,  Charles  K.;  40  N.  Main  St.;  Brighton  418; 
GP  (PP). 

Peer,  Walter  F.;  70  South  Main;  Brighton  104;  GP 
(PP). 

Shidler,  E.  Joe;  42  S.  1st  St.;  Brighton  770-W;  GP 
(PP). 

AVaddell,  AViliam  F.;  167  Bridge  St,;  Brighton  234; 
GP  (PP). 

Brush  ... 

Eakins,  Clemens  F. ; Farmers  State  Bank  Bldg.; 
Brush  62-J;  GP  (PP). 

Hildebrand,  Paul  R.;  Farmers  State  Bank  Bldg.; 
Brush  560;  GP  (PP). 

Lusby,  Luther  C.:  323  Clayton  St.;  Brush  6-J;  GP 
(PP). 

Price,  James  G.;  Farmers  State  Bank  Bldg.;  Brush 
560;  GP  (PP). 

Wohlauer,  Valentin  E.;  Farmers  State  Bank  Bldg., 
Brush  560;  GP  (PP). 

Burlington  ... 

Beethe,  Raymond  C. ; Wilson  Bldg.;  Burlington  126; 
GP  (PP). 

Bergen,  Frank  L.;  351  18th  St.;  Burlington  2;  Ret. 
Hayes,  Harold  M. ; Montezuma  Hotel  Bldg.;  Burling- 
ton 5;  GP  (PP). 

Lahey,  Duane  D.;  328  14th;  Burlington  7;  GP  (PP). 

Canon  City  . . . 

Christie,  George  C.;  116  N.  5th  St.;  Canon  City 

1080-J;  GP  (PP). 

Grabow,  Henry  C. : 116  N.  7th  St.;  Canon  City  142; 
GP  (PP). 

Hinshaw,  Jonathan  D. ; 320  N.  9 th  St.;  Canon  City 
1330-AV;  Ret. 
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COLORADO 

COLORADO 

1653  Lawrence  Street 
Denver  2 Colorado 


FOR  FREE  ENTERPRISE  AND 
FREEDOM  OF  CHOICE  . . . 

Colorado  Medical  Service  and  Colorado  Hospital 
Service  offer  sincere  congratnlations  on  the  out- 
standing success  that  you,  the  doctors  and  hospitals 
of  Colorado,  have  made  of  the  Blue  Cross  and 
Blue  Shield  Plans. 

Blue  Cross  and  Blue  Shield,  under  your  sponsor- 
ship and  guidance,  now  serve. nearly  half  of  all  the 
residents  of  Colorado.  These  two  plans  have  done 
a great  deal  to  maintain  the  principles  of  free 
enterprise  in  the  Colorado  hospital  system  and  to 
maintain  the  freedom  of  the  people  of  Colorado 
to  choose  which  doctor  shall  serve  them. 

In  addition,  under  the  guidance  of  Colorado  doc- 
tors and  hospital  administrators,  Colorado  medical 
and  hospital  practices  have  established  a proud 
record  of  achievement. 


HOSPITAL  SERVICE 
MEDICAL  SERVICE 
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Canon  City  . . . (Continued) 

Lynch,  Elwood  B.;  431  Main  St.;  Canon  City  388-l\  ; 
GP  (PP) 

Robinson,  James  M.;  425  Main  St.;  Canon  City  923; 
OALR*  (PP). 

Shoun,  rtavid  A.;  Apex  Bldg.;  Canon  City  475;  GP 
(PP). 

Shoun,  James  G. ; Apex  Bldg.,  Canon  City  495;  GP 
(PP). 

Wyatt,  Kon;  215  N.  5th  St.:  Canon  City  286-J;  GP 
(PP). 

Wyatt,  Kon,  Jr.;  113  Park  Lane;  Canon  City. 

Castle  Rock  ... 

Bloomqiiist,  Charles  D.;  105  Third  St.;  MAin  8-4844; 
Castle  Rock;  GP  (PP). 

Cedaredge  ... 

Frey,  Charles  T.;  S.  Main  St.;  Cedaredge  2972;  C 
(PP). 

Center  ... 

Haskin,  John  W.',  Medical  Center;  PL.  4-3101;  GP 
(PP). 

Miskowiec,  Adalbert;  Theater  Bldg.;  PL.  4-3102; 
GP  (PP). 

Rifleman,  Robert  H. ; Medical  Center,  Box  7;  Plaza 
4-3101;  Center;  (PP). 

Worth,  Charles  Mansfield;  Center;  Ret. 

Cheyenne  Wells  ... 

Keefe,  Jerome  L. ; Myers  Medical  Clinic;  Cheyenne 
Wells  99;  GP  (PP). 

Myers,  Leonard  N.;  Myers  Medical  Clinic;  Cheyenne 
Wells  100;  GP  (PP). 

Climax  ... 

Anderson,  Robert  H.;  Climax  Hospital;  Climax  226; 
Ind.  (PP). 

Coilbran  ... 

Ziegel,  Henry  H. ; Coilbran  Hospital;  Coilbran  41; 
GP  (PP). 

Colorado  Springs  . . . 

Adams,  Ralph  W.;  Colo.  Springs  Medical  Center: 
MElrose  5-2551;  I*  (PP). 

Ainsworth,  H.  Smith;  301  Burns  Bldg.;  MElrose 

3-0434;  ALR*  (PP). 

Allen,  Lloyd  R.;  527  N.  Tejon  St.;  MElrose  3-0382; 
Ret. 

Anderson,  Roland  R.;  707  N.  Cascade  Ave.;  MElrose 

3-9494;  R*  (PP). 

Arnold,  Chadwick  H. ; 100  E.  .St.  Vrain  St.;  MElrose 
3-8703;  I*  (PP). 

Baker,  Fred  R.;  100  E.  St.  Vrain  St.;  MElrose  3-8758; 
GP  (PP). 

Bancroft,  George  William;  106  E.  St.  Vrain  St.;  MEl- 
rose 3-4793;  S*  (PP). 

Beadles,  Robert  O.;  Medical  Center;  MElrose  5-2551; 
U*  (PP). 

Beattie,  James  W.;  218  E.  Williamette;  MElrose 

2- 5773;  S (PP). 

Beazell,  James  M.;  1027  S.  Tejon  St.;  MElrose  2-7681; 
I*  (PP). 

Bernstein,  Phineas;  First  Natl.  Bank  Bldg.;  MElrose 

3- 21S2;  ObG*  (PP). 

Blake,  Clyde  D.;  Colorado  Springs  Medical  Center; 

MElrose  5-2551;  ObG*  (PP). 

Bolton,  Vernon  L;  St.  Franc.is  Hosp.;  MElrose  3-1713; 
R*  (PP). 

Bortree,  Leo  W. ; 2104  N.  Cascade  Ave.;  MElrose 

4- 3071;  Ret. 

Bowles,  Norma  B.;  106  E.  .St.  Vrain  St.;  MElrose 

5- 1526;  Anes*  (PP). 

Bradley,  John  W.;  209  Burns  Bldg.;  MElrose  4-8184; 
ALR  (PP). 

Brady,  E.  James;  401  Southgate  Road;  MElrose 

4-8828;  P*  (PP). 

Brobeck,  Von  H.;  106  E.  St.  Vrain  St.;  MElrose 
3-5161;  Oph*  (PP). 


Brown,  James  H.;  218  Burns  Bldg.;  MElrose  4-8056; 
I*  (PP). 

Brown,  Louis  Gordon;  711  N.  Cascade  Ave.;  Ret. 
Brown,  Samuel  H.;  106  E.  St.  Vrain  St.;  MElrose 
3-5161;  Oph*  (PP). 

Bryan,  Harry  C.;  218  E.  Willamette;  MElrose  3-2676; 
S (PP). 

Campbell,  William  A.;  106  E.  St.  Vrain  St.'  MElrose 
3-7040;  S (PP). 

Carrls,  James  V.;  105  E.  Willamette  Ave.;  MElrose 

3- 7937;  ALR*  (PP). 

Chandler,  Gilbert  B.;  121  E.  Pikes  Peak;  MElrose 

4- 6304;  S (PP). 

Chapman,  Edward  N.;  123  W.  Columbia  St.;  MElrose 
3-5700;  I*  (Exec.) 

Chapman,  Katharine  H.;  527  N.  Tejon  St.;  MElrose 
3-6544;  Oph*  (PP). 

Christensen,  Mentor  H. ; 209  S.  Nevada;  MElrose 

5- 2551;  Or. 

Colton,  Edmund  J.;  2512%  W.  Colo.  Ave.;  MElrose 

2- 6409;' GP  (PP). 

Corlett,  Thomas  G.;  6 North  Tejon;  MElrose  3-1414; 
GP  (PP). 

Croke,  Autrey  R.;  100  E.  St.  Vrain;  MElrose  3-8703; 
I*  (PP). 

Crouch,  Everett  C.;  214  Burns  Bldg.;  MElrose  2-22^2; 
GP  (PP). 

Crouch,  John  B.;  401  Southgate  Rd.;  Ret. 

Crouch,  Winthop  B.;  106  E.  St  Vrain  St.;  MElrose 

3- 7701;  ObG*  (PP). 

Davis,  Robert  W.;  Emory  John  Brady  Hosp.;  MElrose 

4- 8828;  PN*  (PP). 

Dawson,  Dwight  C.;  218  E.  Willamette;  ME.  3-2676; 

Colorado  Springs;  GP  (PP). 

Day,  William  A.;  106  E.  St.  Vrain  St.;  MElrose 
3-8130;  Pr*  (PP). 

Dent,  Roy  F.,  Jr.;  209  S.  Nevada  Ave.;  MElrose 

5- 2551;  I*  (PP). 

Draper,  Paul  A.;  100  E.  St.  Vrain  St.;  MElrose 

3- 8757;  PN*  (PP). 

Drea,  William  Francis;  410  Burns  Bldg.;  MElrose 

4- 7667;  R.  (PP). 

duBois,  Paul  G.;  218  E.  Willamette;  MElrose  2-8807; 
Pd*  (PP). 

Dumars,  Kenneth  W.,  Jr.;  113  East  St.  Vrain  St.; 

MElrose  3-8715;  Pd*  (PP). 

Dyer,  Harold  L.;  21  E.  Monument;  MElrose  4-4807: 
ObG*  (PP). 

Einstein.  Otto;  Cragmor  San.;  MElrose  2-2683;  Pul 
(PG). 

Fawcett,  Newton  W.;  349  First  Natl.  Bank  Bldg.; 
MElrose  3-3434;  S*  (PP). 

Fisher,  Charles  E. ; Broadmoor  Hotel;  MElrose 
4-7711,  Ext.  8274;  I*  (PP). 

Forrest,  Robert  L.;  209  S.  Nevada;  MElrose  5-2551; 
Oph. 

Gabelman,  Charles  G.,  Capt.;  308  Le  Clede  Ave.; 

Colorado  Springs;  I*  (Armed  Forces). 

Geever,  Erving  F.;  1525  Alamo  Ave.;  MElrose  4-3731; 
Ret. 

Giese,  Charles  O. ; 2029  N.  Cascade  Ave.;  Colorado 
Springs;  Ret. 

Gile,  Harold  H.;  602  N.  Tejon  St.;  MElrose  3-9564;  U. 
Gloss,  Kenneth  E.;  2512y2  W.  Colorado  Ave.;  MEl- 
rose 4-3727;  ObG  (PP). 

Goodson,  Harry  C.;  6 S.  Tejon;  MElrose  4-3097:  I* 
(PP). 

Griffith,  Eugene  R.;  416  Burns  Bldg.;  MElrose 

4-7856;  S*  (PP). 

Gydesen,  Carl  S.;  106  E.  St.  Vrain  St.;  MElrose 

3- 7701;  I*  (PP). 

Haney,  Josiah  Rowan;  100  E.  St.  Vrain  St.;  MElrose 

4- 8866;  S (PP). 

Haney,  Lawrence  O.;  100  .E.  St.  Vrain  St.;  MElrose 
4-8836;  Oph*  (PP). 

Hanford,  Peter  Oliver;  1280  Mesa  Ave.,  Broadmoor; 
MElrose  2-6466;  Ret. 

Hartwell,  John  B.;  1806  Wood  Ave.;  MElrose  3-7366; 
Ret. 

Hays,  John  C.;  209  S.  Nevada  Ave.;  I*  (PP). 

Herold,  Walter  C.;  412  Burns  Bldg.;  MElrose  4-0936; 
D*  (PP). 

Hetrick,  Matthew  A.;  325  Burns  Bldg.;  MElrose 

4-0643;  ObG*  (PP). 
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PROFESSIONAL  LIABILITY 

You  Should  Also  Carry  Office  Premises  Liability  Insurance. 

It  Can  Be  Written  Separately  or  Added  to  a Comprehensive 
Personal  Liability  Policy  at  a Reduced  Rate. 

Coll  Us  for  Further  Information. 

MORGAN,  LEIBMAN  & HICKEY 

INSURANCE  SINCE  1897 

753  CAS  & ELECTRIC  BLDG.,  DENVER 
TAbor  5-0241 

HERBERT  W.  LEIBMAN  GERARD  R.  TeBOCKHORST 


WE  WELCOME  THE 
PATRONAGE  OF  THE 
MEDICAL  PROFESSION 

HOOVER'S 

RESTAURANT 

Just  Good  Food 

In  the  Heart  of  the  Hospital  District 

Marguer^^e  Hoover  - Georgia  Monaghan 

Serving  Luncheon  and  Dinner 
from  11  A.M.  to  8:30  P.M. 

8th  Avenue  at  Ash  EAst  2-2622 

DENVER,  COLORADO 


HALEY 

AMBULANCE 

GRand  7-3932 

Day  or  Night 

• Centrally  Located 

• Experienced  Attendants 

• Oxygen  Inhalator  and  Resuscitator 

• New  Equipment 

ANY  DISTANCL  . . . ANY  TIME 
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Colorado  Springs  ...  (Continued) 

Hill.  James  N.;  324  Burns  Bldg.;  MElrose  4-0081; 
Pd  (PP). 

Hoebel,  Frederick  C. ; Colo.  Springs  Medical  Center; 
MElrose  5-2551;  S*  (PP). 

Houf,  Harry  W.,  Jr.;  1302  E.  Williamette;  MElrose 

4- 1583;  GP  (PP). 

Hurley,  Thomas  J.;  Brady  Hosp.;  MElrose  4-8828; 
P (PP). 

Ingerick,  A.  L.;  21  E.  Monument;  ME.  4-4807;  I* 

Johnson,  James  A.;  619  Exchange  Natl.  Bank  Bldg.; 

MElrose  4-2643;  Or*  (PP). 

Johnston,  J.  Harvey;  209  S.  Nevada  Ave.;  MElrose 
0-2551;  A*  (PP). 

Kanas,  John;  Colorado  Springs  Med.  Center;  MElrose 

5- 2551;  Pd. 

Karabin,  John  E.;  Colo.  Springs  Med.  Center; 
MElrose  5-2551;  S*  (PP). 

Kennedy,  James  R. ; 21  E.  Monument;  MElrose 

4- 4807;  ObG*  (PP). 

Kennedy,  Louis  J.;  21  E.  Monument;  MElrose  4-4807; 
S*  (PP). 

Kerr,  R.  Keith;  209  S.  Nevada  Ave.;  MElrose  2-2551; 
ObG*  (PP). 

Kettelkamp,  Fred  O.;  120  W.  Del  Norte  St.,  ME. 

2- 2713;  Ret. 

Kibler,  Francis  E.;  408  Burns  Bldg.;  MElrose  3-9526; 
S*  (PP). 

Knowles,  Tom  R.;  1700  Mesa  Ave.;  Ret. 

Krauser,  Wm.  J. ; 209  S.  Nevada;  Or. 

Kuhlman,  William  K. ; 209  S.  Nevada  Ave.;  MElrose 

5- 2551;  Oph*  (PP). 

Labowskie,  Peter  J.;  21  E.  Monument;  MElrose 

4-6614;  Pd*  (PP). 

Lamberson,  William  H. ; 120  N.  Cascade;  MElrose 

3- 2814;  OALR*  (PP). 

Landon,  F.  Rodman;  327  E.  Platte  Ave.;  MElrose 

4- 5593;  Pd«  (PP). 

Larimer,  Craig  W. ; 106  E.  St.  Vrain  St.;  MElrose 

5- 1526;  Anes*  (PP). 

Lewis,  James  W.;  Medical  Center;  MElrose  5-2551; 
R*  (PP). 

Loder,  Kenneth  J. ; 1600  N.  Cascade  Ave,;  PN*. 

Loomis,  P.  A.;  1414  Culebra;  Ret. 

Low,  'Vv'illiam  G. ; 600  Exchange  Natl.  Bank  Bidg. ; 
MElrose  3-3222;  Pd  (PP). 

MacCorquodale,  Donald  W.;  S30  N.  Tejon  St.;  MElrose 
4-6621;  GP  (PP). 

Mahoney,  Joseph  J.;  6 North  Tejon;  MElrose  3-1833; 
I*  (PP). 

Maly,  Henry  W. ; 344  First  Natl.  Bank  Bldg.;  MElrose 

3- 2222;  I*  (PP). 

Maness,  Edward  Stewart;  209  S.  Nevada;  ME.  5-2551; 
ALR*  (PP). 

Marbourg,  Edgar  M.;  1823  N.  Cascade  Ave.;  Ret. 
McClanahan,  Zenas  H.;  619  Exchange  Natl.  Bank 
Bldg.;  Ret. 

McClellan,  Charles  W.;  477  First  Nat’l  Bank  Bldg.; 
MElrose  3-2052;  (PP). 

McConnell,  John  Francis;  818  N.  Cascade  Ave.;  MEl- 
rose 3-3968;  I*  (PP). 

McCrossin,  William  P. ; 206  Burns  Bldg.;  MElrose 

2- 6633;  S (PP). 

McDonald,  John  L.;  412  Burns  Bldg.;  MElrose 

4- 0738.  C*  (PP). 

McMullen,  James  W.;  2200  Z'l.  Tejon  St.;  MElrose 
4-3731;  R«  (PP). 

McWilliams,  John  E.;  100  E.  St.  Vrain  St.;  MElrose 
4-2879;  GP  (PP). 

Mellen,  Richard  H. ; 402  Burns  Bldg.;  MElrose  3-8705; 
Or*  (PP). 

Mihalick,  John  M. ; 7 Winfield  Ave.;  Colorado  Springs; 
(Armed  Forces). 

Morrison,  Charles  S.;  2217  W.  Colorado  Ave.;  MElrose 
4-4538;  Ret. 

Mullett  ,Aidan  M.;  23  E.  Pikes  Peak;  MElrose  2-669^; 
I*  (PP). 

Nalle,  Brodie  C.,  Jr.;  602-A  N.  Tejon  St.;  MElrose 

3- 9564;  U*  (PP). 

Nash,  Rex  D.;  106  E.  St.  Vrain  St.;  MElrose  5-1526 
Anes. 

Nelson,  Fritz;  1117  N.  Tejon;  MElrose  2-1303;  Oph* 
(PP). 


Nicks,  Frank  I.,  Sr.;  23  E.  Pikes  Peak;  MElrose 

4-1583;  GP  (PP). 

Nitka,  Charles  B.;  Central  Colo.  Med.  Center;  Colo- 
rado Springs. 

O’Brien,  Edward  J.;  6 S.  Tejon;  MElrose  4-1475;  GP 
(PP). 

O’Donnell,  Francis  A.;  401  .Southgate  Road;  MEirose 

4- 8828;  PN*  (PP). 

Orban,  Balint  J.;  629  N.  Nevada  Ave.;  (D.D.S.;  Non 
M.D.). 

Pierce,  Alson  F.;  106  E.  St.  Vrain  St.;  MElrose  5-1526; 
Anes*  (PP). 

Pollard,  Joseph  S.;  1414  N.  Hancock  St.;  MElrose 
3-8509;  GP  (PP). 

Powell,  Henry  M.;  309  Burns  Bldg.;  MElrose  4-0373; 
GE*  (PP). 

Prior,  Frank  H.;  720  N.  Tejon  St.;  Ret. 

Raymon.  Wilda  E.;  830  N.  Tejon  Ave.;  MElrose 

3- 4113;  Anes*. 

Reid,  J.  Rowland;  209  S.  Nevada  Ave.;  MElrose 

5- 2551;  I*  (PP). 

Riegel,  Gordon  S.;  209  S.  Nevada;  MElrose  5-2551; 
I*  (PP). 

del  Regato,  J.  A.;  Penrose  Cancer  Hosp.;  MElrose 

4- 3731;  R«  (PP). 

Rodman,  H.  H.;  2357  E.  Platte  Ave.;  ME.  4-0618; 
GP. 

Rothrock,  Francis  B.;  422  E.  Pikes  Peak  Ave.;  MEl- 
rose 3-9997;  Ret. 

Huminson,  W.  Walter;  503  N.  Nevada  Ave.;  MElro.se 
4-2871:  GP  (PP). 

Ryder,  William  H.;  400  Burns  Bldg.;  ME.  2-6697; 
I‘. 


Sampson, 

John  J.;  23 

E.  Pikes  Peak  Ave.; 

Oph. 

Schafer, 

4-5507; 

Millard  F. ; 
PH*  (PH). 

28  E. 

Boulder  St.; 

MElrose 

Schmidt, 

4-5495; 

C.  Robert; 
S*  (PP). 

407 

Burns  Bldg.; 

MElrose 

Schwab, 

3-2676; 

Irving  H. ; 
ObG  (PP). 

218  E 

. ’Villamette : 

MElrose 

Scott,  George  E.;  401  Southgate  Road; 
4-8828;  P*  (PP). 

MElrose 

Service, 

4-0876; 

AVilliam  C.; 
A*  (PP). 

23  E. 

Pikes  Peak; 

MElrose 

Sevier,  John  A.;  Broadmoor  Hotel;  MElrose  4-7711' 
I*  (PP). 


Shepherd,  Stanley  John,  Jr.;  738  Manitou  Avenue. 
Shivers,  Marcus  O.;  1431  N.  Tejon  St.;  MElrose 

4-2235;  Ret. 

Sims,  John  A.;  218  Burns  Bldg.;  S. 

Smith.  Gerald  H.'  106  E.  St.  Vrain  St.;  MElrose 

3-7701-  I*  (PP). 

Smith,  Robert  H. ; Colo.  Springs  Medical  Center; 
MElrose  5-2551;  I*  (PP). 

Smith,  Willard  A.;  106  E.  3t.  Vrain  St.;  MElrose 

3-4282;  ALR*  (PP). 

Snyder,  Maurice  E.;  113  E.  St.  Vrain  St.;  MElrose 
3-8715  Pd*  (PP). 

Staines,  Minnie  E.;  Alta  Hotel;  Ret. 

Stone,  William  F.;  100  E.  St.  Vrain  St.;  MElrose 

3-8757;  TS  (PP). 

Timmons,  Elmer  L. ; 712  Exchange  Natl.  Bank  Bldg.; 
MElrose  4-1977;  Pd  (PP). 

Tyner  .Bernice  H.;  527  N.  Tejon  St.;  MElrose  3-6544; 
GP  (PP). 

Urich,  Raoul  W.;  St.  Francis  Hospital;  ME.  3-1713; 
Path*  (PP). 

Vanderhoof,  Don  A.;  601  N.  Tejon;  Colorado  Springs; 
Ret. 

Vanderhoof,  Richard  C.;  303  Burns  Bldg.;  MElrose 

3- 5516;  Oph*  (PP). 

A^incent,  Edward  H. ; 328  Burns  Bldg.;  MElrose 

2-9386;  S*  (PP). 

Walker,  Charles  E.;  Colorado  Springs;  Ret. 

Watson,  James  D.;  Colo.  Springs  Medical  Center; 

MElrose  5-2551;  Pd*  (PP). 

Weiler,  Reginald  B.;  830  N.  Tejon  St.;  MElrose 

4- 6326;  P«  (PP). 

Wetzig,  Paul  C.;  830  N.  Tejon  St.;  MElrose  2-3202; 
Oph*. 

AVhitney,  Roger  S.;  20  E.  San  Rafael  St.;  MElrose 
2-4707;  I*  (PP). 
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THAT  MEET  EVERY 

TELEPHONE  SECRETARIAL 
NEED 


^lAJliat  iudt  one  ii  di 


oin^ 


The  Nationwide  PHYSICIA.NS  & SUR- 
GEONS EXCHANGE  has  been  serviced 
in  Denver  by  the  Telephone  Secretarial 
Bureau  for  more  than  1 3 years.  The 
PHYSICIANS  & SURGEONS  EX- 
CHANGE answers  and  processes  over 
6,000  telephone  calls  a month  for  its 
subscribers. 

Telephone  Secretarial  Bureau 
Gas  & Electric  Bldg., 

KE.  4-8173 


Cooperating  with  the  Ethical 
Medical  Profession 


THE  COLORADO 
ARTIFICIAL  LIMB 
COMPANY,  Inc. 


Rowley  Legs 

Suction 

Socket 

Hip 

Suspension 


ft: 


CERTIFIED 


1437  17th  Street  Denver,  Colo. 

MAin  3-2866 


f^L^dician  ^or  f^atient 

Complete  Economical 
Prescription  Service 


FRANK  MATHIS,  Druggist 

East  6th  Avenue  at  Marion  Street 
RAce  2-4685  Denver  RAce  2-4686 
Prompt  Delivery 


We  Cater  to  Members  of  the  Medical 
Profession 

BARRYMOORE’S 

Try  Our  Chef’s  Special 
DELICIOUS— APPETIZING 
Our  Steaks  Are  the  Talk  of  the  Town 
Thin  Cakes  and  Thick  Steaks 
NO  LIQUOR  SERVED 
1770  Humboldt  KEystone  4-6421 
East  Colfax  at  York  DExter  3-0696 
DENVER,  COLORADO 
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Colorado  Springs  ...  (Continued) 

Wiggins,  Milton  L. ; 100  E.  St.  Vrain;  MElrose  4-2879  ; 
I*  (PP). 

Williams,  Lester  L. ; 202  Burns  Bldg.;  MElrose 

4-0395;  U*  (PP). 

Winternitz,  David  R.;  1503  W.  Colorado  Ave.;  MEl- 
rose 3-2263;  GP  (PP). 

Woodward,  Harry  Whiting;  100  E.  St.  Vrain  St.; 
MElrose  4-2879;  GP  (PP). 

Zimmerman,  Robert  L.;  1027  S.  Tejon;  Colorado 

Springs. 

Cortez  . . . 

Calkins,  Royal  W. ; Cortez;  Cortez  77;  Ret. 
Doneskey,  Paul  William;  Cortez  22;  GP  (PP). 
Massion,  Charles  G. ; Cortez;  GP. 

Maxwell,  Irwin  E.;  200  W.  Main  St.;  Cortez  22;  S 
(PP). 

Parmlev,  Clifford  E.;  23  S.  Market  St.;  Cortez  381; 
GP  (PP). 

Speck,  Richard  T. ; 510  E.  Main;  Cortez  6;  GP  (PP). 
Wood,  Robert  Harold;  Cortez;  GP. 


Craig  . . . 

Deal,  William  F.;  Craig;  GP. 

Monahan,  Elmer  P.,  Jr.,  517  Breeze  St.;  Craig  376; 
GP  (PP). 

Witham,  Ray  G.;  602  Pershing;  Craig  21;  GP  (PP). 

Del  Norte  ... 

Anderson,  Vetalis  V.;  Del  Norte;  OD-73061;  GP  (PP). 
Gjellum,  Arthur  B.;  560  Spruce  St.;  Del  Norte  9911; 
S (PP). 

Rupp,  Howard  M.;  Del  Norte. 

Vickers,  C.  William;  Del  Norte;  (Armed  Forces). 

Delta  ... 

Cleland,  Winfield  S.;  Box  105;  Delta  102-W;  GP  (PP). 
Erich,  Augustus  F.;  Delta;  Ret. 

Hick,  Lawrence  L.;  345  Meeker  St.;  Delta  293;  GP 
(PP). 

Humphries,  Jess  H. ; 361  Palmer;  Delta  450;  GP  (PP). 
Phillips,  Edward  R. ; Medical  Bldg.;  Delta  240; 
S (PP). 

Underwood.  Robert  A.;  327  Meeker  St.;  Delta  341;  S 
(PP). 

Denver  ... 

Abelman,  Maxwell  A.;  508  Republic  Bldg.;  KEystone 
4-6201;  Denver  2;  ObG*  (PP). 

Abrums,  William  W. ; 2035  E.  18th  Ave  ; EAst  2-3320; 
Denver  6;  S*  (PP). 

Aiello,  Serge  A..  836  E.  13th  Ave.;  AComa  2-854?; 
Denver  18;  I*  (PP). 

Aikawa,  Jerry  IC.;  4200  E.  9th  Ave.;  EAst  2-7771; 

Dener  20;  I*  (Med.  School). 

Akers,  David  R.;  3705  E.  Colfax  Ave.;  FLorida  5-2361; 
Denver  6;  S*  (PP). 

Albers,  A.  Lee;  520  Metropolitan  Bldg.;  AComa 

2-3783;  Denver  2;  S (PP). 

Albi,  Piero;  3456  W.  1st  Ave.;  WEst  5-2612;  Denver 
19;  GP  (PP). 

Albi,  Roger  V.;  768  Santa  Fe  Drive;  KEystone 

4-3598;  Denver  4;  GP  (PP). 

Alderman,  John  Edward;  999  S.  Broadway;  SP. 
7-4426;  Denver  9;  GP. 

Alexander,  C.  Houston;  1820  .Gilpin  St.,  No.  7;  EA.st 

2- 9349;  Denver  18;  ObG"  (PP). 

Alexander,  Martin  M.;  709  Republic  Bldg.;  JIAin 

3- 0633;  Denver  2;  I*  (PP). 

Allen,  J.  Willison;  611  East  11th;  Denver;  (Intern). 
Allen,  Kenneth  D.  A.;  452  Metropolitan  Bldg.; 

TAbor  5-4208;  Denver  2;  R*  (PP). 

Allen,  Philip  Cloye;  224  Republic  Bldg.;  MAin  3-2235; 
Denver  2;  Anes*  (PP). 

Allen,  Robert  Parker;  Children’s  Hosp.;  MAin  3-1261; 
Denver  5;  R*  (PP). 

Altieri,  John  A.:  3655  Tejon  St.;  GRand  7-3732; 

Denver  11;  GP  (PP). 

Alway,  Robert  H.;  4200  E.  9th  Ave.;  EA.  2-7771,  Ext. 
324;  Denver  20;  Pd*  (Medical  School). 


Ambler,  John  V.;  910  Republic  Bldg.;  ALpine  5-2887; 
Denver  2;  D*  (PP). 

Amer,  Jules;  1575  Vine  Street;  Denver;  Pd  (PP). 
Amesse,  John  H.;  858  Metropolitan  Bldg.;  MAin 

3-0686;  Denver  2;  GP  (PP). 

Anderl,  Vernon  K.;  3705  E.  Colfax  Ave.;  DExter 
3-8172;  Denver  6;  ObG*  (PP). 

Anderson,  Cyi'us  W.;  224  Republic  Bldg.;  MAin 

3- 2235;  Denver  2;  GP  (PP). 

Anderson,  Leighton  L. ; 4200  E.  9th  Ave.;  EAst  2-7771, 
Ext.  518-  Denver  20;  I*  (Medical  School). 
Anderson,  Martin  E.,  Jr.;  304  Republic  Bldg.;  AComa 
2-8949;  Denver  2;  Or*  (PP). 

Anslev,  Robert  .1.;  524  E.  19th  Ave.;  AComa  2-8411; 
(PP). 

Anthony,  Catherine  W.;  Children’s  Hosp.;  Path* 
( PG). 

Aragon,  Guillermo  Enriciue;  Denver  Gen’l  Hospital; 
TA.  5-1331;  S*  (PG). 

Argali,  Albert  J. ; 928  Metropolitan  Bldg.;  KEystone 

4- 2462;  Denver  2;  ALR*  (PP). 

Armstrong,  Virgiiiia  S.;  3332  Leyden  St.;  FRemont 
7-5279;  Denver  7. 

Arndt,  Karl;  208  Republic  Bldg.;  TAbor  5-822'  ; 
Denver  2;  1*  (I’P). 

Arndt,  Paidolph  W.;  208  Republic  Bldg.;  TAbor 

5- 8227;  Denver  2;  Ret. 

Arneill,  James  Rae;  1765  Sherman  St.;  AComa  2-8901; 
Denver  3;  S*  (PP). 

Ashe,  S.  M.  Pr.ather;  1818  Humboldt  St.;  MAin  3-6121; 

Denver  18;  Path*  (Armed  Forces). 

Ashley,  Glaister  H.;  432  Republic  Bldg.;  TAbor 
5-8044;  Denver  2;  PN*  (PP). 

Ashmun,  David  R. ; 1024  Republic  Bldg.;  AComa 

2-7677;  Denver  2;  GP  (PP). 

Ashmun,  Raymond  V.;  4120  Federal  Blvd.;  GL. 

5-4761;  Denver  11;  GP  (PP). 

Atkins,  Dale  M. ; 200  Metropolitan  Bldg.;  TAbor 

5-2485;  Denver  2;  U*  (PP). 

Atkinson,  R.  James;  3705  E.  Colfax;  DExter  3-1551; 
Denver;  GP  (PP). 

Attwood,  A.  De  Forest;  4635  W'.  3Sth  Ave.;  GLendale 
5-0127;  Denver  12;  (Ret.). 

Auer,  Eugene  S.;  508  Republic  Bldg.;  KEystone 

4-6201;  Denver  2;  ObG*  (PP). 

Badger,  E.  Bruce,  65  0 Metropolitan  Bldg.;  AComa 
2-7007;  Denver  2;  I*  (PP) 

Baker,  William  G. ; 17  45  Race  St.;  FLorida  5-6171; 
Denver  18;  S (PP). 

Balajty,  George;  3705  E.  Colfax  Ave.;  DExter  3-4468; 
Denver  6;  (PP). 

Balchum.  Ellen  G.;  1456  Bellaire;  FLorida  5-9476; 
Denver  20;  I*  (PH). 

Balchum,  Oscar  J.;  4200  E.  9th  Ave.;  EAst  2-7771; 

Denver  20;  C*  (Research). 

Balkin,  Gilbert;  713  Republic  Bldg.;  AComa  2-7744; 
Denver  2;  S*  (I'P). 

Bane,  William  M.;  1005  Republic  Bldg.;  AComa 

2-0025;  Denver  2;  Oph*  (PP). 

Barbato,  Lewis;  2040  S.  Josephine  St.;  SHerman 

4- 1811;  Denver  10;  P*  (Student  Health  Service). 
Barber,  Donn  R. ; 3705  E.  Colfax  Ave.;  EAst  2-7795; 

Denver  6;  Pd*  (PP). 

Barber,  Edgar  W.;  1624  Gilpin  St.;  FLorida  5-1671; 
Denver  18;  S*  (PP). 

Barber,  Wilford  W.;  624  Metropolitan  Bldg.;  TAbor 

5- 0181;  Denver  2;  Pd*  (PP). 

Bard,  Eli;  12l8  Republic  Bldg.;  AComa  2-1010; 
Denver  2;  Oph*  (PP). 

Barnacle,  Clarke  H.;  756  Metropolitan  Bldg.;  KEy- 
stone 4-2711;  Denver  2;  P*  (PP). 

Barnard.  Hamilton  I.;  1707  E.  18th  Ave.;  FRemont 
7-8877;  Denver  18;  Or*  (PP). 

Barnes,  Broda  O.;  1160  S.  Colo.  Blvd;  SKyline  6-5303; 
Denver  22;  GP  (PP). 

Barney,  J.  Murray,  60S  Marion  St.;  KEystone  4-6058; 
Denver  3;  Ret. 

Barra,  R.  L. ; 721  Republic  Bldg.;  KEystone  4-3795; 
Denver  2;  OALR*  (PP). 

Bartee,  Roy  A.;  811  S.  Pearl  St.;  SPruce  7-1000;  Den- 
ver 9;  GP  (PP). 

Bartlett,  Max  D.;  4200  E.  9th  Ave.;  EA.  2-7771;  Den- 
ver 20;  Student. 

Bassow,  Solomon  H.;  703  Republic  Bldg.;  KEystone 
4-6767;  Denver  2;  U*  (PP). 
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We  Recommend  . . . 

YAkmO  DRUG 

ACCURATE  AND  DEPENDABLE 
PRESCRIPTION  SERVICE  BY 
SIX  REGISTERED  PHARMACISTS 

We  Sell  Only  the  Best  Lines  of  Hospital 
and  Sick  Room  Supplies 

Prompt  Free  Delivery 

2748  South  Colorado  Blvd. 
SKyline  6-361 1 

Doctors’  Phone  Only  — SKyline  6-3612 
University  Hills  Shopping  Center 


DOCTORS!  CHECK  VP  OIS  YOVR 
FORD  AISD  LllSCOLTS  SERVICE 

The  Spotlight 

is  on 

REYNOLDS-URLINC 

For  Consistent^  Conspicuously 
Conscientious  Service 

DOCTORS  — Bring  Your  Car  in  for  a 
Checkup 

• Expert  Repairs 
• Tune-up 

• Motor  Rebuilding 

• Brake  Adjustments 
• Wheel  Alignment 

REYNOLDS-URLING 

20th  and  Welton  AComa  2-0262 
DENVER,  COLO. 


SPENCER  SUPPORTS 


ESstablished  1931 
Individually  Designed 
Health  Supports 
for  Abdomen,  Back  and  Breast 

MARIE  A 

332  Empire  Bldg. 

Sixteenth  at  Clenarm  PI. 


Supports  for  Men  & Women 
Nationally  Advertised 
Phone  for  Appointment 
Call 

COOPER 

Residence  Phone  SPruce  7-3514 
TAbor  5-5759 


NIGHTS  . . . WEEK-ENDS  . . .HOLIDAYS 

. . . ANY  TIME 

24  Hour  Emergency 

Service!! 

SICK  ROOM 

/On  sales  - RENTALS 

f Call  \ 

V 3^121  j RECOMMEND  IT  . . . WE  LL  SUPPLY  IT!  1 ^^Am  J 

N y DURBINS 
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Denver  . . . (Continued) 

Battock,  Beniamin  H.;  730  Republic  Bldg.;  TAbor 
5-6309;  Denver  2;  Anes*  (PP). 

Baughman,  Jack  L.;  3705  E.  Colfax  Ave.,  Rm.  210; 

DExter  3-4203;  Denver  6;  I*  (PP)- 
Bauer,  Thomas  William;  4200  E.  9th  Ave.;  (Student). 
Beaghler,  Amos  L.;  1335  S.  Hudson;  Denver  22; 
Ret. 

Beall,  Walter  C.;  3525  W.  49th  Ave.;  GLendale  5-1438; 
Denver  11;  Ret. 

Bearden,  James  R.;  1160  Sherman,  Apt.  305;  (Intern). 
Beatty,  Eugene  C.,  Jr.;  1056  E.  19th  Ave.;  MAin 

3- 1261;  Denver  18;  Path*. 

Bechtold,  Joseph  H.;  1620  Gaylord  St.;  DExter  3-5429; 
Denver  6;  (jp. 

Becker,  Harold  C.;  3705  E.  Colfax  Ave.,  Rm.  403; 

DExter  3-1531;  Denver  6;  GP  (PP). 

Becky,  Joseph  R.;  5530  E.  33rd  Ave.;  DUdley  8-1637; 
Denver  7;  (PP). 

Bell,  J.  Carroll;  4200  E.  9th  Ave.;  EAst  2-7771,  Ext. 

391;  Denver  20;  I*  (Research). 

Bell,  Robert  F. ; 200i  S.  Josephine  St.;  RAce  2-9533; 
Denver  10;  Ind.  (PP). 

Benedict,  Daniel  B.;  25  East  Iowa;  RAce  2-1112; 
Denver  10;  Or. 

Benesh,  Lewis  C.;  United  Air  Lines,  Stapleton  Air- 
field; DExter  3-7744;  Denver  5;  Ind*  (Ind.). 

Benner  Miriam  C.;  254  Metropolitan  Bldg.;  CHerry 

4- 2919;  Denver  2,  GP  (PP). 

Bennett,  Willis  L. . 736  Metropolitan  Bldg.;  CHeriy 
4-4407;  Denver  2;  I*  (PP). 

Eennion,  Ben  W.;  830  E.  18th  Ave.;  AComa  2-9553; 
Denver  18;  GP  (PP). 

Benwell,  John  S.i  3500  E.  17th  Ave.;  DExter  3-1519; 
Denver  6;  S*  (PP). 

Berg,  Lawrence  E.;  1055  Clermont  St.;  DUdley 

8-3661;  Denver;  Pul  (Gov.). 

Berman,  David  J.;  605  Race  St.;  DExter  3-3438; 

Denver  6;  GP  (Armed  Forces). 

Berris,  Robert  F.;  1100  E.  18th  Ave.;  MAin  3-4371; 
Denver  18;  1*  (PP). 

Bershof,  Edward;  425  Republic  Bldg.;  MAin  3-5127; 
Denver  2;  C (PP). 

Best,  Thomas  E.;  3705  E.  Colf.ax  Ave.;  EAst  2-0488; 
Denver  6;  GP  (PP). 

Beyer,  Theodore  E.;  227  16th  St.;  TAbor  5-3800; 

Denver  2;  ALR*  (PP). 

Bigelow,  Eugene  V.;  418  Republic  Bldg.;  KEystone 

4- 5289;  Denver  2;  Or*  (PP). 

Billings,  Edward  G.;  1820  High  St.;  FLorida  5-4455; 
Denver  18;  PN*  (PP). 

Binkley,  Edward  L.,  Jr.;  1767  Franklin  St:  ALpine 

5- 1940;  Denver  18;  Pd*  (PP). 

Bischoff,  Martin  E.,  Jr.;  25  E.  Iowa;  Denver. 

Black,  William  C.;  601  E.  19th;  AComa  2-8411; 

Denver  3;  Path*. 

Blair,  James  R.;  920  Metropolitan  Bldg  ; TAbor 

5-3800;  Denver  2;  ALR*  (PP;. 

Blanchard,  Winthrop  E.;  1415  Columbine  St.;  EAst 

2-2646;  Denver  6;  Ret. 

Blanohet,  David;  3500  E.  17th  Ave.;  FLorida  5-5882; 
Denver  6;  Obtj*  (PP). 

Blandford,  Sidney  E.,  Jr.;  1624  Gilpin  St.;  FLorida 
5-0086;  Denver  18;  PL*  (PP). 

Blaney,  Loren  F.;  1812  High  St.;  EAst  2-5388;  Denver 
18;  I*  (PP). 

Blevins,  Jason  L. , 664  Metropolitan  Bldg.;  KEystone 

4- 1725;  Denver  2;  GP  (PP). 

Block,  Leon;  209  16th  St.;  TAbor  5-5593:  Denver  2; 
OALR*  (PP). 

Block,  Matthew  H.;  4200  E.  9th  Ave.;  EAst  2-7771; 
Denver  20;  I*. 

Blount,  S.  Gilbert,  Jr,;  4200  E.  9th  Ave.;  EAst  2-7771; 
Denver  20. 

Boal,  Delford  H.;  2465  So.  Downing;  RA.  2-8928; 
Denver  10;  I*. 

Boehm,  William  T.;  536  Republic  Bldg.;  TAbor 

5- 4934;  Dnver;  S*  (PP). 

Bograd,  Michel;  1938  S.  Broadway;  PEarl  3-6866; 
Denver  10;  GP  (PP). 

Bograd,  Nathan;  1938  S.  Broadway;  PEarl  3-6866' 
Denver  10;  Pul  (PP). 

Bolten,  Richard  S.;  806  Republic  Bldg.;  KEystone 
4-3153;  Denver  2;  Anes*  (PP). 

Bondi.  Raymond  G.;  1101  Havana;  EMpire  6-6550; 
Denver;  S (PP). 


Bonham,  Claude  D.;  1017  Republic  Bldg.;  ALpine 
5-1838;  Denver  2;  ObG*  (PP). 

Booren,  Jack  C.;  2889  S.  Bellaire  St.;  SKyline  6-2621; 
Denver  20;  I*  (PP). 

Bosworth,  Robert  G.,  Jr.;  633  Josephine  St.;  (Armed 
Forces). 

Botha,  Eleanor;  2040  S.  Josephine  St.;  SHerman 
4-1811:  Denver  10;  PN*. 

Bouslog,  John  S.;  304  Republic  Bldg.;  KEystone 
4-2301;  Denver  2;  R*  (PP). 

Bowers,  Abern  E.'  1013  Republic  Bldg.;  TAbor  5-8800; 
Denver  2;  OALR*  (PP). 

Boyle,  Playford,  Jr.;  1225  Colorado  Blvd.,  Apt.  103; 
Denver  6. 

Boyle,  Richard  E. ; 3705  E.  Colfax  Ave.;  DExter 

3-4203;  Denver  6;  I*  (PP). 

Bradford,  H.  Alexander;  3705  E.  Colfax  Ave.;  DExter 
3-5451;  Denver  6;  C*  (PP). 

Bradford.  Henry  Rollie;  1690  Milwaukee  St.;  DExter 

3- 7447;  Denver  6,  Anes*  (PP). 

Bradley,  Robert  A.;  2465  S.  Downing;  Denver  10; 
ObG*  (PP). 

Bramley,  Howard  F.;  1801  Higli  St.;  FRemont  7-2731; 
Denver  18;  S*  (PP). 

Bramley,  J.  Gilbert;  1801  High  St.;  EAst  2-9061; 
Denver  18;  I*  (PP). 

Bramley.  James  R.;  1801  High  St.;  EAst  2-9061; 
Denver  18;  GP  (PP). 

Brandenburg,  Frederick  H.;  3705  E.  Colfax  Ave.; 

DExter  3-4203;  Denver  6;  S*  (PP). 

Brandenburg,  Harmon  P.;  1759  Grape;  EAst  2-2271; 
Denver  20;  Ret. 

Bremers.  Haroldi  H.;  1756  Vine  St.;  DUdley  8-1262; 
Denver  6;  D*  (PP). 

Bremers,  Jean  McMahon;  1756  Vine;  DUdley  8-1262; 
Denver  6;  Pd*.  (Exec.). 

Brett,  Roland  James;  4200  E.  9th  Ave.;  EA.  2-7771; 
Denver  20;  P (PG). 

Bricker,  John  W.;  1801  High  St.;  FRemont  7-2731; 
Denver  18;  I*  (PP). 

Brinton.  William  T.;  406  Republic  Bldg.;  KEystone 

4- 8231;  Denver  2;  Oph*  (PP). 

Brinton,  William  T.,  Jr.;  2090  S.  Downing  St.;  Den- 
ver. 

Brock,  Lucian  L.;  4200  E.  9th  Ave.;  EAst  2-7771; 
Denver  20;  I*  (PG). 

Bronfin,  Gerald  J.;  822  Republic  Bldg.;  KEystone 
4-3434;  Denver  2;  I*  (PP). 

Bronson,  Howard  A.;  1425  Jackson  St.;  DExter 

3- 1577;  Denver  6;  GP  (PP). 

Brown,  Charles  W.;  1727  Gilpin  St.;  FRemont  7-8853; 
Denver  18;  Or*  (PP). 

Brown,  Harry  C.:  330  Republic  Bldg.;  TAbor  5-1053; 
Denver  2;  GP  (FP). 

Brown,  Lawrence  T.;  1134  Republic  Bldg.;  KEystone 

4- 3629:  Denver  2;  Ob*  (PP). 

Brown,  Richard  E. ; St.  Luke’s  Hosp.;  (Intern). 
Brown,  Robert  K.;  1624  Gilpin  St.;  FLorida  5-4503; 
Denver  18;  TS*  (PP). 

Bruns,  Paul  D.;  4300  E.  9th  Ave.;  EAst  2-7771;  Den- 
ver 20;  ObG*  (Med.  School). 

Bryan,  John  Manly;  3450  So.  Eudora;  (Intern). 
Bryson,  Margaret  E. ; 1370  Race  St.;  Ret. 

Buchanan,  Archibald  R.;  4200  E.  9th  Ave.;  EAst 

2-7771,  Ext.  362;  Denver  20;  (Med.  School). 
Buchanan,  Daniel  H.,  Jr.;  550  Metropolitan  Bldg.; 

ALpine  5-0425;  Denver  2;  I*  (PP). 

Buchtel,  Henry  A.;  1224  Republic  Bldg.;  TAbor 

5- 1224;  Denver  2;  U*  (PP). 

Buck,  George  R.;  3705  E.  Colfax  Ave.;  DExter  3-8383; 
Denver  6;  Pr*  (PP). 

Buckley,  Phyllis  Elaine;  4200  E.  9th  Ave.;  EA.  2-7771; 
Denver  20;  Student. 

Bundsen.  Charles  A.;  2040  Eudora  St.;  EAst  2-5355; 
Denver  7 ; Ret. 

Burdick.  Francis  D.;  1919  S.  University  Blvd.; 

SHerman  4-2701;  Denver  10;  1*  (PP). 

Burnett,  Clough  Turrill;  550  Metropolitan  Bldg.; 
ALpine  5-0425;  Denver  2;  I*  (PP). 

Burnett,  Donald  R.;  1629  Clermont. 

Burns,  Dorr  H.;  1776  Vine;  DExter  3-4231;  Denver  6; 
R*  (PP). 

Bush,  Stuart  K.;  VA  Hospital;  DUdley  8-3661;  Den- 
ver 20;  PN*  ((jov. ). 

Butler,  Gordon  B.;  4670  Brighton  Blvd.;  ALpine 

5-2871;  Denver  16. 
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fJ^  e Cater  to  Members  of  the 

Medical  Profession 

"Lunch  With 

LI  NCOLN-M  ERCU  RY 

^lie  \J undo rLlltd 

Authorized  Sales  and  Service 

WHERE  SERVICE  IS  FIRST 

1649  Broadway  Denver,  Colorado 

LIVINGSTON 

24-Hour  Breakfast 

MOTORS 

and  Lunch  Service 

1 700  Easf  Colfax 

Physicians'  Business 

DExter  3-4221 

Denver,  Colorado 

Always  Welcome 

A Special 
Service 

YORK 

PHARMACY 

Denver’s  Finest 

for  those  who  drive  to  the  Bank. 

Prescription  Store 

You  may  make  your  deposit  at  our 
curb  teller  installation  on  Cleveland 

Place  near  16th  Street  intersection 

Phone  FR.  7-8837 

^MJitkout  oCeavin^  l^our  C^ar 

2300  East  Colfax  Avenue 

☆ 

At  York  Street 

DENVER,  COLO. 

folorado  ^tate  panic 

☆ 

Allercrenie 

Alinay  Ar-Ex 

MEMBER  FEDERAL  DEPOSIT  INSURANCE  CORP. 

Hypo-Allergenic  Cosmetics 
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Butterfield,  Olin  J.;  227  16th  St.;  KEystone  4-6422; 
Denver  2;  S*  (PP). 

Calhoun.  Frederick  R.;  416  Metropolitan  Bldg.; 

KEystone  4-5976;  Denver  2;  1*  (PP). 

Campbell,  Bernard  E.;  526  Republic  Bldg.;  Oph* 

(PP). 

Campbell,  Frank  C.;  1750  E.  19th  Ave.;  FLorida 

5-1685;  Denver  18;  I»  (PP). 

Campbell,  Horace  E.;  -537  Republic  Bldg.;  MAin 

3- 5524;  Denver  2;  S (PP). 

Campbell,  J.  Dawrence;  806  Republic  Bldg.;  KFy- 
stone  4-3153;  Denver  2;  Anes*  (PP). 

Cannon,  Joseph  E.;  1422  Grant  St.;  ALpine  5-1466; 

Denver  3;  PH*  (PH). 

Carlson,  William  R. ; 4200  E.  9th  Ave. 

Carlton,  Robert  E.;  2605  TennySon;  Denver  12;  Or*. 
Carpenter,  David  Emerson;  St.  Anthony  Hosp.;  (In- 
tern). 

Castellano.  Stephen  A.;  1809  E.  18th  Ave.;  Denver 
18;  Ob*'  (PP). 

Cattell,  Richard  B.;  Denver  Gen’l  Hosp.;  (Intern). 
Cattermole,  George  S.;  712  Metropolitan  Bldg.;  Den- 
ver 2;  S (PP). 

Patterson,  Allan  Duane;  4200  E.  9th  Ave.;  EA.  2-7771; 
Denver  20;  Student. 

Cavanaugh,  John  J.;  1761  Race  St.;  EAst  2-7703; 
Denver. 

Cawley.  Paul  T.;  1055  Clermont;  DU.  8-3361;  I* 

(PP). 

Cecchini,  Augustine  S.;  208  Republic  Bldg.;  TAbor 
5-8227;  Denver  2;  GP  (PP). 

Cedarblade,  Vincent  G.;  1705  E Colfax  Ave.;  FLorida 
5-169l5;  Denver  6;  S*  (PP). 

Cersonsky,  H.  Sol;  1812  Marion;  AC.  2-0887;  Pd* 
(PP). 

Chadwick,  Ward  L. ; 1809  E.  18th  Ave.;  FLorida 

5- 5670;  Denver  6;  Pd*  (PPl. 

Chambers,  Karl;  812  Republic  Bldg.;  TAbor  5-0620; 
Denver  2;  ALR*  (PP). 

Chambers,  William  W. ; 336  S.  Knox  Court;  WEst 

4- 3582;  Denver  19;  S. 

Chandler,  Robert;  4200  E.  9th  Ave.;  EAst  2-7771; 

Denver  20;  (Medical  School). 

Chatfield,  Raymond  C.;  1809  E.  18th  Ave.;  DUdley 
8-3655;  Denver  6;  ObG*  (PP). 

Chernyk,  Maurice;  404  Republic  Bldg.;  MAin  3-6448; 
Denve;’  2;  I*  (PP). 

Chessen,  James;  1829  High  St.;  FLorida  5-2328; 
Denver  18;  ALR*  (PP). 

Childs,  Samuel  B.:  1624  Gilpin  St.;  FLorida  5-1671; 
Denver  18;  .S*  (PP). 

Chisholm,  Roger  N. ; 2084  S.  Colorado  Blvd.;  SKyline 

6- 3624;  Denver  20;  GP  (PP). 

Chutkow,  Lee  R.;  121  So.  Colorado  Blvd. 

Clader,  D.  N. ; c/o  Presbyterian  Hospital;  KEystone 
4-2311;  Denver  18;  (PG). 

Clark,  11.  Dumont;  1731  Gilpin  St.;  DExter  3-1597; 
Denver  18;  I*  (PP). 

Clark,  Oswald  Vincent,  Jr.;  St.  Anthony  Hosp.;  (In- 
tern). 

Clark,  Paul  M. ; 1919  S.  University;  SHerman  4-2701; 
Denver  10;  I*  (PP). 

Clarke,  J.  Philip;  1801  Williams;  DExter  3-1505; 
Denver  18;  I*  (PP). 

Clayton,  Mack  L. ; 604  Republic  Bldg.;  KE.  4-2237; 
Denver  2;  Or*  (PP). 

Cleere,  Roy  L.;  414  State  Office  Bldg.;  ALpine  5-1466; 
Denver  2;  PH*  (PH). 

Cleveland,  Henry  C.;  1757  Race  St.;  FL.  5-1105;  S* 
Close,  Harland  T.;  VA  Hospital;  DUdley  8-3661; 
Denver;  OALR  (Gov.). 

Cohen,  Edmond  F.;  1830  Gaylord  St.;  DUdley  8-2646; 
Denver  6;  Pr*  (PP). 

Cohen,  Haskell;  230  S.  Dexter;  FRemont  7-1020; 
Denver  22. 

Cohen,  R.  Robert;  608  Republic  Bldg.;  TAbor  5-5605; 
Denver  2;  PN*  (PP). 

Cohenour,  Leo  Bertram,  Jr.;  4200  E.  9th  Ave.;  (Stu- 
dent). 

Coleman,  Thomas  H.;  1601  Downing;  KEystone 

4- 1080;  Denver;  I*  (PP). 

Collett,  Robert  W.;  842  E.  18th  Ave.;  AComa  2-7947; 
Denver  18;  Pd*  (PP). 

Collier,  Emerson  J.;  1224  Republic  Bldg.;  TAbor 

5- 1224;  Denver  2;  U*  (PP). 


Collins,  Edward  Welles;  1501  E.  5th  Ave.;  FLorida 
5-5517;  Denver  18;  ALR*  (PP). 

Comer,  Milton;  1250  Colorado  Blvd.;  (Intern). 
Conant,  Edgar  F. ; 115  -.Tarkson  St.;  RAce  2-0589; 
Denver  18;  Ret. 

Condon,  W'illiam  B.;  1104  Republic  Bldg.;  ALpine 
5-2889;  Denver  2;  S*  (PP). 

Cone,  Ross  B. ; 1100  E.  18th  Ave.;  Denver  18. 
Connell,  John  R. ; 1056  E.  19th  Ave.;  MAin  3-1261; 
Denver  18;  Pd*. 

(i'onway,  Leo  A.;  2222  E.  18th  Ave.;  DUdley  8-3621; 
I*  (PP). 

Cooper,  Clyde  .1.;  309  Republic  Bldg.;  TAbor  5-0094; 
Denver  2;  .S  (PP). 

Cooper,  Kemp  G. ; 3705  E.  Colfax  Ave.;  DExtei- 

3- 4973;  Denver  6;  ALR*  (PP). 

Coppingtr,  William  R.;  1801  Williams  St.;  FLorida 
5-4457;  Denver  18;  S*  (PP). 

Corliss,  Leland  M.;  414  14th  St.;  AMherst  6-2255; 

Denver  2;  (School  Health  Service). 

Corper,  Harry  J.;  1295  (Jlermont  St.;  EAst  2-603.5: 
Denver  20;  I*  (Research). 

Cotton,  Ralph  Lockwood;  4200  E.  9 th  Ave.;  EA. 

2- 7771;  Denver  20;  Student. 

Covey,  Thomas  J.;  1160  Birch  St. 

Covode,  AVilliam  M.;  1820  Gilpin  St.;  FLorida  5-3339; 
Denver  IS;  U*  (PP). 

Cowen,  D.  Eugene;  212  Republic  Bldg.;  CHerry 

4- 2047;  Denver  2;  A*  (PP). 

Cowen,  Homer  C.;  1570  Humboldt  St.;  ALpine  5-2422; 
Denver  18;  Oph*  (PP). 

Cozzetto,  Frank  Joseph;  2401  E.  6th  Ave.;  FLorida 

5- 2359. 

Crago,  Lester  G.;  1801  High  St.;  EAst  2-6104;  Den- 
ver 18;  I*  (PP). 

Crosby,  Leonard  G. : 366  Metropolitan  Bldg.;  TAbor 
5-5141:  Denver  2;  R*  (PP). 

Crumbaker,  Victor  A.;  V.  A.  Hosp.;  DUdley  8-3381; 
Denver  20;  I*  (PG). 

Cullen,  Richard  C. ; 1776  Vine  St.;  DExter  3-4231, 
Denver  6;  I*  (PP). 

Cullyford,  James  S.:  VA  Hospital;  DUdley  8-3661; 
Denver  20;  PH*  (Gov.). 

Cunningham,  T.  Donald;  932  Republic  Bldg.;  MAin 

3- 4204;  Denver  2;  I*  (PP). 

Curfman,  George  H.,  Jr.;  1801  Williams  St.;  DExter 

3- 1505;  Denver  18;  I*  (PP). 

Curtis,  Selvie  J.;  891  S.  P^ace  St.;  PEarl  3-5190;  Den- 
ver 9;  GP  (PP). 

Dahl,  IjaMeta  F;  1250  St.  Paul  St.;  DExter  3-0546: 

Denver  6;  Pd*  (Med.  School). 

Danahey,  Lawrence  K.;  2015  York  St.;  FLorida 

5-4421;  Denver  5;  GP  (PP). 

Daniels,  Bernard  T.;  1801  Williams  St.;  FLorida 

5-6510;  Denver  18;  S*  (PP). 

Daniels,  Luman  E.;  1227  Republic  Bldg.;  KEystone 

4- 5037;  Denver  2;  N*  (PP). 

Danielson,  Ralph  W*. ; 324  Metropolitan  Bldg.;  MAin 

3- 2332-  Denver  2;  Oph*  (PPi. 

Darwin,  Darius  W'.;  725  Republic  Bldg.;  CHerry 

4- 5105;  Denver  2;  S*  (PP). 

Davis,  Charles  L.;  Bldg.  No.  45,  Denver  Federal 
Center;  BElmont  3-3611;  Denver  15;  (D.V.M.)  (Non 
M.D.) 

Davis,  E.  Keith;  3937  Tennyson:  GLendale  5-8905; 
Denver  12;  (PP). 

Davis,  W.  Grayburn;  1801  Williams  St.;  DExter 
3-1505;  Denver  18;  I*  (PP). 

Davis,  William  S.;  2045  E.  18th  Ave.;  DExter  3-5493; 
Denver  6;  Pd*  (PP). 

Day,  Lewis  R.;  4120  Federal  Blvd.;  GEnesee  3-3222; 
Denver  11;  Pd*  (PP). 

Daywitt,  Alvin  L.;  VA  Hospital;  DUdley  8-3661, 
Denver  20;  R*  (Gov.). 

De  Briere,  Sidney  L.;  1200  Forest  St.;  Denver  20; 
(PG). 

Deeds,  Douglas;  700  Metropolitan  Bldg  ■ AComa 

2- 2628;  Denver  2;  I*  (PP). 

Delehanty,  Edward  J.;  326  Majestic  Bldg.;  KEy- 

stone 4-2916;  Denver  2;  P*  (PP). 
del  Junco,  Gerard  W'.;  2025  E 18th  Ave.;  FRemont 

7-2704;  Denver  6;  ObG'*  (PP). 

Demong,  Charles  V.;  3705  E.  Colfax  Ave.'  DExter 

3- 5431;  Denver  6;  TS*  (PP). 

Dennis,  Frank  D.;  Denver  GenT  Hospital;  Denver  4. 
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Lawren  C.  Parsons  Catering  Service 

for 

Parties  of  Distinction 

* Cocktail  Parties  * Weddings 

* Bi^ffet  Suppers  * Receptions 

• Teas 

WHEIS  YOU  THIISK  PARTIES— THIISK  PARSONS 

1821  East-  26th  Avenue  ALpine  5-4011 

DENVER,  COLO. 


St  Anthony  Hospital 

Write  or  Phone  Registrar  for  Information 

West  16th  Ave.  and  Quitman  St. 

Denver,  Colorado  AComa  2-1761 


Distinctive  Medical 
Office  Space  Available 

Mile  High  Center 

1700  Broadway 
Denver,  Colorado 

• Complete  year  ’round  air 

conditioning 

9 Sealed  windows — eliminating 
dust  and  noise 

• Large,  high-income  tenant 

population 

• Excellent  parking,  dining,  shopping 

and  transportation  facilities 

e Prestige  location  with  beautiful 
spacious  areas 

For  Further  Information 
Please  Contact 

RICHARD  L.  FENTON 

Suite  1200  or  Phone  TAbor  5-5231 


JOT  IT  DOWN! 
WRITE  IT  DOWN! 
CALL  IT  DOWN! 

CH  4-5548 
€H  4-5549 

For  direct  contact  with  our 
prescription  department — 

Dial:  CH  4-5548 
CH  4-5549 

Only  registered  pharmacists  answer 
these  'phones. 

(These  'phones  are  not  listed  in  the 
directory,  they  are  for  the  Doctors’ 
use  exclusively.) 

And  of  Course — KE  4-5377 
in  addition! 

REPUBLIC  DRUG  CO. 

Lobby  Republic  Bldg. 

1600  TREMONT  ST. 

New  Fast  DeUvery  Service 
to  All  Paris  of  the  City 

Denver  Colorado 
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Denver  . . . (Continued) 

Dennis,  Wilfred  S.;  1834  Gilpin  St.;  EAst  2-6443; 
Denver  18;  I*  (PP). 

Denst,  John;  4200  E.  9th  Ave.;  EAst  2-7771;  Denver 
20;  Path*  (Med.  School). 

DeRoos.  James  J. ; 2090  S.  Downing-  St.;  SPruce 

7-2648;  Denver  10;  S*  (PP). 

Dickman,  Paul  A.;  1901  Emer.son  St.;  TAbor  5-3000; 
Denver  18;  GP  (PP). 

Dickson,  Logan  M. ; 589  Tjafayette  St.;  RAce  2-3995; 
Denver  18;  GP  (PP). 

Dickson,  Robert  W. ; 810  Reoublic  Bldg.;  ALpine 

5-7634;  Denver  2;  U*  (PP). 

Dinken,  Harold;  4200  E.  9th  Ave.;  EAst  2-7771;  Den- 
ver 20:  PM*  (PP). 

Dixson,  Ira;  V.A.  Hosp.;  AComa  2-8786;  Denver  18; 
I*  (Gov.). 

Donovan,  Edward  J.;  1750  E.  19th  Ave.;  FLorida 

5- 1685;  Denver  18;  I*  (PP). 

Donovan  Mark  S.;  601  Republic  Bldg.;  TAbor  5-6201; 
Denver  2;  R*  (PP). 

Dorsey,  William  A.;  3705  E.  Colfax  Ave.;  FRemont 
7-8861;  Denver  6;  (Exec.). 

Doster,  Mildred;  414  14th  St.;  AMherst  6-2255;  Den- 
ver 2;  (School  Health  Service). 

Downing,  Sam  W.;  1940  E,  18th  Ave.;  DExter  3-2302; 
Denver  6;  U*  (PP). 

Doyle,  Herman  E.;  2315  S.  Linley  Court;  (PG). 
Drake,  Duane  Leroy;  St.  Luke’s  Hosp.;  (PG). 
Drake,  Frank  R.;  1801  High;  FLorida  5-1952;  Den- 
ver 18;  P*  (PP). 

Dressier,  Marlon  S.;  4623  E.  Dartmouth  Ave.;  RAce 

2- 9672;  Denver  22;  Ret. 

Dressle-r,  Sidney  H.;  3800  E.  Colfax;  EAst  2-1881; 
Denver  6;  Pul*  (Exec.). 

Dubin,  Frank  I.;  2222  E.  18th  Ave.;  DUdley  8-3621; 
Denver  6;  I*  (PP). 

Duggan,  Thomas  A.;  1160  Josephine  St.;  FRemont 
7-8310;  Denver  6;  GP  (PP). 

Duman,  Louis  J. ; 412  Republic  Bldg.;  KEystone 
4-0411;  Denver  2;  I*  (PP). 

Dumm,  Byron  I.;  732  Republic  Bldg.;  KEystone 
4-8071;  Denver  2;  Gyn  (PP). 

Duncan,  David  R.  L.;  2751  S.  Monroe,  Denver  10; 
(Armed  Forces). 

Dunlop,  Stuart  G.;  4200  E.  9th  Ave.;  EAst  2-7771, 
Ext.  259;  Denver  20;  Bact*  (Med  School)  (NonM.D.) 
Durbin,  Edgar;  1809  E.  18th  Ave.;  DExter  3-4293; 
Denver  18;  C*  (PP). 

duRoy,  Robert  M. ; 2889  S.  Bellaire  St.;  SKyline 

6- 2933;  Denver  22;  S»  (PP). 

Durrance,  John  R.;  VA  Hospital;  DUdley  8-3661, 
Ext.  292;  Denver  20;  Pul*  (Gov.). 

Dwyer,  Paul  K. ; 830  Metropolitan  Bldg.;  MAin 

3- 3508;  Denver  2;  ObG*  (PP). 

Eagleton,  John  E.;  4200  E.  9th  Ave.;  EAst  2-7771; 
Denver  20;  Student. 

Earhart,  Henry  T.;  516  Republic  Bldg.;  MAln  3-4393; 
Denver  2;  S*  (PP). 

Earley,  Arthur  H.;  1204  Republic  Bldg.;  KEystone 

4- 0680;  Denver  2;  Pr*  (PP) 

Eastlake,  Chesmore,  Sr.;  816  Republic  Bldg.;  Den- 
ver 2;  I*  (PP). 

Ebaugh,  Franklin  G.;  1801  High  St.;  FLorida  5-1952; 
Denver  18;  P*  (PP). 

Eckhout,  Gifford  V.;  412  Medical  Center  Bldg.; 

FLorida  5-1695;  Denver  6;  S*  (PP). 

Edwards,  G.  Murray;  1839  York  St.;  FLorida  5-0196; 
Denver  6;  C. 

Edwards,  John  A.;  330  Republic  Bldg.;  ALpine 

5- 1232;  Denver  2;  GP  (PP). 

Egan,  John  A.;  1765  Sherman  St.;  AComa  2-8901; 
Denver  5;  OALR*  (PP). 

Eisele,  C.  Wesley;  4200  E.  9th  Ave.;  EAst  2-7771, 
Ext.  306;  Denver  20;  I*  (Med.  School). 

Eiseman,  Ben;  1055  Clermont  St.;  DUdley  8-3661, 
Ext.  364;  Denver  20;  S*  (Med.  School). 

Elder,  Charles  S.;  333  E.  16th  Ave.;  KEystone 

4- 0715;  Denver  5;  Ret. 

Elkind,  Leonard:  967  Lincoln  St.;  MAin  3-8766;  Den- 
ver 3;  GP  (PP). 

Elliott,  Robert  V.;  932  Republic  Bldg.;  Denver  2;  I*. 
Ellis  George  D.;  850  Metropolitan  Bldg.;  TAbor 

5- 8948;  Denver  2;  S*  (PP). 


Ellis,  Robert  H.;  Dnver  General  Hosp.;  TAbor  5-1331; 
Denver  4;  (Intern). 

Ellzey,  Robert  F.;  875  Dexter  St.,  Apt.  101;  Den- 
ver 20. 

Elrick,  Leroy:  1024  Republic  Bldg.;  KEystone  4-0464; 
Denver  2;  Pul*  (PP). 

Enos,  Clinton:  Park  Lane  Hotel:  PEarl  3-4611; 
Denver;  Ret. 

Evans,  Albert  E.;  806  Republic  Bldg.;  KEystone 

4- 3153;  Denver  2;  Anes*  (PP). 

Evans,  Frank  J.;  1477  Pennsylvania  St.;  TAbor 

5- 7538;  Denver  3;  GP  (PP). 

Evans,  John  R. ; 1119  Republic  Bldg.;  TAbor  5-4205; 
Denver  2;  ObG*  (PP). 

Evans,  Russell  J.;  1001  S.  Broadway;  SPruce  7-4426; 
Denver  17;  I*  (Exec.) 

Fairchild,  L.  McCarty:  1578  Humboldt  St.;  ALpine 
5-8697;  Denver  18;  P*  (PP). 

Faust,  Louis  S.;  1731  Gilpin  St.,  DExter  3-1597;  Den- 
ver 6;  I*  (PP). 

Felsenstein,  Walter  C.;  Denver  Gen’l  Hosp.;  (In- 
tern). 

Ferrell,  Michael  R.;  821  Salem  St.;  Denver  8. 
Fieman,  Sidney  H.;  730  Republic  Bldg.;  AComa 

2- 1255;  Denver  2;  ALR*  (PP). 

Filmer,  George  A.;  610  Metropolitan  Bldg.;  MAin 

3- 3065;  Denver  2;  Oph*  (PP). 

Fischer,  David  A.;  V.  A.  Hosp.;  Denver  20;  I*. 
Fisher,  G.  Robert;  1592  Madison  St.;  FRemont 

7-2766:  Denver  6;  Pd*  (PP). 

Fisher,  H.  Calvin;  1104  Republic  Bldg.;  ALpine 
5-2889;  Denver  2;  S*  (PP). 

Fitz,  Reginald  H.;  Denver  General  Hosp  ; TAbor 
5-1331,  Ext.  216;  Denver  4;  I*  (Med.  School). 
Flax,  Leo  J.;  1575  Vine  St.;  DExter  3-5448;  Denver 
6;  Pd*  (PP). 

Florio,  Lloyd;  W.  6th  and  Cherokee;  TAbor  5-1331, 
Ext.  292;  Denver  4;  (PH)*. 

Foley,  Thomas  H.;  1934  E.  18th  Ave.;  FRemont 

7-8849;  Denver  6;  ObG*  (PP). 

Forbes,  Burton  L.;  632  Empire  Bldg.;  KEystone 

4- 8453;  Denver  2;  GP  (PP). 

Forman,  Ernest  E.;  1930  S.  Federal  Blvd.;  WEst 

5- 2463;  Denver  19;  S (PP). 

Fortin,  Virgil  R.;  2015  York  St.;  FLorida  5-442.1; 
Denver  5;  GP  (FP). 

Foster,  John  M.;  504  Republic  Bldg.;  KEystone 

4-0294;  Denver  2;  S*  (PP). 

Foster,  Sydney;  3950  Morrison  Road;  WEstwood 
4-8373;  Denver  19;  GP  (PP). 

Fountain,  Freeman  P.;  4200  E.  9th;  EAst  2-7771, 
Ext.  229;  Denver  20;  PM*  (PG). 

Foust,  G.  T.  .lim,  Jr.;  1919  S.  University:  SHerman 

4- 2701;  Denver  10;  ObG*  (PP). 

Fowler,  Harmon  L. ; 1477  Pennsylvania  St.;  TAbor 

5- 8486;  Denver  3;  I*  (PP). 

Fowler,  O.  S.;  940  Metropolitan  Bldg.;  TAbor  5-3663; 
Denver  2;  S*  (I'P). 

Fowler,  William  G.;  VA  Hospital;  DUdley  8-3661; 
Denver  20;  (PG). 

Fralick,  E.  Howard;  2035  E.  18th  Ave.;  EAst  2-3320; 
Denver  6;  Or*  (PP). 

Frangos,  Pete  G.;  1475  Ivy  St.;  FRemont  7-4004; 
Denver  20;  GP  (PP). 

Frank,  L.  Scott;  1773  Williams;  Denver;  I*. 
Frankenburger,  Louise  B.;  658  Metropolitan  Bldg.; 
CHerry  4-3915;  Denver  2;  GP  (PP). 

Franklin,  Daniel:  999  S.  Broadway;  PEarl  3-7141; 
Denver  9;  OALR*  (PP). 

Franz,  Elmer  M.;  1750  Race  St.;  DExter  3-4218;  Den- 
ver 6;  Or*  (PP). 

Fraser,  M.  Ethel  V.;  737  Republic  Bldg.;  TAbor 

7- 2672;  Denver  2;  (PP). 

Fraser,  Robert  V.''.;  536  Majestic  Bldg.;  KEystone 
4-0846;  Denver  2;  Ret. 

Freed,  Charles  G.;  3705  E.  Colfax  Ave.;  DExter 

3- 5431;  Denver  6;  NS*  (PP). 

Freed,  Charles  Roger;  1809  E.  18th  Ave.;  DUdley 

8- 3655;  Denver  18;  ObG*  (PP). 

Freed,  Jchn  H.;  1845  High  St.;  DExter  3-8497;  Den- 
ver 18;  R*  (PP). 

Freedman,  Marshall  A.;  204  Republic  Bldg.;  AComa 
2-8549;  Denver  2;  I*  (PP). 

Freeman,  Joseph  W. ; 806  Republic  Bldg.;  KEystone 

4- 3153;  Denver  2;  Anes*  (PP). 
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THE  COIVFIDENCE 

of  the 

DOCTOR 

for  nearly  Half  a Century 

HAS  MADE  OUR  SUCCESS  POSSIBLE 


We  present  a general  view  of  the  interior  of  our  beautiful  store, 
which  was  designed  especially  for  your  convenience,  and  estab- 
lished as  ONE  OF  THE  FINEST  SURGICAL  INSTRUMENT 
HOUSES  IN  THE  ENTIRE  COUNTRY. 


GEO.  BERBER!  & SONS,  Inc. 

1524-30  Court  Place  Denver  2,  Colorado 

Phone  ALpine  5-0408 

Watch  for  the  announcement  of  our  new  location  about 
the  first  of  May.  We  will  be  moving  to  larger  and  more 
commodious  quarters  where  we  hope  to  be  able  to  serve  you 
more  efficiently. 
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Freeman,  Leonard;  47S  Westwood  Drive;  DExter 

3-4303;  Denver  6;  S*  (PP). 

Freeman,  Raymond  S.;  2401  E.  6th  Ave.;  FLorida 
5-2359;  Denver  6;  Pd*  (PP). 

Freshman,  A.  W.;  234  Metronolitan  Bldg.;  ALpine 
5-0427;  Denver  2;  Path*. 

Friedland,  Joseph  D.;  624  Republic  Bldg.;  AComa 

2- 4815;  Denver  2;  I*  (PP). 

Friedman,  Emanuel;  1812  Marion  St.;  AComa  2-08S7; 
Denver  18;  Pd*  (PP). 

Friedman,  Gerald  H.;  18  S.  Ogden;  Denver  2;  Ret. 
Friedman,  H.  Harold;  832  Republic  Bldg.;  TAbor 
5-73S6:  Denver  2;  I*  (PP). 

Friesch,  Wenzel;  625  Republic  Bldg.;  MAin  3-6829; 
Denver  2;  GP  (PP). 

Frosh,  Alvin  J.;  2222  E.  18th  Ave.;  Dudley  8-3621; 
Denver  6;  ObG*  (PP). 

Frumess,  Gerald  M.;  2200  E.  18ch  Ave.;  EAst  2-7789' 
Denver  6;  D*  (PP). 

Gahagen,  Jean  S.  V.;  Mt.  Airy  San.;  EAst  2-1805. 
Gaon,  Maurice  D.;  Rocky  Mountain  Arsenal;  AT. 
8-0711;  Ind.  (Gov.). 

Garcia,  Felice  A.;  3705  E.  Colfax  Ave.;  EAst  2-5182; 
Denver  6;  PL*  (PP). 

Garden,  John  E.;  1570  Humboldt;  AComa  2-4821; 
Denver  18;  Or*  (PP). 

Gardner,  Mariana;  1850  Gilpin  St.;  Fremont  7-8821: 
Denver  18;  Pd*  (PP). 

Gardner,  Wray  R.;  2035  E.  18th  Ave,;  DExter  3-4281; 
Denver  6;  P*  (PP). 

Garlett,  Edwin  Lee;  1520  Newport;  Dudley  8-0709. 
Garner,  Frank  Lake;  2222  E.  18th  Ave.;  DU.  8-3621; 
Denver;  ObG  (PP). 

Gaskill,  Herbert  S.;  250  Ash;  FRemont  7-8468;  Den- 
ver 20;  P*  (Medical  School). 

Gauss,  Harry;  535  Republic  Bldg.;  TAbor  5-5723; 
Denver  2;  GE*  (PP). 

Gaylord,  Charles;  1845  High  St.;  DExter  3-8497;  R*. 
Gelfand,  Daniel  E.;  1575  Krameria  St.;  FLorida 

5-2353;  Denver  7;  Pd*  (PP). 

Gendzwill,  Joyce  A.;  520%  E.  19th  Ave.;  Denver  3;  R. 
Gengenbach,  Franklin  P.;  1500  S.  Eudora  St.;  Denver 
22;  Ret. 

Gentry,  John  F.;  Denver  GenT  Hosp.;  (Intern). 
Gerber,  William  F. ; 3705  E.  Colfax  Ave.:  DExter 

3- 5431;  Denver  6;  NS*  (PP). 

Gersh,  Isadore;  242  Metropolitan  Bldg.;  TAbor  5-1611; 
Denver  2;  U*  (FP). 

Getz,  Raymond  J. ; 2465  S.  Downing;  U. 

Giehm,  Rudolf  E.;  1801  Williams  St.;  FLorida  5-4451: 
Denver  18;  S (PP). 

Gillen,  George  H.;  1773  Williams  St.;  EM.  6-6550; 
Denver;  S*  (PP). 

Gilman,  Harold  E.;  3405  Downing  St.;  MAin  3-6171; 
Denver  5;  ObG  (PP). 

Ginsburg,  Max  M.;  1575  Vine  St.;  DExter  3-5448: 
Denver  6;  Pd*  (PP). 

Girard,  Dean  L.;  Denver  GenT  Hospital;  (Intern). 
Girard,  G.  Dale;  Denver;  GP;  (Armed  Forces). 
Glaser,  Joseph  L.;  1205  Republic  Bldg.;  ALpine 
5-5095;  Denver  2;  S*  (PP). 

Glassburn,  Alba  R.,  Jr.;  1707  E.  18th  Ave.;  FRemont 
7-8877;  Denver  18;  Or*  (PP). 

Gleichman,  Theodore  K.;  1919  S.  University  Blvd.; 

SHerman  4-2701;  Denver  10;  I*  (PP). 

Goebel,  Elroy  F.,  Jr.;  4120  Federal  Blvd.;  GLendale 
5-4761:  Denver  11;  GP  (PP). 

Goldhammer,  Samuel  S.;  727  Republic  Bldg.;  MAin 

3- 4695;  Denver  2;  Oph*. 

Goldman,  Harold  I.;  310  Republic  Bldg.;  KEystone 

4- 5004;  Denver  2;  A (PP). 

Good,  Albert  H.;  1261  S.  Corona  St.;  PEarl  3-6444; 
Denver  10;  Gi*  (PP). 

Good,  Fredrick  H.;  3705  E.  Colfax  Ave.;  DExter 
3-1575;  Denver  6;  S*  (PP). 

Goodman,  Nelson;  3920  Tenny.son  St.;  GRand  7-7600; 
Denver  12;  GP  (PP). 

Gordon.  Aileen  M.;  VA  Hospital;  Dudley  8-3661; 
Dnver  20;  (PG). 

Gordon,  Robert  W.;  1801  High  St.;  EAst  2-7741; 
Denver  18;  I*  (PP). 

Gorishek,  Frank  John;  Mercy  Hosp.;  FRemont 
7-2771;  Denver  6;  R*  (PP). 


Gottesfeld,  M.  Ray;  4050  Montview  Blvd.;  DExter 
3-1423;  Denver  7;  Ret. 

Gottschalk,  Robert  H. ; 536  Metropolitan  Bldg.; 

AComa  ,2-4006 ; Denver  2;  ObG*  (PP). 

Govan,  Clifton  D.,  Jr.;  3705  E.  Colfax  Ave.;  EAst 

2- 7795;  Denver  6;  Pd*  (PP). 

Greene,  Laurence  W. ; 5325  E.  17th  Ave.;  EAst  2-7259; 
Denver  20;  ALR*  (PP). 

Greenhalgh,  Charles  R.;  558  Columbine  St.;  FLorida 

5-3503;  Denver  6:  Anes  (PP). 

Greig,  William  M.;  1975  Monaco  Parkway;  Denver 
20;  Ret. 

Grey,  Leslie;  1919  Grant  St.;  CHerry  4-8347;  Denver 
3;  G (PP). 

Griffin,  John  G. ; 1745  Race;  DExter  3-2521;  Denver 
6;  NS*  (PP). 

Grogan,  John  M.;  215  Krameria  St.;  FL.  5-6590. 
Gromer,  Terry  J.;  354  Metropolitan  Bldg.;  MAin 

3- 0256;  Denver  2;  ALR*  (PP). 

Grosjean,  John  H.;  1809  E.  18th  Ave.;  FL.  5-5670;  P. 
Grossman,  Bernard  E.;  635  Piepublic  Bldg.;  TAbor 
5-0508;  Denver  2;  S*  (PP). 

Grover,  Robert  F.;  4200  E.  9th  Ave.;  EA.  2-7771; 
Denver  20;  Student. 

Grow,  John  B.;  3705  E.  Colfax  Ave.;  DExter  3-5431; 
Denver  6;  TS*  (PP). 

Grund,  Walter  J.,  Jr,;  4200  E.  9th  Ave.;  EAst  2-7771; 
Denver  20;  Student. 

Guard,  Harold  L. ; 2465  So.  Downing;  SH.  4-1221. 
Guarino,  George  B.;  1773  Williams  St.;  EAst  2-7705; 
S*  (PP). 

Guggenlieim,  Albert;  1205  E.  ISth;  KEystone  4-7755; 
Denver  18;  I*  (PP). 

Gunderson,  Robert  L.;  1840  E.  18th  Ave.;  FLorida 
5-4449;  Denver  18;  Or*  (PP). 


Hager,  Chauncey  A.;  1750  E.  19th  Ave.;  FLorida 
5-1685;  Denver;  S*  (PP). 

Haggart,  William  W. ; 1236  Republic  Bldg.;  ALpine 
5-2059;  Denver  2;  S*  (PP). 

Haig,  Henry  W.;  738  Metropolitan  Bldg.;  TAbor 

5-2265;  Denver  2;  S*  (PP). 

Haigler,  Samuel  H.;  1765  Sherman  St.;  AComa  2-8901; 
Denver  3;  S*  (PP). 

Haley,  A.  Thomas:  1620  Gaylord  St.;  DExter  3-5429; 
Denver  6;  S*  (PP). 

Hall,  Gilbert  R. : 724  Metropolitan  Bldg.;  KEystone 

4- 7913;  Denver  2;  S*  (PP). 

Hall,  I^ewis  L.;  1578  Humboldt  St.;  TAbor  5-3234' 
Denver  18;  ObG*  (PP). 

Hall,  P..obert  M.;  558  Columbine  St.;  FLorida  5-3503: 
Denver  6;  GP  (PP). 

Halley,  William  H.;  220  Metropolitan  Bldg.;  TAbor 

5- 6715;  Denver  2;  S*  (PP). 

Hammer,  Raymond  W. ; 452  Metropolitan  Bldg.; 

TAbor  5-4208;  Denver  2;  R*  (PP). 

Hansen,  R.  Ray;  4200  E.  9th  Ave.;  EA.  2-7771;  Den- 
ver 20;  (Intern). 

Hansman,  Charlotte  F.;  Colorado  Gen’l  Hosp.;  EA. 

2- 7771;  Denver  20;  Pd. 

Hanson,  Kent  O.;  Denver  Gen’l  Hosp.;  TAbor  5-1331; 
Denver  4;  (Intern). 

Hargreaves,  Oliver  C.;  3700  W.  32nd  Ave.;  GLendale 
5-2210;  Denver  11;  Ret. 

Harper,  Fred'  R. ; 1104  Republic  Bldg.;  ALpine  5-28S9; 
Denver  2;  S*  (PP). 

Harrington,  John  F.;  1850  Williams  St.;  EAst  2-1897; 
Denver  18;  GP  (PP). 

Harrington,  Robert  B.;  3116  E.  34th  Ave.;  DExter 

3- 4771:  Denver  5;  GP  (PP). 

Harrington,  Ronald  Edward;  4200  E.  9th  Ave.;  Den- 
ver 20;  EA.  2-7771;  Student. 

Harris,  Jerome  S.;  3500  E.  17th  Ave.;  DUdley  8-3629; 
Denver  6;  ObG*  (PP). 

Hartendorp,  Paul;  622  Republic  Bldg.;  KEystone 

4- 0027;  Denver  2;  I*  (PP). 

Hartley,  John  E.;  415  Republic  Bldg.;  CH.  4-1810; 
Denver  2;  U*  (PP). 

Hartshorn,  Fred  H.;  418  Republic  Bldg.;  KEystone 

4- 5289;  Denver  2;  Or*  (PP). 

Harvey,  Edward  Lee;  1804  High  St.;  FLorida  5-3561; 
Denver  18;  Ob*  (PP). 

Harvey,  Horace  G.,  Jr.;  632  Republic  Bldg.;  TAbor 

5- 5366;  Denver  2;  GP  (PP). 

Harvey,  Robert  P. ; 3705  E.  Colfax  Ave.;  EA.  2-1816; 
Denver  6;  I*  (PP). 
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For  carefully  screened  and 

JV e Recommend 

professionally  qualified  Office  Nurses, 
Technicians,  Medical  Secretaries 

and  Receptionists 

Call 

GLADYS  LARSON 

Quality  Drugs  Courteous  Service 

MEDICAL  DEPARTMENT 

• 

JESS  L.  KINCAID,  Prop. 

PROFESSIONAL 

FREE  DELIVERY  IN  LAKEWOOD 

AND  METROPOLITAN  DENVER 

PLACEMENT  SERVICE 

Janet  Newton  Batchler,  Director 

Prescriptions,  Biologicals 

516-513  University  Building 

Denver,  Colorado 

and  Fine  Cosmetics 

ALpine  5-2807 

• 

ADjUSTABLE  CRUTCHES 

Pre-employment  aptitude  testing  saves  busy 

For  Rent 

doctors  time  and  trouble.  Inquire  about  this 

Day  or  Night 

service  the  next  time  you  hire. 

We 

That  Professional  Men  should  be  consulted  on  problems  of  sickness  and  health. 
That  Professional  Men  should  be  con- 
sulted on  problems  of  investments. 


CONSULT  YOUR  INVESTMENT  BANKER 

MAin  3-6281 


C^Lt*i6tenden^ 

The  Peters,  Writer  & Christensen  Corporation, 
Member  of  New  York  Stock  Exchange 

724  Seventeenth  Street 


Denver  2,  Colo. 

415  Cleveland  Ave.  Loveland,  Colo.  Phone  Loveland  302 

Investment  Bankers 
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Harvey,  Wells  F.,  Jr.;  2465  S.  Downing;  RAce 

2- 8928;  Denver;  I*  (PP). 

Haugen,  Harold  M.;  4200  E.  9th  Ave.;  EA.  2-7771. 

Hausmann,  Gertrude  S.;  1202  Republic  Bldg.;  KEy- 
stone  4-2489;  Denver  2;  Oph*  (PP). 

Hawkins,  Clayton  L.;  434  26th  St.;  TAbor  5-6001; 
Denver  5;  GP  (PP). 

Hay,  William  E.;  424  Metropolitan  Bldg.;  MAin 

3- 8527;  Denver  2;  I*  (PP). 

Hayes,  Robert  E.;  1801  Williams;  DExter  3-1505; 

Denver;  I*  (Armed  Forces). 

Hazel,  Woodrow  S.;  23411/2  E.  Evans  Ave.;  PEarl 

3- 3660;  Denver  10;  I*  (PP). 

Hazlett,  Joseph  D.;  615  Republic  Bldg.;  KEystone 

4- 2714;  Denver  2;  GP  (PP). 

Heaton,  C.  Edward;  Colorado  General  Hosp.;  EMpire 

6- 5870;  Denver  8;  Anes  (PG). 

Hegner,  Casper  F.;  2627  E.  7 th  Ave.;  FRemont 

7- 0544;  Denver  6;  Ret. 

Heller,  Eugene;  1801  High  St.;  FL.  5-6733;  U (PP). 

Hemming,  John  G.,  Jr.;  432  Republic  Bldg.;  CHcrry 

4-4220;  Denver  2;  S*  (PP). 

Henderson,  James  Edward;  1804  High;  FR.  7-4233; 
Denver  8;  ObG*. 

Hendryson,  Irvin  E. ; 1750  Race;  DExter  3-4218; 

Denver  6;  Or*  (PP). 

Henschel,  Egbert  J.;  2200  E.  18th  Ave.;  EAst  2-7789; 
Denver  6;  D»  (PP). 

Hepner,  Harold  Joseph;  4200  E.  9th  Ave.;  EA.  2-7771; 
Denver  20;  ObG*  (PG). 

Hepp,  L.  Clark;  223  Republic  Bldg.;  KEystone  4-1020; 
Denver  2;  ObG*  (PP). 

Heppting,  George  T.;  415  S.  Alcott;  Denver  19;  S* 
(Armed  Forces). 

Higbee,  Daniel  R.;  1117  Republic  Bldg.;  AComa 

2-9483;  Denver  2;  U*  (PP). 

Hildebrand,  Eugene;  Mercy  Hosp.;  FRemont  7-2771; 
Denver  6;  Path*  (Hosp.). 

Hill,  Edward  C.;  2410  E.  7th  Ave.;  DExter  3-1109; 
Denver  6;  Ret. 

Hill,  Kenneth  A.;  227  16th  St.;  CHerry  4-8329;  Den- 
ver 2;  S (PP). 

Hilton,  Jack  Palmer;  711  Republic  Bldg.;  KEystone 
4-5542;  Denver  2;  PN*  (PP). 

Hinds,  Ervin  A.;  509  Equitable  Bldg.;  CHerry  4-884.5; 
Denver  2;  S*  (PP). 

Hines,  William  A.;  1820  Gilpin;  DExter  3-154.5; 

Denver  2;  I*  (PP). 

Hix,  Ivan  E.;  1020  Republic  Bldg.;  KEystone  4-8421; 
Denver  2;  0-\LR*  (PP). 

Hix,  Ivan  E.,  Jr.;  1020  Republic  Bldg.;  KEystone 

4- 8421;  Denver  2;  Oph*  (PP). 

Hoch,  Peter  C.;  806  Metropolitan  Bldg.'  AComa 

2- 2835;  Denver  2;  Pd*  (PP). 

Hodges,  Dean  W.;  416  Republic  Bldg.;  TAbor  5-6433; 
Denver  2;  ObG  (PP). 

Holmes,  Joseph  H.;  4200  E.  9th  Ave.;  EAst  2-7771, 
Ext.  257;  Denver  20;  I*  (Med.  School). 

Holt,  George  W.;  1829  High  St.;  FLorida  5-2328; 
Denver  18;  N*  (PP). 

Homstad,  Joseph  E.;  216  Republic  Bldg.;  TAbor 

5- 7816;  Denver  2;  GP  (PP). 

Hopkins,  Hugh  J.;  3211  Dowell  Blvd.;  GRand  7-7677: 
Denver  11;  GP  (PP). 

Hopkins,  John  R.;  508  Mining  Exchange  Bldg.;  MAin 

3- 2755;  Denver  2;  Ret. 

Hopple,  Lynwood  Merl;  1422  Grant  St.;  Mental 
Health  Section;  ALpine  5-1466,  Ext.  19;  Denver 
3;  P*  (PH). 

Horner,  George  M. ; 3705  E.  Colfax  Ave.;  DExter 

3-8172;  Denver  6;  ObG*  (PP). 

Horsky,  Brooke;  655  S.  Downing  St.;  RAce  2-3682; 
Denver  9;  Ret. 

Howard,  Ruth  Boring;  1422  Grant;  ALpine  5-1466; 
Denver  2;  PH*  (PH). 

Howard,  T.  Leon;  1224  Republic  Bldg.;  TAbor  5-1224; 
Denver  2;  U*  (PP). 

Howell,  Ira  L.;  1820  High  St.;  FLorida  5-4455;  Den- 
ver 18;  PN*  (PP). 

Howry,  Douglass  H.;  VA  Hospital;  DUdley  8-3661; 
Denver  20;  S. 

Hoxworth,  Gerald  M.;  1043  Alcott  Way;  (Intern). 


Hoyt,  Charles  G.;  1919  S.  University  Blvd.;  SHerman 

4-2701;  Denver  10;  I*  (PP). 

Hoyt,  Ralph  W.;  404  Republic  Bldg.;  KEystone 

4- 5517;  Denver  2;  S. 

Hughes,  Harry  C.;  1750  Race  St.;  DExter  3-4218; 
Denver  6;  Or*  (PP). 

Hughes,  Robert  H. ; 1055  Clermont  St.;  S (PG). 
Humm,  John  J.;  1601  Downing  St.;  ALpine  5-9533; 
Denver;  S (PP). 

Humphrev,  Robert  N.;  777  Ash,  Apt.  209;  FLorida 

5- 3924;  Denver;  (PG). 

Hunter,  Carol  Ann;  120  Dexter;  FLorida  5-8377; 
Denver  20;  Anes*  (PP). 

Hurst,  Allan;  1578  Humboldt  St.;  CHerry  4-2326; 
Denver  18;  I*  (PP). 

Hutchison,  James  E.;  210  Republic  Bldg.;  KEystone 
4-1624;  Denver  2;  S (PP). 

Hutchison,  John  F. ; 148  So.  Lincoln;  (Intern). 
Huttner,  Walter  Arnold;  601  Emerson  St.;  CH. 
4-2051;  Denver  18;  I*. 

Huxhold,  August  F.;  1726  Welton  St.;  KEystone 

4- 2256;  Denver  2;  Ret. 

Hylton,  Dale  B. ; 224  Republic  Bldg.;  MAin  3-2235; 
Denver  2;  GP  (PP). 

Hyslop,  Charles  P.;  3705  E.  Colfax,  No.  115;  EAst 

2- 1891;  Denver  6;  R*  (PP). 

Imbro,  Eva  Arbini;  4670  Brighton  Blvd.;  ALpine 

5- 2871;  Denver  16;  GP  (PP). 

Ingraham,  Clarence  B.;  363  High  St.;  SPruce  7-6666; 
Denver  18;  ObG*  (PP). 

Irwin,  Robert  S.;  1257  Fillmore;  FRemont  7-8522; 
Denver  18;  G*  (PP). 

Isbell,  N Paul;  1801  Williams  St.;  FLorida  5-4459; 
Denver  18;  G*  (PP). 

Isberg,  Raymond  L.;  2090  S.  Downing  St.;  SPruce 
7-2648;  Denver  10;  GP. 

Ivers,  William  M.;  1224  Republic  Bldg.;  TAbor 
5-1224;  Denver  2;  U*  (PP). 

Jackson,  A.  Page,  Jr.;  113  Ash  St.;  Denver  20;  R* 
(PP). 

Jackson,  Taylor  W. ; 1425  Jackson  St.;  DExter  3-1577; 
Denver  6;  GP  (PP). 

Jacobs,  John  T.,  Jr.;  1570  Humboldt;  AComa  2-4821; 
Denver  18;  Or*  (PP). 

Jacques,  Thomas  F.;  1820  Gilpin  St.;  FLorida  5-6609; 
Denver  18;  Pr*  (PP). 

Jam.es,  Albert  E.;  406  Metropolitan  Bldg.;  TAbor 
5-8133;  Denver  2;  S*  (PP). 

Janke,  Leda  Grace;  999  So.  Broadway;  SP.  7-4426; 
Denver. 

Jankovsky,  Kenneth  A.;  3705  E.  Colfax  Ave.;  DExter 

3- 1551;  Denver  6;  S (PP). 

Jardine,  George  H.;  1501  W.  Alameda  Ave.;  SPruce 
7-8953;  Denver  23;  GP  (PP). 

Jardine,  Robert  L.;  4670  Brighton  Blvd.;  ALpine 

5-2871;  Denver  16;  GP  (PP). 

Jelstrup,  Gunnar;  1578  Humboldt;  TAbor  5-2334; 

Denver  18;  ObG*  (PP). 

Job,  Henry  J.,  Jr.;  1621  Filbert  Ct.;  Denver. 

Jobe,  Merrill  C.;  606  Metropolitan  Bldg.;  MAin  3-4543; 
Denver  2;  S*  (PP). 

John,  Grant  H.;  2651  S.  Grant  St.;  SHerman  4-0330; 
Denver  10;  Ret. 

Johnson,  F.  Craig;  1901  E.  20th  Ave.;  DExter  3-4241; 
Denver  5;  Pd*  (PP). 

Johnson,  John  D.;  VA  Hosp.;  DUdley  8-3661;  Denver 
20;  S (PG). 

Johnson,  John  Walker,  Jr.;  3272  So.  Dahlia  St.; 
(Intern). 

Johnson,  Marvin  E.;  1104  Republic  Bldg.;  ALpine 

5- 2889;  Denver  2;  S*  (PP). 

Johnson,  Melvin  A.;  1169  Colorado  Blvd.;  FRemont 
7-8859;  Denver  6;  I*  (PP). 

Johnson,  R.  Reed,  2844  S.  Colorado  Blvd.;  SKyline 

6- 6961;  Denver  22;  Pd*  (PP). 

Johnson,  Robert  Leroy;  1776  Vine  St.;  DExter 

3- 4231;  (PP). 

Johnston,  Robert  Parlee;  1449  Pennsylvania  St.; 

KEystone  4-3508;  Denver  3;  S (PP). 

Jones,  W.  Wiley;  810  Metropolitan  Bldg.;  KEystone 

4- 2601;  Denver  2;  Pd*  (PP). 

Joseph,  Norman,  Jr.;  St.  Joseph  Hosp. 

Josephson,  Carl  J.;  3705  E.  Colfax  Ave.;  DExter 

3- 5451;  Denver  6;  I*  (PP). 

Joyce,  Frank  T. ; 820  Metropolitan  Bldg.;  KEystone 

4- 5060;  Denver  2;  A*  (PP). 
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The  New  Kelescope .... 

Economy  in  the  Fine  Equipment  Field 


• Manufactured  by  KELEKET 
“the  oldest  name  in  X-ray” 

• Any  anatomical  part  may  be 
radiographed  in  one  second. 

• Available  with  either  station- 
ary or  rotating  anode  tubes. 

® Minimum  space  require- 
ments. 


Prompt  efficient  service  by 
qualified  engineers. 


•T 


Simplified  Push  Button 
Operation 

1 /20th  Sec.  Electronic 
Timer 

100  MA  at  100  KVP 
Full  Wave  Rectified 


TECHNICAL  EQUIPMENT  CORPORATION 

INDUSTRIAL  & MEDICAL  RESEARCH  APPARATUS 


2548  WEST  TWENTY-NINTH  AVENUE 


Tel.  GLENDALE  5-4768 


DENVER  11,  COLORADO 
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Kafka,  Adolph  J.,  1808  High  St.;  EAst  2-2069;  Den- 
ver 18;  Oph*  (PP). 

Kane,  Francis  C.;  999  S.  Broadway;  SPruce  7-4426; 
Denver;  I*  (PP). 

Kaplan,  Max:  3705  E.  Colfax  Ave.;  DExter  3-9191; 
Denver  6;  Oph*  (PP). 

Kaplan,  Morri.s;  413  Medical  Center  Bldg.;  DExter 

3- 9191;  Denver  6;  Oph*  (PP). 

Katzman,  Maurice;  412  Republic  Bldg.;  KEystone 

4- 0411;  Denver  2;  I*  (PP). 

Kauvar,  Abraham  J.;  3705  E.  Colfax  Ave.;  DExter 

3-5451;  Denver  6;  I*  (PP). 

Keiser,  Alvin  F.;  2035  E.  18th  Ave.;  FRemont  7-7766 
Denver  6;  I*  (PP). 

Kellar,  Richard;  269  S.  Downing  St.;  RAce  2-6433; 
Denver  9;  C (PP). 

Kellum,  Robert  Eugene;  4200  E.  9th  Ave.;  EA. 

2-7711;  Denver  20;  Student. 

Kemper,  Constantine  F.:  736  Metropolitan  Bldg.; 

CHerry  4-4407;  Denver  2;  I*  (PP). 

Kempner,  Stefanie  Young;  4200  E.  19th  Ave.;  EAst 

2- 7771;  Denver  20;  P*  (Med.  School). 

Kennedy,  Thomas  J.;  452  Metropolitan  Bldg.;  TAbor 

5- 4208;  Denver  2;  R*  (PP). 

Kennison,  Herbert  B.,  Jr.;  3705  E.  Colfax  Ave.; 

DExter  3-5451;  Denver  6;  I*  (PP). 

Kent,  Emma  Marv;  Denver  General  Hospital.;  TAbor 
5-1331,  Ext.  217;  Denver  4;  P*  (PH). 

Kent,  George  B.;  516  Republic  Bldg.;  MAin  3-4393; 
Dejtver  2;  S*  (PP). 

Kern,  Fred  Jr.;  Denver  General  Hosp.;  TAbor  5-1331, 
Denver  4;  I*  (Med.  School). 

Keyting,  IValter  S.;  V.A.  Hospital;  Denver  20;  (PG). 
Kilfoyle,  Thomas  E. ; 2255  Olive  St.,  Apt.  A;  Denver; 
U*  (PP). 

Kimball,  Paul:  2465  S.  Downing;  SHerman  4-0565; 
Denver  10;  Oph*. 

King,  Walter  W.;  1445  High;  FLorida  5-1747;  Den- 
ver 6;  G (PP). 

Kingry,  Charles  B.;  305  Republic  Bldg.;  TAbor 

5-5464;  Denver  2;  CP*  (PP). 

Kipping,  Mary  Isabel;  St.  Joseph's  Hospital;  MA. 

3- 6121,  Ext.  718;  Denver  18;  Path  (PG). 

Kline,  Owen  Foster,  Jr.;  4200  E.  9th  Ave.;  EA. 

2- 7771;  Denver  20;  (Intern). 

Klunder,  Otto  J.;  806  Republic  Bldg.;  KEystone 

4- 3153;  Denver  2;  Anes*  (PP). 

Knobbe,  C.  F.;  Colo.  Gen.  Hosp.;  (PG). 

Kobayashi,  Thomas  K.;  1227  27th  St.;  KEystone 

4- 4590;  Denver  5;  GP  (PP). 

Kortz,  Allan  Brown;  4200  E.  9th  Ave.;  EA.  2-7771. 
Koscove,  Sarah  Kaiman;  3333  Federal  Blvd.;  Glen- 
dale 5-6242;  Denver  11;  GP  (PP). 

Kramlsh,  David;  510  Republic  Bldg.;  AComa  2-3744; 
Denver  2;  S*  (PP). 

Kraus,  Daniel  M.;  707  Republic  Bldg.;  ALpine  5-3196; 
Denver  2;  A*  (PP). 

Kretschmer,  Otto  S.;  325  Republic  Bldg.;  ALpine 

5- 2071:  Denver  2;  Path*  (PP). 

Krohn,  Morris  J. ; 608  Mining  Exchange  Bldg.;  KEy- 
stone 4-8517;  Denver  2;  GP  (PP). 

Kubitschek,  lYilliam  R.;  3120  W.  29th  Ave.;  GEnesee 

3- 2565;  Denver  11;  GP  (PP). 

Kuhn,  Paul  L. ; St.  Anthony  Hosp.;  Denver. 

Kuiper,  Klalre  V.;  4400  E.  Iliff  Ave.;  SKyllne  6-3641; 
Denver  22;  P*  (Hosp.). 

Kukral,  Albert  J.;  1812  High;  Dudley  8-2713;  Den- 
ver 18;  TS*  (PP). 

Kupersmith,  Harry  S.;  946  Metropolitan  Bldg.; 

KEystone  4-3768;  Denver  2;  OALR*  (PP). 

Kurland,  Stanley  K.;  234  Metropolitan  Bldg.;  ALpine 

5-0427;  Denver  2;  Path*  (PP). 

Lackey,  Robert  IV.;  452  Metropolitan  Bldg.;  TAbor 
5-4208;  Denver  2;  R*  (PP). 

Laff,  Herman  I;  620  Metropolitan  Bldg.;  MAin  3-3175; 
Denver  2;  ALR*  (PP). 

Lampe,  John  M.;  Denver  Public  Schools;  414  14U» 
Street:  TAbor  5-4151;  Pd*  (PP). 

Lanier,  Raymond  R.;  1845  High;  DExter  3-8497; 

Denver  18;  R*  (Med.  School). 

Lapan,  Charles  H.;  940  S.  Federal  Blvd.;  WE.  5-4111; 
Denver  19;  GP  (PP). 

Lauvetz,  Frank  R.;  1801  High  St.;  FLorida  5-6688; 
Denver  18;  GP  (PP). 


Lawson,  James  B.;  500  Downing  St.;  SPruce  7-2689; 
Denver  18;  Pd*  (PP). 

Leake,  James  Ross;  V.A.  Hosp.,  1055  Clermont; 
(PG). 

Leder,  Max  M.;  4926  E.  Colfax  Ave.;  FLorida  5-9074; 
Denver  20;  I*  (PP). 

Lee,  George  Herbert;  500  Williams  St.;  FRemont 

7- 1264;  Denver  18;  Ret. 

Lee,  Louis  W.;  216  Republic  Bldg.;  TAbor  5-7816; 
Denver  2;  GP  (PP). 

Lee,  Robert  E.;  4445  West  29th  Ave.;  GRand  7-7254; 
Denver  12;  GP  (PP). 

LeFevre,  Harry  IV.,  Jr.;  2035  E.  IStli  Ave.;  DUdley 

8- 3611;  Denver  6,  Pr*  (PP). 

Lehrburger,  Henry;  V.A.  Hosp.;  DU.  8-3611;  Denver 
20;  GP  (PP). 

Leight,  Sidney  B.;  Lowry  A.F.B.;  DExter  3-8581, 
Ext.  328;  Denver;  Pd*  (Gov.). 

Leitch,  William  Harvey;  St.  Joseph’s  Hospital;  MA. 
3-6121;  Denver;  S (PG). 

Leonard,  Glenn  R.;  1220  Oneida  St.;  Denver  20. 
Lerner,  Belden  W. ; Denver  Gen’l  Hosp.;  TAbor 
5-1331;  Denver;  (PG). 

Levin,  Oscar  S.;  1801  High;  EAst  2-3603;  Denver  18; 
GP  (PP). 

Levine,  Morris  H.;  150  Metropolitan  Bldg.;  AComa 
2-7961;  Denver  2;  R*  (PP). 

Levine,  Samuel;  1801  High  St.;  EAst  2-5602;  Denver 
6;  S*  (PP). 

Levisohn,  Leonard:  1835  Race  St.;  DExter  3-4205; 
Denver  6;  GP  (PP). 

Levitt,  Seymour  Herbert;  4200  E.  9th;  EAst  2-7771; 
Denver  20;  (Student). 

Lewins,  Naum:  235  Empire  Bldg.;  MAin  3-6363;  Den- 
ver 2;  GP  (PP). 

Lewis,  George  B.;  726  Metropolitan  Bldg.;  TAbor 
5-5788:  Denver  2;  Ret. 

Lewis,  Henry  M. : 2200  E.  18th  Ave.;  EAst  2-7789; 
Denver  6;  D*  (PP). 

Lewis,  Philip  L.;  1575  Gilpin  St.;  FRemont  7-8801; 
Denver  18;  Pd*  (PP). 

Lewis,  Robert;  1121  S.  AVilliams  St.;  SHerman  4-0811; 
Denver  10;  Ret. 


Lewis,  Robert  C.;  4200  E.  9th  Ave.;  EAst  2-7771 
Denver  20;  (Med.  School):  (Ph.D.  Non-M.D.). 


Leyda,  James  H. ; 344  Vine  St.;  EAst 
6;  Ret. 

2-7222; 

Denver 

Lichty,  John  A.;  4200  E.  9 th  Ave.; 

Denver  20;  Pd*. 

EAst 

2-7771; 

Liddle,  Edward  B.,  Jr.;  Colo.  General  Hosp.;  EA. 
2-7771;  Denver  20;  S*  (PG). 

Liggett,  Robert  S.;  3705  E.  Colfax 
3-5451;  Denver  6;  I*  (PP). 

Ave. ; 

DExter 

Liggett,  William  A.;  3705  E.  Colfax 
3-5451;  Denver  6;  I*  (PP). 

Ave. : 

DExter 

Lightburn,  John  L.;  1205  Clermont  St. 
Denver  20;  P*  (Hosp.). 

. ; EAst 

2-1805; 

Lincoln,  Cicero  L. ; 227  16th  St.;  AComa 
Denver  2;  I*  (PP). 

2-6221; 

Lincoln,  Cicero  Lee,  Jr.;  3500  E.  17th 
3-1519;  Denver. 

Ave. ; 

DExter 

Lingenf elter,  George  P.;  423  Republic 
2-7606;  Denver  2;  D*  (PP). 

Bldg.; 

AComa 

Lipan,  Edward  M.;  1009  Republic 

2-4573;  Denver  2;  S*  (PP). 

Bldg.; 

AComa 

Lipscomb,  John  M. ; 1224  Republic 

Bldg.; 

TAbor 

5-1224;  Denver  2;  U*  (PP). 

Lipscomb,  William  R. ; 1809  E.  18th  Ave.;  FRemont 
7-2734;  Denver  18;  NS*  (PP). 

Litvak,  John;  1455  Eudora;  DExter  3-5810;  Denver 
20:  (Intern). 

Livingston,  Wallace  H.;  3705  E.  Colfax  Ave.;  DExter 
3-5451;  Denver  6;  I*  (PP). 

Lombardi,  James  C. : 1690  Milwaukee  St.;  EAst 

2-5202;  Denver  6;  ObG*  (PP). 

Long,  John  C.;  324  Metropolitan  Bdlg.;  MAin  3-2332; 
Denver  2;  Oph*  (PP). 

Long,  Margaret;  2070  Colorado  Blvd.;  FRemont 

7- 8441;  Denver  7;  Ret. 

Longeway,  Walter  J.;  520  Metropolitan  Bldg.;  Acoma 
2-3783:  Denver  2;  Ind  (PP). 

Longwell,  Freeman  H.;  37  05  E.  Colfax  Ave.;  EAst 
2-1816;  Denver  6;  ObG*  (PP). 
liOrber,  Milton  B.;  5440  E.  6th  Ave.;  DExter  3-0078; 
Denver  20;  Anes*  (PP). 

Lord,  Byron  H.;  Rocky  Mountain  Arsenal;  ATlas 

8- 0711;  Denver;  Ind*  (Gov.). 
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THE  MEDICAL  CREDIT 
ASSOCIATION  OF  COLORADO 

711  Security  Building 
KEystone  4-2308 

Rosalie  S.  Bunge,  Manager 

Operated  by  Account  Clearing  Corporation 

Offers  Doctors  and  Hospitals  an  Efficient  and 
Dignified  Service  for  the  Clearance 
of  Delinquent  Accounts 


Don’t  miss  important  telephone  calls 


Let  us  act  as  your  secretary  while  you  are  away, 
day  or  night:  our  kindly  voice  conscientiously  tends 
your  telephone  business,  accurately  reports  to  you 
when  you  return. 


Telephone  ANSWERING  Service 


ALpine  5-1414 


Presbyterian  Hospital 

Nineteenth  Avenue  and  Gilpin  Street,  Denver,  Colorado 

A General  Hospital  for  Surgical^  Medical  or  Maternity  Cases 

Two  hundred  beds  and  fifty-four  bassinets.  Fireproof.  Telephone  serviee  to  every  bed. 
Deluxe,  private,  semi-private  and  ward  rooms.  Complete  laboratory  and  X-ray  facili- 
ties, including  X-ray  therapy  and  Radioisotope  Laboratory,  Intern-Resident  training 
program  and  a Nursing  School.  Inquiries  welcomed. 
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Love,  Tracy  R.;  227  16th  St.;  KEystone  4-6650; 

Denver  2;  I*  (PP). 

Lowell,  Edward  J.,  Jr.;  709  Rep.  Bldg.;  CHerry 

4-8782;  Denver  2;  Pr*. 

Lubchenco,  Alexis  E.;  Presbyterian  Hosp.;  KEystone 
4-2311;  Denver  6;  CP*  (PP). 

Lubchenco,  Lula  O.;  4200  E.  9th  Ave.;  EAst  2-7771; 

Denver  20;  Pd*  (Med.  School). 

Lubchenco,  Michael  A.;  1757  Race;  FLorida  5-1105; 
Denver  6;  S*  (PP). 

Luekens,  Claude  A.  Jr.;  Pitzsimons  Army  Hosp.; 
Intern  (Armed  Forces). 

Lyday,  Joseph  H.;  806  Metropolitan  Bldg.;  AComa 

2- 2835;  Denver  2;  Pd*  (PP). 

Lynn,  Donald  McCord,  Jr.;  860  Emerson;  CHerry 

4- 5793;  (Intern). 

Lyon,  John  M.;  2035  E.  18th  Ave.;  DExter  3-4281; 
Denver  6;  P*  (PP). 

Macgregor,  Charles  A.;  Denver  General  Hosp.;  TAbor 

5- 1331,  Ext.  219;  Denver  4;  S*  (PP). 

Mackey,  Jack  Louis;  528%  E.  19th  Ave.;  CH.  4-2537; 
Denver  18;  (Intern). 

Mackey,  John  F.;  1623  Locust  St.;  FLorida  5-0028; 
Denver  7;  S*  (PP). 

MacMillan,  Hugh  A.,  Jr.;  1801  High  St.;  DExter 

3- 2298;  Denver  18;  S*  (PP). 

Macomber,  Douglas  W. ; 1800  High  St.;  DExter 

3- 2313;  Denver  18;  PL*  (PP). 

Macomber,  Harold  G.;  809  Republic  Bldg.;  KEystone 

4- 7733;  Denver  2;  GP  (PP). 

Maestas,  Gilbert  B.;  1609  Downing  St.;  AMherst 

6- 0152;  Denver  18;  GP. 

Mahony,  Thomas  H.,  Jr.;  1801  Williams  St.;  FRe- 
mont  7-6246;  Denver  18;  I*  (PP). 

Maier,  F.  Julian;  1123  Republic  Bldg.;  TAbor  5-2341; 
Denver  2;  I*  (PP). 

Mammel,  Clayton  K.;  St.  Joseph  Hosp.;  MA.  3-6121; 
Denver  18;  S (PG). 

■Manlove,  Francis  R. ; 4200  E.  9th  Ave.;  EAst  2-7771, 
Ext.  426;  Denver  20;  (Exec.). 

Manly,  Wilbur  F.;  406  Metropolitan  Bldg.;  TAbor 

5- 8133;  Denver  2;  ObG*  (PP). 

Manns,  John  A.;  722  Republic  Bldg.;  KEystone 

4- 7001;  Denver  2;  GP  (PP). 

Marcove,  Maurice  .E. ; 526  Republic  Bldg.;  MAin 

3-5416;  Denver  2;  Oph*  (PP). 

Maresh,  Gerald  S.;  3705  E.  Colfax  Ave.;  EAst  2-1891; 
Denver  6;  R*  (PP). 

Mark.  Hilbert;  217  W.  7th  Ave.;  TAbor  5-1331;  Den- 
ver 4,  PH*  (PH). 

Markel,  Casper;  640  Metropolitan  Bldg.;  MAin 

3- 4942;  Denver  2;  I*  (PP). 

Markheim,  Herbert  R.;  1820  Gilpin;  FRemont  7-8879; 
Denver  18;  Or*  (PP). 

Marvin,  Horace  P.;  1685  Steele  St.;  EAst  2-9377; 
Denver  6;  Ret. 

Marx,  Johannes  R.;  901  Sherman  St.;  TAbor  5-2192; 
Denver  3;  P*  (PP). 

Mason,  Lyman  W. ; 1214  Republic  Bldg.;  MAin  3-2344; 
Denver  2;  G*  (PP). 

Masten,  A.  R.;  VA  Hospital;  DUdley  8-3661;  Denver 
20;  Pul*  (Gov.). 

Matchett,  Foster;  1727  Gilpin  St.;  FRemont  7-8853; 
Denver  18;  Or*  (PP). 

Matson,  James  A.;  1237  Republic  Bldg.;  AComa 

2-1474;  Denver  2;  GP  (PP). 

Maul,  Herman  S. ; 2704  W.  32nd  Ave.;  GLendale 

5- 9692;  Denver  11;  S (PP). 

Maul,  Kester  V.;  3705  E.  Colfax  Ave.;  DExter  3-2912; 
Denver  6;  GP  (PP). 

Maul,  Robert  Franz;  1401  Jackson  St.;  EAst  2-5677; 
Denver  6;  GP  (PP). 

Maul,  Robert  M.;  2704  W.  32nd  Ave.;  Genesee  3-0909: 
Denver  11;  GP  (PP). 

Mayer,  A.  W.,  Jr.;  3705  E.  Colfax  Ave.;  FLorida 
5-2361;  Denver  6;  PL*  (PP). 

Mayer,  Ben  H.,  Jr.;  Univ.  of  Colo.  Med.  Center; 
Denver;  Anes  (PG). 

Maytum,  Helen  E.;  910  Metropolitan  Bldg.;  KEystone 

4- 8377;  Denver  2;  ObG*  (PP). 

McAfee,  .lohn  C.;  806  Republic  Bldg.;  KEystone 

4-3153;  Denver  2;  Anes*  (PP). 

McCallin,  Paul  F.;  2025  E.  18th  Ave.;  FRemont 

7- 2704;  Denver  6;  ObG*  (PP). 


McCarty,  Lawrence  F.;  1960  Humboldt  St.;  MAin 

3-6121,  Ext.  205  A;  Denver;  S*  (PG). 

McCieery,  Richard  G. ; Denver  General  Hospital; 
(Intern). 

McClintock,  Homer  G.;  1809  E.  18th  Ave.;  FRemont 
7-2734;  Denver  18;  NS*  (PP). 

McCloskey,  Joseph  B.;  5027  E.  28th  Ave.;  FRemont 
7-1741;  Denver  7;  GP  (PP). 

McConnell-Mills,  Prances;  1309  Clermont  St.;  FRe- 
mont 7-2943;  Denver  20;  CP  (PP). 

McCord,  Malcolm  C.;  4200  E.  9th  Ave.;  EAst  2-7771; 

Denver  20;  I*  (Med.  School). 

McCormick,  Harry  Maxwell;  Denver  Gen.  Hosp.; 
(PG). 

McCreery,  Donald  C.,  Jr.;  4200  E.  9th  Ave.;  EAst 

2- 7771;  Denver  20;  ObG*  (PG). 

McCurdy,  Robert  E.;  1839  High  St.;  EAst  2-7766; 
Denver  18;  S*  (PP). 

McDonald,  Roderick  J.,  Jr.;  626  Republic  Bldg.; 

TAbor  5-7747;  Denver  2;  Pd*  (PP). 

McEndaffer,  Donald  M. ; 903  Republic  Bldg.;  MAin 

3- 5770;  Denver  2;  GP  (PP). 

McGill,  Joseph  J.;  432  Republic  Bldg.;  TAbor  5-3811; 
Denver  2;  S (PP). 

McGlone,  Frank  B.;  1801  Williams  St.;  DExter  3-1505; 
Denver  6;  GE*  (PP). 

Mclntire,  Scott  F.;  204  Republic  Bldg.;  AC.  2-8549; 
Denver  2;  I*. 

McKeen,  Harold  R.,  Jr.;  530  Republic  Bldg.;  CHerry 

4- 5487;  Denver  2;  S (PP). 

McKeen,  Harold  R.,  Sr.;  532  Republic  Bldg.;  CHerry 

4- 5487;  Denver  2;  S*  (PP). 

McKenna,  Daniel  S.;  904  Republic  Bldg.;  TAbor 

5- 4321;  Denver  2;  Or*  (PP). 

McKenna,  Robert  L.;  1578  Humboldt. 

McKenzie,  Kenneth  Ray;  7032  E.  4th  Ave.;  S (PG) 
McLauthlin,  Carl  A.;  532  Republic  Bldg.;  TAbor 

5-1067;  Denver  2;  GP  (PP). 

McLauthlin,  Carl  Herbert;  764  Metropolitan  Bldg.; 

CHerry  4-5575;  Denver  2;  S*  (PP). 

McMahon,  B.  T. ; 402  Republic  Bldg.;  TAbor  5-5961; 
Denver  2;  I*  (PP). 

McMeel,  Joseph  A.;  504  Republic  Bldg.;  KEystone 
4-0294;  Denver  2;  S*  (PP). 

McNaught,  James  B.;  4200  E.  9th  Ave.;  EAst  2-7771, 
Ext.  255;  Denver  20;  Path*  (Med.  School). 

Mead,  DeWitt  C.;  2035  E.  18th  Ave.;  DExter  3-6262; 
Denver;  Pr*. 

Meader,  Charles  N.;  755  Josephine  St.;  FRemont 
7-0666;  Denver  6;  Ret. 

Meek,  Eleanor  G.;  1055  Clermont  St.;  DUdley  8-3661; 
Denver  20;  I*  (Gov.) 

Meiklejohn,  Gordon;  4200  E.  9th  Ave.;  EAst  2-7771; 

Denver  20;  I*  (Med.  School). 

Meister,  Edward  J.;  3705  E.  Colfax  Ave.;  EAst 

2- 1891;  Denver  6;  R*  (PP). 

Mendenhall,  John  C. ; 932  Republic  Bldg.;  MAin 

3- 4204;  Denver  2;  I*  (PP). 

Metcalf,  Albert  W.;  2101  High  St.;  ALpine  5-3533; 
Denver  5;  S (PP). 

Metz,  C.  Walter;  806  Republic  Bldg.;  KEystone 

4- 3153;  Denver  2;  Anes*  (PP). 

Miles,  James  S.;  Denver  General  Hosp.;  TAbor  5-1331, 
Ext.  219;  Denver  4;  Or*  (Med.  School). 

Miller,  Alvin  P.;  1767  Franklin  St.;  ALpine  5-1940; 
Denver  18;  Pd*  (PP). 

Miller,  Arnold  H.;  3600  Federal  Blvd.;  Denver;  (PG). 
Miller,  Earl  G.;  1850  Williams  St.;  EAst  2-1897;  Den- 
ver 18;  S (PP). 

Miller,  Edgar  W.;  1612  Filbert  Court;  EAst  2-8518; 
Denver  20;  Ret. 

Miller,  Edward  S. ; 37  05  E.  Colfax  Ave.;  DExter 

3- 5451;  Denver  6;  I*  (PP). 

Miller,  Lewis  I.;  402  S.  Marion  St.;  Denver;  Ret. 
Miller,  Simon  I.;  332  Republic  Bldg.;  TAbor  5-7147; 
Denver  2;  GP  (PP). 

Millett,  William  D.;  601  E.  19th  Ave;  AComa  2-8411; 
Denver  3;  Path*  (PP). 

Minnig,  Arnold;  638  Metropolitan  Bldg.;  KEystone 

4- 1571;  Denver  2;  I*  (PP). 

Minzer,  Eugene  Robert;  Veteran’s  Hospital;  (PG). 
Mitchel,  Duane  H.;  1765  Sherman  St.;  AComa  2-8901 
Denver  3;  I*  (PP). 

Mizer,  F.  Robert;  346  Metropolitan  Bldg.;  MAin 
3-5295;  Denver  2;  I*  (PP). 

Moffatt,  Thomas  W.;  1801  High;  FLorida  5-1066; 

Denver  18;  D*  (PP). 
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ATTENTION  MEMBERS: 

The  Colorado  State  Medical  Society 

A GREAT  THREAT  TO  YOUR 
ECONOMIC  WELFARE  IS 

DISABILITY 

ACCIDENT  AND  HEALTH  INSURANCE  will  provide 
an  income  if  you  are  disabled  from  accident  or  illness. 
Thus,  you  will  not  have  to  use  savings  or  other  means 
to  pay  the  cost  of  a Disability. 

YOUR  INSURANCE  IS  ONLY  AS  GOOD  as  the  company 
issuing  it  and  the  agent  servicing  it.  Our  Special  Disa- 
bility Plans  for  you  are  written  by  the  COMMERCIAL 
INSURANCE  COMPANY  OF  NEWARK,  N.  J.  and  the 
WASHINGTON  NATIONAL  INSURANCE  COMPANY 
OF  EVANSTON,  ILLINOIS.  Both  companies  are  strong 
financially.  They  have  large  reserves  for  your  protection. 

FOR  MANY  YEARS  we  have  provided  PROMPT  LOCAL 
SERVICE  to  members  insured  by  our  Plans.  Premiums 
are  paid  to  this  office.  Claims  are  paid  by  us  the  same 
day  completed  claim  information  is  received. 

YOUR  PERSONAL  INSURANCE  PROGRAM  is  not 
complete  if  it  does  not  include  adequate  Accident  and 
Health  Insurance. 

MAY  WE  DISCUSS  WITH  YOU  your  Accident  and 
Health  Insurance  Program? 

UDRY  INSURANCE  AGENCY,  INC. 

500  California  Bldg.  Phone  AComa  2-4624  Denver  2,  Colorado 
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Monaghan,  Daniel  G.,  Jr.;  227  16th  St.;  ALpine  5-3551; 
Denver  2;  I*  (PP). 

Monaghan,  James  E.;  St.  Joseph’s  Hosp.;  Denver. 
Montv,  Donald  P. ; 2084  S.  Colorado  Blvd. ; SKyline 

6- 3624;  Denver  22;  GP  (PP). 

Moody,  R.  Wayne;  1169  Colorado  Blvd.;  FRemont 

7- 8859;  Denver  6;  I*  (PP). 

Moon,  Arlie  L.;  2465  S.  Downing  St.;  RAce  2-4636; 
Denver  10;  S (Exec.). 

Moore,  James  G.;  2090  S.  Downing  St.;  SPruce 

7-2648;  Denver  10;  I*  (PP). 

Moore,  James  T.;  4200  E.  9th  Ave.;  EAst  2-7771; 
Denver  20. 

Moore,  Thomas  W. ; V.A.  Hosp.,  1055  Clermont  St.; 
Denver  20;  I*  (PG). 

Morfit,  H.  Mason;  1735  Gilpin  St.;  EAst  2-4740;  Den- 
ver 18;  S*  (PP). 

Morgan,  William  Boyd;  4200  E.  9th  Ave.;  EA.  2-7771; 
Denver  20;  (Student). 

Morian,  Clarence  H.;  1477  Pennsylvania  St.;  TAbor 
5-2473;  Denver  3;  PM  (PP). 

Morkovin,  Dimitry;  Univ.  of  Colo.  Med.  Center;  EAst 

2- 7771;  Denver  20;  R (PG). 

Morning,  James  F.;  1300  Josephine  St.;  DExter 

3- 3480;  Denver  6;  Ret. 

Morrell,  Don  Lawrence;  4200  E.  9th  Ave.;  EA. 

2- 7771;KDenver  20;  (Student). 

Morrow,  Ernest  L. ; logo  Bonnie  Brae  Blvd.;  SPruce 
7-6956;  Denver  9;  Ret. 

Mosko,  Joel;  3405  Downing  St.;  MAin  3-6171;  Denver 
5;  ObG  (PP). 

Moss,  G.  Wayne;  777  Ash,  Apt.  207;  Denver  20;  (In- 
tern). 

Mossberger,  Joseph  I.;  1309  E.  Amherst  Ave.;  SKy- 
line 6-7892;  Denver  10;  Path*  (PP). 

Mousel,  Claude  M.;  1381  Niagara  St.;  FRemont 

7-8198;  Denver  20. 

Mozer,  Borah;  2222  E.  18th  Ave.;  Denver;  P*. 
Mugrage,  Edward  R.;  4200  E.  9th  Ave.;  FLorida 
5-7366;  Denver  20;  CP*. 

Muir,  Bennett  W.;  3705  E.  Colfax  Ave.;  FRemont 
7-9445;  Denver  6;  Oph*  (PP). 

Mumey,  Nolle;  1133  Republic  Bldg.;  KEystone  4 1335; 
Denver  2;  S (PP). 

Murphey,  Bradford;  814  Republic  Bldg.;  KEystone 

4- 7787;  Denver  2;  P*  (PP). 

Murphy,  Joseph  Patrick;  Colorado  Genl.  Hosp. 
Murphy,  Rex.;  110  Metropolitan  Bldg.;  MAin  3-4133; 
Denver  2;  ADR*  (PP). 

Musman,  David  J. ; 3705  E.  Colfax  Ave  ; FRemont 

7- 4966;  Denver  6;  D*  (PP). 

Mutz,  Austin;  1801  Williams;  DExter  3-1505;  Denver 
18;  I*  (PP). 

Neerken,  Adrian  J.;  1820  Gilpin  St.;  FLorida  5-6155; 
Denver  18;  S*  (PP). 

Nelson,  Eli;  926  Republic  Bldg.;  MAin  3-2911;  Den- 
ver 2;  Ind  (PP). 

Nelson,  John  M.;  3705  E.  Colfax  Ave.;  EAst  2-7795; 
Denver  6;  Pd*  (PP). 

Nelson,  Marvin  C.;  910  Republic  Bldg.;  ALpine 

5- 2887;  Denver  2;  D*  (PP). 

Nelson,  William;  327  Republic  Bldg.;  KEystone 

4-1528;  Denver  2;  Or*  (PP). 

Ness,  Ragnar  J. ; 506  Metropolitan  Bldg.;  KEystone 
4-4472;  Denver  2;  Ret. 

Neubuerger,  Karl  T.;  1050  Clermont  St.;  DExter 

3- 8533,  Ext.  862;  Denver  20;  Path*. 

Neubuerger,  Katharina;  414  14th  St.,  Administration 

Bldg.;  AMherst  6-2255;  Denver  2;  (PH). 

Newcomb,  Cyrenius  A.;  424  Majestic  Bldg.;  KEystone 

4- 7426;  Denver  2;  GP  (PP). 

Newcomber,  Nathan  B.;  950  Clarkson;  Ret. 

Newland,  Donald  E.;  1830  Gaylord  St.;  Dudley 

8- 2431;  Denver  6;  U*  (PP). 

Newman,  Samuel  P.;  1840  E.  18th  Ave.;  FLorida 

5- 4449;  Denver  18;  Or*  (PP). 

Newmark,  Franklyn  M. ; 4200  E.  9th  Ave.;  Denver  20; 
(PG). 

Nielsen,  John  R.;  3041  So.  Dahlia  St.;  (PG). 

Nims,  Marshall  G.;  781  Magnolia  St.;  FRemont 
7-8292;  Denver  7;  I*  (PP). 

Noel,  Edmond  F.;  2601%  Welton  St.;  KEystone 
4-6615;  Denver  5;  GP  (PP). 


Nolan,  Leo  J.;  St.  Joseph’s  Hosp.;  MAin  3-6121;  Den- 
ver 18;  ObG*  (GP). 

Noonan,  George  M.;  261  S.  Williams  St.;  PEarl 

3-6603;  Denver  9;  Ret. 

Norton,  John  F.;  230  Metropolitan  Bldg.;  CH.  4-8423. 

Oben,  Vicente  Higinio;  Mercy  Hospital;  FR.  7-2771; 
Denver  6;  S (PG). 

O’Connor,  J.  William;  1820  Gilpin  St.;  FLorida 
5-3632;  Denver  18;  Oph*  (PP). 

O’Dea,  N.  J.;  1570  Humboldt  St.;  MAin  3-4911;  Den- 
ver 18;  ObG  (PP). 

Ohmart,  Walter  A.;  1102  Republic  Bldg.;  MAin 

3- 6941;  Denver  2;  Oph*  (PP). 

Olsen,  Leon  A.;  4200  E.  9th;  EAst  2-7771,  Ext.  255; 
Denver  20;  Path*  (PG). 

O’Neill,  John  C.;  2739  W.  Alameda;  WEst  4-0413; 
Denver;  PM  (PP). 

O’Rourke,  Donald  H.;  920  Republic  Bldg.;  TAbor 
5-6279;  Denver  2;  Oph*  (PP). 

Orsborn,  George  E..  Jr.;  3919  W.  38th  Ave.;  GLendale 
5-9361;  Denver  12;  A (PP). 

Osborne,  Dale;  710  Metropolitan  Bldg.;  TAbor  5-1832, 
Denver  2;  S (PP). 

Ott,  Roy  H.,  Jr.;  3500  E.  17th  Ave.;  FRemont  7-1176; 
I*  (PP). 

Owens,  J.  Cuthbert;  4200  E.  9th;  EAst  2-7771,  Ext. 

299;  Denver  20;  S*  (Medical  School). 

Oxman,  Albert  C. ; 425  Republic  Bldg.;  MAin  3-5127; 
Denver  2;  C (PP). 

Ozamoto,  Isamu;  1130  16th  St.;  TAbor  5-1596;  Den- 
ver 2;  S (PP). 

Packard,  George  B.;  764  Metropolitan  Bldg.;  CHerry 

4- 5575;  Denver  2;  S*  (PP). 

Packard,  Robert  G.;  1707  E.  18th  Ave.;  FRemont 

7- 8877;  Denver  18;  Or*  (PPj. 

Paley,  Aaron;  1814  Marion  St.;  ALpine  5-0624,  Den- 
ver 18;  P*  (PP). 

Palmer,  Harold  D.;  1056  E.  19th  Ave.;  MAin  3-1261; 
Denver  18;  CP*  (Hosp.). 

Panter,  Edward  G.;  1801  High  St.;  FLorida  5-4403; 
Denver  18;  Oph*  (PP). 

Papandreou,  Christine  R.;  500  Williams;  DUdley 

8- 2707;  Denver;  P. 

Park,  Gloria  L.  Knowles;  4200  E.  9th  Ave.;  EA. 

2- 7771;  Denver  20;  (Student). 

Parkhurst,  Frederick  B.;  500  Downing  St.;  SPruce 

7- 2689;  Denver  18;  Pd*  (PP). 

Partington,  Cyrus  W.;  1055  Clermont  St.;  DUdley 

8- 3661;  Denver  20;  R*  (PG). 

Pate,  Charles  E.;  227  16th  St.;  KEystone  4-1839; 
Denver  2;  GP  (PP). 

Pattee,  George  L.;  612  Republic  Bldg.;  MAin  3-7069; 
Denver  2;  ALR*  (PP). 

Patten,  Albert  M.;  1123  Republic  Bldg.;  TAbor 

5- 2341;  Denver  2;  I*  (PP). 

Patterson,  Josepli  H.;  1830  Gaylord  St.;  DUdley 

8-2431;  Denver  6;  U*  (PP). 

Pear,  Berthram  Lincoln;  Denver  General  Hosp.; 
TA.  5-1331;  (PP). 

Peck,  Mordant  E. ; 3705  E.  Colfax  Ave.;  DExter 

3- 1575;  Denver  6;  S*  (PP). 

Pedigo,  Myron  B.;  726  Metropolitan  Bldg.;  TAbor 
5-5788;  Denver  2;  Anes*  'PP). 

Penix,  Lex  L.;  25  E.  Iowa  Ave.;  RAce  2-1112;  Den- 
ver 10;  S (PP). 

Percefull,  Sabin  C.;  2090  S.  Downing  St.;  SPruce 
7-2648;  Denver  10;  I*  (PP). 

Perkin,  Donald  K.;  632  Republic  Bldg.;  TAbor 

5-5366;  Denver  2;  GP  (PP). 

Perkins,  Earl  J.;  958  Metropolitan  Bldg.;  AComa 
2-2638;  Denver  2;  S*  (PP). 

Perkins.  Georgia  B.;  Room  528,  New  Custom  House; 

KEystone  4-4151;  Denver  2;  PH*  (Gov.). 

Perkins,  James  Meredith;  550  Metropolitan  Bldg.; 
AComa  2-1686;  Denver  2;  GP  (PP). 

Perrin,  J.  Burris;  318  Walnut  St.;  AComa  2-0744; 
Denver  4;  Ret.  (Exec.). 

Perrott,  Edwin  W.;  2398  Colorado  Blvd  ; FRemont 
7-0404;  Denver  7;  Ret. 

Peterson,  Edwin  W. ; 1765  Sherman  St.;  AComa 

2-8901;  Denver  3;  I*  (PP). 

Peterson,  Harold  R.;  1280  Albion;  Oph’*  (Armed 

Forces). 

Phelps,  McKinnie  L. ; 806  Republic  Bldg.;  KEystone 

4- 3153;  Denver  2;  Anes*  (PP). 
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DOCTOR, 


here's  what  we  offer  your  patients: 


The  budgeting  of  income  and  expenses  with  a systematic  payment 
plan  has  enabled  millions  of  people  to  buy  homes,  automobiles 
and  other  necessities  which  might  otherwise  be  beyond  their 
reach.  Now  this  same  payment  method  is  available  for  the  pur- 
chase of  HEALTH.  A consolidation  of  all  health  bills,  anticipated 
and  current,  can  be  effected  and  payments  arranged  commensurate 
with  the  patient’s  income  and  financial  condition.  ' 

Many  worthy  people  deny  themselves  needed  health  care  because 
they  cannot  budget  for  ready  cash  to  meet  emergencies.  At 
BUDGET  FOR  HEALTH  your  patients  will  find  trained  personnel 
with  whom  they  can  discuss  their  financial  problems  in  strict 
confidence. 

Service  comes  first  with  conscientious  physicians.  You  offer  the 
best  of  scientific  skill  to  combat  physical  ailments,  ease  suffering, 
prevent  disease.  But,  Doctor,  you  have  often  realized  that  the 
financing  of  such  important  services  often  delays  or  prevents 
vitally  necessary  treatment.  We  invite  your  patients  to  talk  with 
us  and  learn  how  BUDGET  FOR  HEALTH  can  help  them. 


DOCTOR,  here's  what  we  offer  YOU: 

IMMEDIATE  PAYMENT  OF  YOUR  FEES— you  receive  our  check 
as  soon  as  your  patient’s  application  is  accepted. 

ACCEPTANCE  BY  PATIENT — he  requires  no  “selling”  and  wel- 
comes the  opportunity  to  see  that  you  are  paid  promptly  without 
added  cost  to  himself. 

EASE  OF  HANDLING — one  simple  application  and  agreement, 
made  by  the  patient  in  your  office  or  ours,  covers  the  entire 
transaction. 

WITHOUT  RECOURSE  — your  patient  does  business  on  his  own 
credit  ability;  you  do  not  guarantee  payment  by  him  in  any  way. 

YOU  SAVE — your  losses  on  unpaid  balances  are  practically  elimi- 
nated and  the  savings  will  exceed  our  nominal  discount  charge. 


BUDGEThr 

HEALTH 


BUDGET  FOR  HEALTH 

Division  of 

DOCTORS'  BUSINESS  BUREAU 
Denver,  Colorado 


A Service  Institution 
Since  1 938 


CHerry  4-0221 


Not  an  insurance  plan — not  a loan  company — not  a collection  service. 
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Denver  ...  (Continued) 

Phillips,  Robert  G.;  1101  Bellaire  St.;  FRemont 

7-0560;  Denver;  I*  (PG). 

Philpott,  Ivan  W.:  1801  High  St.;  FLorida  5-4401; 
Denver  18;  ADR*  (PP). 

Philpott,  James  A.,  Jr.;  434  Metropolitan  Bldg.; 

CHerry  4-5526;  Denver  2;  D*  (PP). 

Philpott,  James  A.,  Sr.;  200  Metropolitan  Bldg.; 

TA.  5-2985;  Denver  2,  U*  (PP). 

Philpott,  Osgoode  S. ; 434  Metropolitan  Bldg.;  CHerry 
4-5526;  Denver  2,  D*  (PP). 

Pinto,  Sherman  S.;  1022  First  Natl.  Bank  Bldg.; 

CHerry  4-5355;  Denver  2;  Ind*  (Exec.). 

Plank,  Joseph  Raymond;  1840  E.  18th  Ave.;  FRe- 
mont 7-2018;  Denver  18;  S*  (PP). 

Plattner,  Edward  B.;  1575  Gilpin  St.;  FRemont 

7-8801;  Denver  18;  Pd*  (PP). 

Pollice,  John  A.;  3520  Newton  St.;  GLendale  5-9642; 
Denver  11;  S*  (PP). 

Pollock,  Louis  A.;  2222  E.  18th  Ave.;  Dudley  8-3621; 
Denver;  I*  (PP). 

Poppert,  Dale  L.;  1465  Fillmore  St.;  (Intern). 
Porter,  Richard  F.;  Presbyterian  Hosp.,  19th  & 
Gilpin;  (PG). 

Porter,  Whitney  C. ; 1570  Humboldt;  TAbor  5-5075; 
Denver  18;  Oph*  (PP). 

Postma,  George  S.;  2465  S.  Downing;  SHerman 
4-2441;  Denver  10;  S*  (PP). 

Potestio,  Charles  M. ; 4200  E.  9th  Ave.;  EA.  2-7771; 
Denver  20;  Student. 

Potestio,  Frank  S. ; Univ.  of  Colo.  Med.  Center; 

EAst  2-7771;  Denver  20;  (PG). 

Pratt,  Elmer  B.;  1919  S.  University  Blvd.;  SHerman 

4- 2701;  Denver  10;  I*  (PP). 

Pratt,  Elsie  Seelye;  737  Republic  Bldg.;  TAbor 

5- 2672;  Denver  2;  GP  (PP). 

Prenzlau,  Werner  S.;  1213  E.  18th  Ave.;  AComa 

2-4223;  Denver  18;  GP  (PP). 

Prey,  Duval  J.;  504  Republic  Bldg.;  MAin  3-2998; 
Denver  2;  S*  (PP). 

Prinzing,  J.  Fredric;  1011  Republic  Bldg.;  KEystone 

4- 5713;  Denver  2;  S (PP). 

Prockter,  Walter;  3325  W.  Alameda  Ave.;  WEst 

5- 3477;  Denver  19;  S (PP). 

Puls,  Gerald  E.;  1285  Dahlia;  Denver;  (Armed 

Forces). 

Quigley,  Robert  T.;  4200  E.  9th  Ave.;  EA.  2-7771; 

Denver  20;  (Armed  Forces). 

Quinn,  Walter  F.;  738  Metropolitan  Bldg.;  TAbor 
5-2265;  Denver  2;  S (PP). 

Raattama,  Ruth  J.;  659  Cherokee  St.;  TAbor  5-1331, 
Ext.  411;  Denver  4;  PH*  (PH). 

Rahming,  Harry  E.,  II;  St.  Luke’s  Hosp.;  AComa 

2-8411;  Denver  5;  (Intern). 

Ramey,  James  W.;  Denver  General  Hosp.  (Intern). 
Ramo,  Leon;  1009  Republic  Bldg.;  AComa  2-4573; 
Denver  2;  GP  (PP). 

Ravin,  Abe;  45  S.  Dahlia;  EAst  2-5456;  Denver  22; 
C*  (PP). 

Ravin,  Rose  Steed;  45  S.  Dalhia;  EAst  2-5456;  Den- 
ver 22;  D*  (PP). 

Reckler,  Sidney  M.;  510  Republic  Bldg.;  AComa 

2- 3744;  Denver  2;  S*  (PP). 

Reed,  William  L.;  4200  E.  9th  Ave.;  EA.  2-7771; 

Denver  20;  (Student). 

Reid,  Robert  E.;  4200  E.  9th  Ave.;  EA.  2-7771;  Den- 
ver 20;  (Student). 

Reimers,  Wilbur  L.;  1820  Gilpin  St.;  FLorida  5-6155; 
Denver  18;  S*  (PP). 

RePass,  Paul  E.;  306  Republic  Bldg.;  KEystone 

4-8563;  Denver  2;  R*  (PP). 

Rest,  Arthur;  1401  Jackson  St.;  DExter  3-6939;  Den- 
ver 6;  I*  (PP). 

Retallack,  Louis  L.;  1801  High  St.;  FLorida  5-3529; 
Denver  18;  GP  (PP). 

Rettberg,  Willia.m  A.  H.;  3705  E.  Colfax  Ave.;  DExter 

3- 5451;  Denver  6;  I*  (PP). 

Reynolds,  Edna  M.;  2314  Birch  St.;  FRemont  7-9089; 
Denver  7 ; Ret. 

Reynolds,  F.  Henry;  1901  Clarkson  St.;  AComa 
2-8591;  Denver  18;  Pd*  (PP). 

Rice,  Paul  M.;  1601  Downing;  AComa  2-6158;  Denver 
18;  ObG*  (PP). 

Rich,  David  Russell;  304  Republic  Bldg.;  KEystone 

4- 2301;  R*  (PP). 


Richard.s,  Daniel  F.;  804  Republic  Bldg.;  TAbor 

5-4761;  Denver  2;  GP  (PP). 

Riemer,  Allen  D.;  1809  E.  18th  Ave.;  DExter  3-7464; 
Denver  18;  I*  (PP). 

Ritterspach,  Fred  J. : 1445  Bellaire  St.;  FRemont 
7-7247;  Denver  20;  Ret. 

Roads,  John  Horace;  95  W.  Archer  Place;  (Intern). 
Robb,  Guel  G.;  104  Broadway;  PEarl  3-0404;  Denver 
9;  GP  (PP). 

Robbins,  Harry  E.;  620  Republic  Bldg.;  TAbor  5-8531; 

Denver  2;  S (PP). 

Roberts,  Clarence  J.;  2150  E.  88th. 

Robertson,  Howard  T.;  3705  E.  Colfax  Ave.;  FLorida 
5-2361;  Denver  6;  S*  (PP). 

Robertson,  Ian  K.;  VA  Hosp.;  Dudley  8-3661;  Den- 
ver 20;  (PG). 

Robinson,  Arthur;  1575  Vine  St.;  DExter  3-5448; 
Denver  6;  Pd’-’  (PP). 

Robinson,  James  M.;  2035  E.  18th  Ave.;  FR.  7-7766. 
Robinson,  Lloyd  W.;  1834  Gilpin  St.;  EAst  2-3818; 
Denver  18;  I*  (PP). 

Robinson,  William  M.  M.;  1839  High  St.;  EAst  2-7766; 
Denver  18;  S*  (PP). 

Rodriguez,  Rene;  2266  Broadway;  TAbor  5-0725; 
Denver  2;  ObG  (PP). 

Roessing,  Lawrence  W.;  1750  E.  19th  Ave.;  FLorida 
5-1685;  Denver  18;  ObG*  (PP). 

Rogers,  Frank  E.;  1000  E.  1st  Ave.;  SPruce  7-1248; 
Denver  9;  Ret. 

Rosenberg,  Jonas  S.;  1575  Gilpin  St.;  FRemont 
7-8801;  Denver  18;  Pd*  (PP). 

Rotenberg,  Louis:  1205  E.  18th:  KEystone  4-7755; 
Denver  18;  I*  (PP). 

Rothwell,  William  D.;  1010  Republic  Bldg.;  TAbor 
5-3981;  Denver  2;  Pd*  (PP). 

Rowan,  A.  I.,  Jr.;  Fitzsimons  Army  Hospital;  Den- 
ver; I*. 

Ruddy,  James;  Rocky  Mt.  Arsenal;  ATlas  8-0711; 
Denver;  S (Gov.). 

Russell,  James  Earl,  Jr.;  1010  Republic  Bldg.;  KEj'- 
stone  4-3792;  Denver  2;  Pd*  (PP). 

Russell,  Ruth  Kenyon;  1777  Krameria  St.;  DExter 

3-0382;  Denver  7;  Ret. 

Russell,  William  F.,  Jr.;  3800  E,  Colfax  Ave,;  EAst 

2- 1881;  Denver  6;  Pul*  (Exec,), 

Rutt,  Fred  John;  V,A,  Hosp,,  1059  Clermont. 

Ryan,  James  L,;  1022  Republic  Bldg.;  CHerry  4-9224; 
Denver  2;  ObG  (PP), 

Ryan,  John  G,;  610  Republic  Bldg,;  MAin  3-0834; 
Denver  2;  I*  (PP), 

Ryan,  Michael  P,;  5353  W,  Colfax  Ave,;  BElmont 

3- 6575;  Denver  14;  S (PP), 

Ryder,  Prances  E.  Dworak;  3420  W,  34th  Ave,; 

GLendale  5-7068;  Denver  11;  Ret, 

Rymer,  Charles  A.;  230  Majestic  Bldg,;  CHerry 

4- 7615;  Denver  2;  P»  (PP), 

Sabichi,  Magdelyn  Stucki;  801  Ellipse  Way;  (In- 
tern), 

Sadler,  Dean  L,;  900  Harlan;  Denver  20;  (Intern). 
Safarlk,  Lumir  R.;  1032  Republic  Bldg.;  KEystone 

4- 8507;  Denver  2;  I*  (PP). 

Salzman,  Emanuel;  West  6th  Ave.  & Cherokee. 
Sanchez,  James  J,;  2036  Franklin  St,;  Denver  5, 
Sanders,  Richard  J, ; General  Rose  Hosp.;  (Intern). 
Saunders,  Richard  Paul;  Denver  General  Hospital; 

TA.  5-1331;  Denver  4;  Path  (PG). 

Savage,  Raymond  J.;  1812  High  St.;  FLorida  5-1636; 
Denver  18;  I*  (PPL 

Sawyer,  Kenneth  C.;  1839  High  St.;  EAst  2-7766; 
Denver  18;  S*  (PP). 

Scannell,  Raymond  C.;  1761  Race  St.;  FLorida 

5- 3569;  Denver  6;  S*  (PP). 

Schachet,  Reuben;  3604  Morrison  Road;  WEst 
4-7241;  Denver  19;  GP  (PP). 

Schemmel,  Janet  Eleanor;  2605  Fairfax  St.;  Denver 

7. 

Scherba.  Eugene  J. ; 4448  Mariposa  St.. 

Schick,  Walter  R.;  1812  Marlon  St.;  AComa  2-0887; 
Denver  18;  Pd*  (PP). 

Schless,  James  M.;  2222  E.  18th  Ave.;  DUdley  8-3621; 
Denver  6;  I*  (PP). 

Schmidt,  Donald  G.;  2844  S.  Colo.  Blvd.;  SK.  6-5501; 
Pd*. 

Schmidt,  Kennith  W. ; 1816  High  St.;  DExter  3-1141; 
Denver  18;  Pd*  (PP). 
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MEDICAL  ASSOCIATION 

has  been 


^lie  ^t)octoi*6  C^oHector* 


Si 


ince 


1928  ” 
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NATIONAL  MEDICAL  ASSOCIATION 
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ecaude 


1.  Account's  handled  EXACTLY  as  you  want  them  handled. 

2.  Lowest  possible  rates. 

3.  We  collect  and  maintain  the  good  will  of  your  patient. 

4.  Collection  aids  and  letters  designed  for  your  use  at  no  cost  to  you. 

Contact  our  office  today  — we  will 
be  happy  to  serve  you. 


NATIONAL  MEDICAL 
ASSOCIATION 

Suite  317  — C.  A.  Johnson  Bldg. 

Denver  2,  Colo.  MAin  3-4388 
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Schmitt,  Oscar  J.:  1401  Jackson  St.;  DExter  3-9350; 
Denver  6;  S (PP). 

Schonebaum,  Robert  M.;  1934  E.  18th  Ave.;  FRe- 
mont  7-8849;  Denver  6;  ObG*  (PP). 

Schreiber,  Herman,  Jr.;  1301  Sherman. 

Scott,  Stephen  C.;  2321  E.  Ohio  Ave.;  RAce  2-3646; 
Denver  9;  GP  (PP). 

Sears,  Thad  P.;  VA  Hospital;  Dudley  8-3661;  Denver 
20;  I*  (Gov.). 

Sells,  Virgil  E.;  2828  E.  17th  Ave.;  FLorida  5-5316; 
Denver  3;  U. 

Shankel,  Harry  W. ; 1005  Republic  Bldg.;  AComa 

2- 0025;  Denver  2;  Oph*  (PP). 

Shattuck,  Robert  C.;  406  Republic  Bldg.;  KEystone 

4- 8231;  Denver  2;  ADR*  (PP). 

Sheahon,  John  Albert;  St.  Joseph’s  Hospital;  MA. 

3- 6121;  Denver  18;  ObG  (PG). 

Shearer,  Joseph  M.;  1578  Humboldt;  AL.  5-8242; 

Denver  18;  ObG*  (PP). 

Shepard,  Charles  A.;  443  Marion  St.;  PEarl  3-5298; 
Denver  18;  Ret. 

Sherberg,  Ralph  O.;  500  Downing  St.;  SPruce  7-2689; 
Denver  18;  Pd*  (PP). 

Sherbok,  Bernard  C.;  1810  Marion  St.;  AComa  2-3641; 
DenVfer  18;  Or*  (PP). 

Shere,  Norbert  L.;  638  Republic  Bldg.;  KEystone 

4- 5516;  Denver  2;  PN*  (PP). 

Sheridan,  E.  Paul,  1776  Vine  St.;  DExter  3-4231; 
Denver  6;  I*  (PP). 

Sherman,  Joseph  H.;  311  Republic  Bldg.;  AComa 

2-3735;  Denver  2;  U*  (PP). 

Sherman,  Leon;  2222  E.  18th  Ave.;  DUdley  8-3621; 
Denver  6;  S*  (PP). 

Shields,  James  M.;  264  Metropolitan  Bldg.;  TAbor 

5- 4594;  Denver  2;  Oph*  (PP). 

Shields,  Lloyd  V.;  1217  Republic  Bldg.;  ALpine 

5- 1533;  Denver  2;  ObG*  (PP). 

Shinn,  Carrol  C.;  40  W.  Alameda;  SPruce  7-2687;  GP 
(PP). 

Shmugar,  Meyer;  4321  W.  44th  Ave.;  GLendale 
5-2641;  Denver  12;  GP  (PP). 

Shpall,  Gerald  A.;  4321  W.  44th;  GLendale  5-2641; 
Denver;  GP. 

Shumsky,  Nathan  S.;  2222  E.  18  th  Ave.;  Dudley 

8-3621;  Denver  6;  S*  (PP). 

Shwayder,  Aaron  J.;  2958  Welton  St.;  CHerry  4-7775; 
Denver  5;  GP  (PP). 

Shwayder,  Montimore  C.;  208  Metropolitan  Bldg.; 

KEystone  4-3545;  Denver  2;  Oph*  (PP). 

Sides,  Leroy  J.;  1731  Gilpin;  DExter  3-1597;  Denver 
18;  I*  (PP). 

Silverberg,  Stuart  Owen;  4200  E.  9th  Ave.;  (Student). 
Simmons,  Jack  M.,  Jr.;  804  Republic  Bldg.;  ALpine 
5-8158;  Denver  2;  ObG*  (PP). 

Simms,  Uca  Prances;  120  Dexter;  FLorida  5-8377- 
Denver;  Anes*  (PP). 

Sitton,  Joseph  D.;  3738  Walnut  St.;  TAbor  5-7343; 
Denver  5;  Ind  (PP). 

Smernoff,  Meyer  E.;  3950  Morrison  Road;  WEst 

4- 8373;  Denver  19;  S (PP). 

Smith,  Alice  June;  120  Dexter  St.;  FLorida  5-8377; 
Denver  7;  Anes*  (PP). 

Smith,  Charles;  300  Metropolitan  Bldg.;  TAbor 

5- 5136;  Denver  2;  I*  (PP). 

Smith,  Guy  W.;  1014  Republic  Bldg.;  TAbor  5-4739; 
Denver  2;  ALR*  (PP). 

Smith,  Otto  P.;  1179  Cherry;  (Intern). 

Smyth,  Charley  J.;  1731  Gilpin;  Denver;  I*  (Med. 
School). 

Snider,  Bernard  H.;  704  Republic  Bldg.;  MAin  3-6884; 
Denver  2;  Anes*  (PP). 

Sorensen,  Regnar  M.;  1055  Clermont  St.;  DUdley 

8-3661,  Ext.  212;  Denver  20;  PM*  (Gov.). 

Spencer,  J.  Robert;  1829  High  St.;  PL.  5-3571;  Den- 
ver 18;  S*  (PP). 

Springer,  Roy  A.;  Denver  General  Hosp.;  (Intern). 

Squires,  Robert  S.;  2211  Oneida  St.;  DExter  3-6947 
Denver  8;  GP  (PP). 

Staeck,  Felix  C.;  3135  W.  44th  Ave.;  GRand  7-3331; 
Denver  11;  GP  (PP). 

Stampfli,  Wendell  P.;  St.  Luke’s  Hosp.;  AComa 

2-8411;  Denver  3;  R*. 

Stander,  T.  C.;  2850  Forest;  EAst  2-2024;  Denver; 
Ret. 


Stander,  Thomas  R.;  733  Republic  Bldg.;  KEystone 

4- 4279;  Denver  2;  OALR*  (PP). 

Stanek,  William  F. ; 1745  Race  St.;  FLorida  5-4475; 
Denver  6;  Or*  (PP). 

Stanfield,  Clyde  E.;  3705  E.  Colfax  Ave.;  FLorida 

5- 1683;  Denver  6;  P*  (PP). 

Stapleton,  James  A.;  1425  Jackson  St.;  DExter 

3-1577;  Denver  6;  S*  (PP). 

Stark,  Meritt  W.;  1750  E.  19th  Ave.;  FLorida  5-1685; 
Denver  18;  Pd*  (PP). 

Starr,  Arthur  G.;  920  Republic  Bldg.;  TAbor  5-6279; 
Denver  2;  Oph*  (PP). 

Staunton,  Archibald  G.;  1445  Downing  St.;  MAin 

3-5795;  Denver  18;  Ret. 

Stein,  Hermann  E.;  751  Williams  St.;  DUdley  8-2821; 
Denver  18;  Anes*  (PP). 

Stein,  Melvin;  4690  Brighton  Blvd.;  AComa  2-0171; 
Denver  16;  GP  (PP). 

Sterling,  Robert;  3705  E.  Colfax  Ave.;  FRemont 
7-6451;  Denver  6;  Oph*  (PP). 

Stewart,  Robert  J.;  3705  E.  Colfax  Ave.;  DExter 

3- 1551;  Denver  6;  ObG*  (PP). 

Stiles,  George  W.;  725  Newport  St.;  Denver  20; 

Ret. 

Stonington,  Oliver  G.;  1801  High  St.;  FLorida  5-6733; 
Denver  18;  U*  (PP). 

Strain,  James  E.;  2401  E.  6th  Ave.;  FLorida  5-2359; 

Denver  3;  Pd*  (Armed  Forces). 

Strakosch,  Ernest  A.;  207  Republic  Bldg.;  CHerry 

4- 4453;  Denver  2;  D*  (PP). 

Strong,  James  C.,  Jr.;  550  Metropolitan  Bldg.;  Den- 
ver 2;  Oph*  (PP). 

Struthers,  John  E.;  1003  Republic  Bldg.;  MAin 

3- 0813;  Denver  2;  S*  (PP). 

Stubblefield,  Robert  Lee;  4200  E.  9th  Ave.;  EA. 

2- 7771;  P (PP). 

Stuck,  Ralph  M. ; 632  Republic  Bldg.;  KEystone 

4- 8139;  Denver  2;  NS*  (PP). 

Stucki,  John  C.;  2101  High  St.;  TAbor  5-1481;  Den- 
ver 5;  GP  (PP). 

Stuver,  Edna  L.;  999  S.  Broadway;  SP.  7-4426;  Den- 
ver 17;  GP. 

Stuver,  H.  William;  324  Majestic  Bldg.;  MA.  3-1968; 
Denver  2;  Ind  (PP). 

Suenaga,  Howard;  830  18th  St.;  AComa  2-1314;  Den- 
ver 2;  GP  (PP). 

Summers,  William  B.,  Jr.;  1109  Republic  Bldg.; 

KEystone  4-7573;  Denver  2;  S (PP). 

Sunderland,  Karl  F.;  3705  E.  Colfax  Ave.;  FLorida 

5- 1695;  Denver  6;  S*  (PP). 

Sunderland,  William  E.;  705  Republic  Bldg.;  MAin 

3- 0560;  Denver  2;  S (PP). 

Swan,  Henry;  4200  E.  9th  Ave.;  EAst  2-7771;  Denver 
20;  S*  (Med.  School). 

Swanson,  Howard  E.;  1501  E.  5th  Ave.;  FLorida 

5-6334;  Denver  6;  ALR*  (PP). 

Swets,  Edward  J. ; 500  Metropolitan  Bldg.;  ALpine 
5-9439;  Denver  2;  Oph*  (PP). 

Swigert,  J.  Leonard;  1570  Humboldt  St.;  TAbor 
5-2724;  Denver  18;  Oph*  (PP). 

Swigert,  William  B. ; 1035  Republic  Bldg.;  TAbor 
5-0477;  Denver  2;  Pr*  (PP). 

Takeno,  M.  George;  830  18th  St.;  TAbor  5-0783; 
Denver  2;  GP  (PP). 

Tannenbaum,  Philip  D.;  1215  E.  18th  Ave.;  KEystone 

4- 5921;  Denver  18;  ObG  (PP). 

Taylor,  Edward  E.;  505  Republic  Bldg.;  MAin  3-3014; 
Denver  2;  S*  (PP). 

Taylor,  Edward  Stewart;  1735  Gilpin  St.;  EAst 
2-4572;  Denver  18;  G*  (PP). 

Tepley,  Fred  H.;  807  Republic  Bldg.;  'PAbor  5-8789; 
Denver  2;  I*  (PP). 

Tepley,  Leo  V.;  804  Republic  Bldg.;  TAbor  5-2008; 
Denver  2;  PN*  (PP). 

Thatcher,  George  W.;  VA  Hospital;  DUdley  8-3661; 
Denver  20;  Anes*  (PG). 

Thomas,  Atha;  -118  Republic  Bldg.;  KEystone  4-5289; 
Denver  2;  Or*  (PP). 

Thomas,  James  D.;  632  Metropolitan  Bldg.;  Denver 
8;  I*  (PP). 

Thomas,  John  A.  L.;  1765  Sherman  St.;  AComa 

2-8901;  Denver  3;  GP  (PP). 

Thompson,  Nathaniel  A.;  946  Metropolitan  Bldg.; 

MAin  3-2232;  Denver  2;  S*  (PP). 

Thulin,  William  James;  Denver  Gen.  Hosp.;  TA. 

5- 1331;  (PG). 
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DOCTORS! 

You  Are  Always  Welcome  at  the 

RANCH 

HOUSE  MOTOR  HOTEL 

EIGHTY  (80) 

ROSCOE  ROBINSON,  Owner 

OF  THE  WEST’S  FINEST  MOTEL  ROOMS 

1450  South  Santa  Fe 

Denver,  Colorado 

Phone  PEarl  3-3781 

We  are  available  when  you  need  us 
Open  9 A.  M.  to  Midnight-  — 24  hour-a-day  phone  Service 

-LK-  

E.Sa.  PROFESSIONAL 


Ave. 


Pharmacy 


Service 


Immediate  Free  Delivery  Day  or  Night 

Our  large  prescription  volume  insures  FRESH  drugs. 


. . Being  specialists  in  our  profession  insures  SERVICE. 
PHONE  EM.  6-1531  — IF  NO  ANSWER  — DE.  3-4909 


past-due  accounts 


We  represent  the  region’s  leading 
doctors,  dentists  and  hospitals. 
Reasonable  charges — -no  charge  till 
your  account  is  collected. 

COLORADO  MEDICAL  & 
DENTAL  ASSOCIATION 

204  Railway  Exchange  Bldg. 

17th  and  Champa 
DENVER,  COLORADO 
KE.  4-3108 


H-O-W-D-Y 

Registered  Trodemork 


Trade  Math 


BOB'S  PLACE 

A Bob  Cat  for  Service 

CONOCO  PRODUCTS 

300  South  Colorado  Boulevard 

cow  TOWN,  COLO. 
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Thurber,  Deloran  L,.;  1000  Sherman  St.,  No.  306;  (In- 
tern). 

Tobin,  Peter  Lawrence;  4334  E.  18th  Ave. 

Toll  Henry  W..  Jr.;  Denver  General  Hospital, 
TAbor  5-1331;  Denver  4;  Path*  (PG). 

Towbin,  Milton  N.;  1820  Gilpin  St.;  EAst  2-1096;  Den- 
ver 18;  I*  (PP). 

Towbin,  Samuel;  2257  VV.  32nd  Ave.,  GLendale 
5-1155;  Denver  11;  GP  (PP). 

Trombley,  Lauren  E.;  520y2  E.  19th  Ave.;  Denver  3. 
Trotter,  Billy  Bob;  Denver  General  Hosp.  (Intern). 
True  Donna  Lea  Hammer;  1690  Milwaukee  St.; 

EAst  2-1819;  Denver  6;  ObG  (PP). 

Truscott,  Robert  IV. ; 3705  E.  Colfax  Ave.;  DExter 

3-4203;  Denver  6;  I*  (PP). 

Tucker,  Milton  P.;  1820  Gilpin;  Denver  18;  I*  (PP). 
Tucker,  Warren  W.;  1804  High  St.;  FRemont  7-2812; 
Denver  18;  ObG*  (PP). 

Turner,  Donald  A.;  4200  E.  9th  Ave.;  EAst  2-7771; 
Denver  20;  Anes*  (PG). 

Turrell,  Eugene  S.;  4200  E.  9th  Ave.;  EAst  2-7771; 

Denver  20;  P*  (Medical  School). 

Tuteur,  Richard;  332  Metropolitan  Bldg.;  MAin 

3-5812;  Denver  2;  I*  (PP). 

Twomfily,  George  C.,  Jr.;  4200  E.  9th  Ave.;  EAst 

2- 7771,  Ext.  355;  Denver  20;  PM*. 

Tyler,  Monroe  R. ; 3705  E.  Colfax  Ave.;  DExter 

3- 1575;  Denver  6;  S*  (PP). 

Tyner,  George  S.;  324  Metropolitan  3'Jg.;  MAin 

3- 2332;  Denver  2;  Oph*  (PP). 

Tyor,  Joseph  C.;  624  Republic  Bldg.;  CHerry  4-1958; 
Denver  2;  I*  (PP). 

Ulmer,  Herbert  D.;  667  S.  Downing  St.;  SPruce 

7-6834;  Denver  9;  GP  (PP). 

Underwood,  Earl;  4343  W.  44th  Ave.;  GRand  7-4142; 
Denver  12;  GP  (PP). 

Unfug,  Harry  Vories;  1055  Clermont;  DU.  8-3661;  I* 
(PG). 

Valentine,  Eleanor  H.:  VA  Hospital;  DUdley  8-3661; 
Denver  20;  Path*  (Gov.). 

Van  Bergen,  Thomas  M.;  264  Metropolitan  Bldg.; 

TAbor  5-4594;  Denver  2;  Oph*  (PP). 

Vanden  Bosch,  Marvin  P.;  2090  S.  Downing  St.; 

SPruce  7-2648;  Denver  10;  ObG*  (PP). 

Van  Zant,  Charles  B.:  1165  Pennsylvania  St.;  CHerry 

4- 0304;  Denver  3;  Ret. 

Verploeg,  Ralph  H.;  1901  E.  20th  Ave.;  DExter 

3- 4241;  Denver  5;  Pd*  (PP). 

Vest,  Walter  E.,  Jr.;  1801  High;  EAst  2-7741;  Den- 
ver 18;  I*  (PP). 

Viehe,  Robert  W.,  Jr.;  1801  Williams  St.;  FLorida 

5- 5113;  Denver  18;  S*  (PP). 

Vines,  Robert  W.;  1234  Republic  Bldg.;  KEystone 

4- 6429;  Denver  2;  I*  (PP). 

Virtue,  Robert  W.;  4200  E.  9th  Ave.;  EAst  2-7771, 
Ext.  218;  Denver  20;  Anes*  (Med.  School). 

Vivian,  John  M.;  1241  Monroe;  (PG). 

Von  Detten,  Harold  J.;  711  Republic  Bldg.;  KEy- 
stone  4-8808;  Denver  2;  Ob*  (PP). 

Waddell,  Myron  C.;  610  Republic  Bldg.;  CHerry 

4- 1058;  Denver  2;  ObG*  (PP). 

Waggener,  H.  U.;  858  Metropolitan  Bldg.;  MAin 

3-0686;  Denver  2;  GP. 

Waggener,  William  R. ; 220  Metropolitan  Bldg.; 

MAin  3-0351;  Denver  2;  S (Ind.). 

Wagschal,  Ferdinand;  1521  Grape  St.,  Apt.  6;  DExter 
3-9319;  Denver  6;  Ret. 

Wagschal,  Rolf;  3441  Tennyson  St.;  GLendale  5-3330; 
Denver  12;  GP  (PP). 

Wahl,  David  L.;  1835  Race  St.;  EAst  2-6347;  Denver 
6;  GP  (PP). 

Walker,  Louise  Converse;  4200  E.  9th  Ave.;  EAst 

2-7771;  Denver  20;  ObG*  (PG). 

Walker,  Warren  H.;  1578  Humboldt  St.;  ALpine 

5- 8697;  Denver  18;  P*  (PP). 

Wallington,  Lawrence  A.;  2465  S.  Downing  St.;  RAce 

2-4636;  Denver  10;  GP  (Armed  Forces). 

Waring,  James  J.;  4200  E.  9th  Ave.;  EAst  2-7771; 
Denver  20;  I*. 

Warner,  George  R.;  1206  Republic  Bldg.;  AComa 

2-3818;  Denver  2;  Ret. 

Warshauer,  Frederick  B.;  1801  Williams  St.;  FLorida 

5-4451;  Denver  18;  S*  (PP). 


AVasson,  AV.  AA'’alter;  304  Republic  Bldg.;  KEystone 

4- 2301;  Denver  2;  R*  (PP). 

AA^atkins,  David  H.;  Denver  General  Hosp.;  TAbor 

5- 1331,  Ext.  230;  Denver  4;  S*  (Med.  School). 
AVatson,  Oscar  M.,  Jr.;  2846  AV.  25th  Ave.;  GLendale 

5-1621;  Denver  11;  GP  (PP). 

Watson,  Robert  Warren;  Presbyterian  Hosp;.  Den- 
ver; (Intern). 

Watt,  Thomas  B.,  Jr.;  1055  Clermont  St.;  Denver 
20;  I*  (PG). 

Watts,  Harry  Edmund;  524%  E.  19th  Ave. 

AA^earner,  Arthur  A.;  806  Republic  Bldg.;  KEystone 

4- 3153;  Denver  2;  Anes*  I'PP). 

AVeatherford,  James  E.;  3527  Gaylord  St.;  EAst 

2- 3478;  Denver  5;  Ret. 

Weaver,  Phillip  D.;  4200  E.  9th  Ave.;  EA.  2-7771; 
Denver  20;  R (PG). 

AVeaver,  Robert  H. ; 5 303  W.  Kentucky  Ave.;  DExter 

3- 5493;  Denver;  Ret. 

AVeeks,  Paul  R.;  520  Republic  Bldg.;  MAin  3-7147; 
Denver  2;  R*  (PP). 

AVeiker,  Justin;  1217  E.  '8th  Ave.;  TAbor  5-5678; 
Denver  18;  ObG  (PP). 

AVeinstein,  Louis  J.;  V.A.  Hosp.;  Denver  20;  Pr 
(Gov.). 

Weiss,  Joseph  H. ; 155  Metropolitan  Bldg.;  AComa 
2-7961;  Denver  2;  R*  (PP). 

Wertz,  George  F.;  1801  High  St.;  FLorida  5-1649; 
Denver  18;  R*  (PP). 

Westerlund,  Margaret  Edith;  4200  E.  9th  Ave.;  EA. 

2- 7771;  Denver  20;  Pd  (PG). 

Wherry,  Franklin  P.;  1541  So.  Broadway;  PEarl 

3- 3515;  Denver  10;  GP  (PP). 

AA^histler,  Carl  AA^. ; VA  Hospital;  Dudley  8-3661; 
Denver  20;  OALR*  (Gov.). 

AVhitaker,  Harry  L. ; 910  Republic  Bldg.;  MAin 

3- 2759;  Denver  2;  ALR*  (PP). 

Whitcomb,  H.  C.,  Jr.;  2630  Magnolia  St.  SK.  6-3147; 
(PG). 

AVhite,  Stanley  M.;  1601  Downing  St.;  AComa  2-8317; 
Denver  18;  I*  (PP). 

White,  AVilliam  C.;  Denver  General  Hospital;  TAbor 

5- 1331,  Ext.  282-284;  Denver  4;  Path*  (Med. 
School). 

Whitehead,  Richard  W. ; 4200  E.  9th  Ave.;  EAst 

2- 7771;  Denver  20;  (Med.  School). 

Whiteley,  Philip  W. ; 920  Metropolitan  Bldg.;  CHerry 

4- 3855;  Denver  2;  ObG*  (PP). 

Whitmore,  John  D.;  1119  Republic  Bldg.;  TAbor 

5- 4205;  Denver  2;  ObG*  (PP). 

Whittier,  La  Mont;  1044  Columbine  St.;  FLorida 
5-1093;  Denver  6;  PH*  (School  Health  Service). 
Wierman,  William  H.;  1829  High  St.;  FL.  5-3571; 
Denver  18;  S*  (PP). 

Wikle,  AValter  T.;  4200  E.  9th  Ave.;  EAst  2-7771; 

Denver  20;  Path*  (Med.  School). 

Wilcox,  George  D.,  Ill;  3705  E.  Colfax  Ave.;  DExter 

3- 5451;  Denver  6;  I*  (PP). 

Wilkoff,  Myron;  3441  Tennyson:  GLendale  5-3330; 
Denver  12;  S (PP). 

Williams,  Ben  C.;  3500  E.  17th  Ave.;  DUdley  8-3629; 
Denver  6;  ObG*  (PP). 

Williams,  Edwin  T.;  1850  Gilpin  St.;  FRemont  7-8821; 
Denver  6;  Pd*  (PP). 

AVilliams,  Sherman;  740  Emerson  St.;  TAbor  5-0465; 
Denver;  Ret. 

AA'^illiams,  Theodore  L.;  849  S.  Downing;  RAce  2-5269; 
Denver  9;  Ret. 

Willis,  Charles  H.;  1644  Jasmine  St.;  EAst  2-8570; 
Denver  7;  Ret. 

Wills,  Charles  B,;  506  Republic  Bldg.;  KEystone 

4- 1275;  Denver  2;  Pr*  (PP). 

AVilson,  George  M.,  Jr.;  VA  Hospital;  DUdley  8-3661; 
Denver  20;  I*  (PG). 

Wilson,  Lawrence;  1203  Republic  Bldg.;  KEystone 

4-4707;  Denver  2;  GP  (PP). 

AVilson,  Robert  E.;  3288  S.  Elm;  SKyline  6-3158; 
Denver. 

AA*ilson,  William  H.;  903  Republic  Bldg.;  KEystone 

4-6684;  Denver  2;  ALR*  (PP). 

Wineland,  Robert  K.;  Denver  General  Hospital; 
Denver  4;  Pd  (PG). 

Winemiller,  Lee  H.;  404  Republic  Bldg.;  KEystone 

4-4812;  Denver  2:  GP  (PP). 

Wolfson,  Albert;  5165  W.  Alameda  Ave.;  WE.  5-2463; 
S*. 
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AWNINGS 

Plain,  Fancy,  Unique 

TENTS 

For  All  Purposes 


DENVER 

1640  Arapahoe  Street 


TENT  AND  AWNING  CO. 

Phone  MAin  3-5394  Denver,  Colorado 

B.  H.  BROOKS,  Manager 


=SHIRLEY^SAVOY  HOTEL =| 

At  Your  Service 

New  Lincoln  Auditorium  and  Private  Dining  Room 

Britton  Smith,  President  Ed  C.  Bennett,  Manager  Ike  Walton,  Managing  Director 

Broadway  and  East  17th  Avenue,  Denver,  Colo.  TAbor  5-2151 


DENVER^S  NEWEST  and  MOST  MODERN 

Charm  Cove 
Convalescent  Home 

1825  S.  Federal  Blvd.  WE.  5-2668  Denver,  Colorado 

Dear  Doctors: 

We  know  that  you  want  the 
very  best  for  your  aged  patients. 

We  sincerely  believe  we  have 
the  most  beautiful  convalescent 
home  in  the  Rocky  Mountain 
region,  beautifully  decorated 
rooms  with  new  and  modern 
equipment  and  a most  modern 
sanitary  kitchen.  Your  patient 
will  get  excellent  care  under  the 
best  of  conditions.  We  have  had 
years  of  experience  in  this  field 
and  invite  your  inspection  at 
any  time.  We  are  proud  of  our 
institution  and  the  individual 
care  given  our  patients.  Truly 
an  exclusive  home  for  the  aged 
and  infirm.  No  contagious  or 
mental  cases.  Nurses  on  duty  24 
hours  daily.  Moderate  rates. 

Very  sincerely, 

NORMAN  A.  OLSSEN, 

Charm  Cove  Convalescent. 
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Denver  . . . (Continued) 

Wollenweber,  Louis  C.;  808  Republic  Bldg.;  KEy- 
stone  4-8443;  Denver  2;  Pd  (PP). 

Wollgast,  George  F.;  1120  S.  Broadway;  SPruce 

7-5353;  Denver  10;  S*  (PP). 

Wood,  John  M.;  2525  S.  Downing;  SH.  4-1721;  Den- 
ver; Path*  (PG). 

Woodburne,  Arthur  R.;  434  Metropolitan  Bldg.; 

CHerry  4-552(5;  Denver  2;  D*  (PP). 

Woodruff,  Robert;  406  Metropolitan  Bldg.;  TAbor 
5-8133;  Denver  2;  S*  (PP). 

Workman,  Cloyd  W.;  1078  S.  Gaylord  St.;  PEarl 
3-6690;  Denver  9;  GP  (PP). 

Wren,  Herbert  B.  Ill;  General  Rose  Hosp. ; 1050 
Clermont;  (Intern). 

Yegge,  W.  Bernard;  908  Metropolitan  Bldg.;  MAin 
3-6168;  Denver  2;  I»  (PP). 

Young,  John  S.;  Colorado  Gen’l.  Hosp.;  EA.  2-7771; 
Denver;  PM  (PG). 

Zarit,  John;  822  Republic  Bldg.;  KEystone  4-3434; 
Denver  2;  I*  (PP). 

Zarlengo,  Charles  V.;  1570  Humboldt  St.;  AComa 
2-3733;  Denver  18;  Pd  (PP). 

Zarlengo,-- Ernest  P.;  1570  Humboldt;  AComa  2-3733; 
Denver  18;  S (PP). 

Zarlengo,  Franlc  N.;  1570  Humboldt  St.;  AComa 

2- 3733;  Denver  18;  I*  (PP). 

Zarlengo,  Roland  J. ; 3120  AV.  29th  Ave.;  GEnesee 

3- 2565;  Denver  11;  GP  (PP). 

Zuckerman,  Hyman  S.;  4788  Tejon  St.;  GRand  7-4422; 
Denver  11;  I*  (PP). 

Zuckerman,  Robert  Lee;  4200  E.  9th  Ave.;  EA. 
2-7771;  Denver  20;  (Student). 


Derby  . . . 

Lentz,  Jack  R.;  P.O.  Box  763;  Derby;  ATlas  8-1543; 
GP  (PP). 


Dolores  ... 

Merritt,  Edward  G. ; 507  Main  St.;  Dolores  4011;  GP 
(PP). 


Dove  Creek  ... 

Leopardi,  Enrico  Alfred;  Dove  Creek  110;  (PP). 


Durango  ... 

Burnett,  Alta  L.;  102  E.  Sth  St.;  Durango  212;  S (PP). 
Callaway,  Sam  E.;  777  Main  Ave.;  Durango  1491; 
GP  (PP). 

Clark,  James  W. ; 777  Main  Ave.;  Durango  30;  GP 
(PP). 

Darling,  John  C.;  868  Main  Ave.;  Durango  60;  GP 
(PP). 

Downing,  Robert  L.;  Penney  Bldg.;  Durango  161; 
R (PP). 

Halley,  Tullius  W.;  2075  N.  Main  Ave.;  Durango  79; 
S (PP). 

Koplowitz,  Joseph  E.;  203  Penney  Bldg.;  Durango 
162;  Oph*  (PP). 

Lloyd,  Leo  W.;  2075  N.  Main  Ave.;  Durango  79;  GP 
(PP). 

Mason,  Charles  L.;  216  Graden  Bldg.;  Durango  122; 
S (PP). 

McKinley,  Joseph  G.;  Penney  Bldg.;  Durango  340; 
GP  (PP). 

Murray,  F.  Menard;  Graden  Bldg.;  Durango. 

Perry,  Robert  B.;  777  Main;  Durango  1560;  GP  (PP). 
Preble,  Parker  E.;  Durango;  GP  (PP). 

Rensch,  Otto  B.;  206  Century  Bldg.;  Durango  441; 
GP  (PP). 

Report,  Richard  W.;  777  Main  Ave.;  Durango  400; 
S (PP). 

Taylor,  Gwendolyn  E.;  Box  235;  Durango  404 J. 
Wenz,  Erwin  P. ; 1034%  Main  Ave.;  Durango  1555; 
Or  (PP). 


Eagle  . . . 

Huyler,  W.  C. ; Eagle;  Ret. 


Eaton  ... 

Kuykendall,  Fred  D.;  Eaton;  Eaton  8;  GP  (PP). 
Wheeler,  Carol  W. ; Eaton. 


Edgewater  ... 

Beshore,  David  L. ; 5440  W.  25th  Ave.;  BElmont 
3-6866,  Edgewater;  GP  (PP). 

Parry,  Thomas  M.;  5440  W.  25th  Ave.;  BElmont 
3-6866;  Edgewater;  GP  (PP). 

Sunderland,  Orla  R.;  1605  Sheridan  Blvd.;  BElmont 
3-2323;  Edgewater;  GP  (PP). 


Elbert  ... 

Denney,  Robert  H. ; Elbert;  Elbert  24;  Ret. 


Englewood  ... 

Altmix,  Richard  H.;  3270  S.  Broadway;  SUnset 

1-6659;  S (PP). 

Bluemel,  C.  S.;  4501  S.  Franklin  St.;  SUnset  1-3372; 
Ret. 

Brown,  Fred  R.;  2919  So.  Lafayette  St.;  SU.  1-2857. 
Catron,  Homer  B.;  3600  S.  Broadway;  SUnset  1-7874; 
GP  (PP). 

Crawford,  Velma  G. ; 3439%  S.  Broadway;  SUnset 
1-6565;  GP  (PP). 

Dahl,  Alvin  E.;  3270  S.  Broadway;  SUnset  1-6659; 
GP  (PP). 

Dart,  Merrill  O.;  3191  S.  Broadway;  SUnset  1-5539; 
OALR*  (PP). 

Davis,  John  Almon;  91  E.  Dartmouth  Ave.;  SUnset 
1-8945;  Englewood;  S (PP). 

French,  A.  L.,  Jr.;  2990  S.  Federal  Blvd.;  SUnset 
1-8034;  GP  (PP). 

Githens,  John  H.,  Jr.;  4747  So.  Franklin;  Englewood; 
Pd*. 

Gouge,  Ruth  Louise;  2994  S.  Federal  Blvd.;  SUnset 
1-8034;  GP  (PP). 

Hogan,  Paul  W.;  3485  S.  Broadway;  SUnset  1-3565; 
GP  (PP). 

Kelsall,  Charles  H. ; 4064  S.  Broadway;  SUnset 

1-8634;  Pd. 

Lilienthal,  Samuel;  3485  S.  Broadway;  SUnset  1-3771; 
Pd  (PP). 

Maercklein,  Wallace  W.;  2929  S.  Broadway;  SUnset 
1-5661;  Pd  (PP). 

Mezen,  James  F.;  3600  S.  Broadway;  SUnset  1-7874; 
I*  (PP). 

Milligan,  Gatewood  C.;  3082  S.  Broadway;  SUnset 
1-4427;  GP  (PP). 

Miner,  Philip  B.;  3082  S.  Broadway;  SUnset  1-4427; 
GP  (PP). 

Patterson,  James  R.;  3600  S.  Broadway;  SUnset 
1-7874;  ObG*. 

Schmidt,  Donald  G.;  3401  So.  Race;  SU.  9-0429;  Pd*. 
Simon,  John,  Jr.;  2866  S.  Broadway;  SUnset  1-6533; 
GP  (PP). 

AVenzel,  Paul  Albert;  3191  S.  Broadway;  SUnset 
1-5539;  Oph. 

Wiedenmann,  John  C.;  3287  S.  Acoma  St.;  SUnset 
1-2006;  GP  (PP). 


Estes  Park  ... 

Mall,  Jacob  O.;  Elkhorn  Ave.;  Estes  Park  150;  GP 
(PP). 

AViest,  Roy  F. ; Estes  Park;  Estes  Park  41;  GP  (PP) 

Evergreen  ... 

Hunt.  John  R.;  Evergreen;  Evergreen  110;  GP. 
McBrayer,  John  W.;  Evergreen;  Evergreen  66; 

GP  (PP). 

Robertson,  Donald  S.;  Route  No.  1,  Evergreen;  (PG). 


Fairplay  . . . 

Crawford,  H.  AA'. ; Fairplay;  Fairplay  90;  GP. 


I'lagler  ... 

McBride,  AVilliam  L. ; Flagler;  Flagler  27-J;  GP  (PP). 
Straub,  John  C.,  Jr.;  Flagler;  Flagler  200;  GP  (PP). 
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Intact,  "complete"  protein 
completely  palatable 

(virtually  fat  and  sodium  free) 

Protinal 

\ NATIONAL Micro-pulverized  protein-carbohydrate  pov/der 

A.  M.  A.  COUNCIL- ACCEPTED 


FOR  PATIENTS  OF  ALL  AGES 


Protinal  powder  is  concentrated,  intact 
casein  (61.25%)  — a "complete”  pro- 
tein of  the  highest  nutritive  value — 
protected  by  carbohydrate  (30%)  for 
maximal  anabolic  efficiency. 

It  is  deliciously  flavored  for  prolonged 
administration  during  convalescence, 
pregnancy  and  lactation,  chronic  ill- 


ness, in  peptic  ulcer,  and  in  hypo- 
proteinemia  at  any  age. 

Virtually  free  of  sodium  (only  0.03%) 
and  fat  (less  than  1%),  Protinal  pow- 
der provides  about  110  calories  in  each 
dose  (2  tablespoonfuls;  30  Gm.). 
Vanilla  or  chocolate  flavor;  bottles  of 
8 oz.,  1 lb.,  5 lb.,  and  25  lb.  containers. 


THE  NATIONAL  DRUG  COMPANY  Philadelphia  44,  Pa. 
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Florence  . . . 

Davis,  Thomas  A.;  Box  429;  Florence  0212-J3;  GP 
(PP). 

McGrath,  Neill  B.,  Jr.;  101  W.  Main  St.;  Florence  102; 
GP  (PP). 

Waroshill,  Alexander  D.;  112  N.  Pikes  Peak  Ave.; 
Florence  218;  S (PP). 


Fort  Collins  ... 

Abbey,  William  S.;  147  W.  Oak  Street;  Ft.  Collins 
3705;  I*  (PP). 

Adams,  Blair;  215  State  Bldg.;  Ft.  Collins  112;  GP 
(PP). 

Allison,  Miss  Inga  M.  K.;  120  Garfield  St.;  Ft. 

Collins  1361;  (Non-M.D.). 

Anderson,  N.  Paul  E.;  149  W.  Oak  St.;  Ft.  Collins 
2462;  GP  (PP). 

Beebe,  Nathan  L.;  605  S.  College  Ave.;  Ft.  Collins 
44;  S (FP). 

Betts,  Frank  A.;  Poudre  Valley  Natl.  Bank;  Ft.  Col- 
lins 424;  GP  (PP). 

Bliss,  Robert  J.;  403  S.  College  Ave.;  Ft.  Collins 
556;  GP  (PP). 

Brown,  George;  125  S.  College  Ave.;  Ft.  Collins  810; 
OALR*  (PP). 

Brownell,  William  F.;  940  W.  Mountain;  Ft.  Collins 
433;  OALR*  (PP). 

Carey,  James  D.;  Ft.  Collins;  Ft.  Collins  180;  Ret. 
Carroll,  Charles  A.;  112  W.  Oak  St.;  Ft.  Collins 
884;  GP  (PP). 

Cleveland,  Eugene  B.;  218  W.  Olive;  Ft.  Collins 

400W;  S*  (PP). 

Cram.  Victor  E.;  215  E.  Oak  St.;  Ft.  Collins  2700; 
GP  (PP). 

Daniel,  James  H.;  221  Mathews  St.;  Fort  Collins; 
Ret. 

Dickey,  Lawrence  D. ; 109  W.  Olive  St.:  Ft.  Collins 
2205;  U (PP). 

Dickey,  Olive  L.  S.;  109  W.  Olive  St.;  Ft.  Collins  2205; 

ObG*  (PP). 

Garrison,  George  E.;  149  W.  Oak  St.;  Ft.  Collins 
442;  OALR*  (PP). 

Hansen,  Richard  R.;  631  Del  Norte;  Ft.  Collins; 
(Intern). 

Hartshorn,  Duane  F. ; 230  Remington  St.;  Ft.  Col- 
lins 321;  S (PP). 

Hilliard,  Clarence  O.;  605  S.  College  Ave.;  Ft.  Collins 
44;  GP  (PP). 

Hoffman,  James  F. ; 316  S.  College  Ave.;  B*t.  Collins 
602;  Pd  (PP). 

Honstein,  Clyde  E. ; 147  W.  Oak  St.;  Ft.  Collins  786; 
GP  (PP). 

Humphrey,  Fred  A.;  115  S.  College  Ave.;  Ft.  Collins 
560;  GP  (PP). 

Hurdle,  John  Frank:  147  W.  Oak  St.;  Ft.  Collins 
1818;  GP. 

Lee,  Robert  M.;  149  W.  Oak  St.;  Ft.  Collins  149; 
S*  (PP). 

Little,  Lowell:  112  W.  Oak  St.;  Ft.  Collins  e69-W: 
GP  (PP). 

McCrory,  Charles  B.;  711  Peterson;  Ft.  Collins. 
Morrell.  Robert  M. ; 230  Remington  St.:  Fort  Collins 
321;  GP. 

Morrill,  E.  Miner;  147  W.  Oak  St.;  Ft.  Collins  1818; 
S (PP). 

Palmes,  Ruth  Marie;  151  So.  College. 

Patterson,  Stuart  A.;  Dept,  of  Radiology;  Larimer 
County  Hosp.;  Ft.  Collins  2480:  R*  (PP). 

Platz,  Charles  P.;  P.  O.  Box  769;  Ft.  Collins  446; 
(Ret.). 

Rumley,  Aaron  S.;  215  E.  Oak  St.;  Ft.  Collins  2700; 
GP  (PP). 

Sadler,  Jackson  L. ; 109  W.  Olive  St.;  Ft.  Collins  2205; 
Pd  (PP). 

Schmidt,  Robert  L.;  132  S,  College  Ave.;  Ft.  Collins 
2244-W;  GP  (PP). 

Stewart,  James  D. ; 312  S.  College  Ave.;  Ft.  Collins 
181;  Or*  (PP). 

Sundquist,  Glenn  Vernon;  811  Elizabeth  St.;  Fort 
Collins  989;  S*. 


Thode,  Henry  P.,  Jr.;  Poudre  Valley  Nat.  Bank 
Bldg.;  Ft.  Collins  424;  GP  (PP). 

Van  Der  Schouw,  Martin  G.;  107  W.  Mountain;  Ft. 
Collins  172;  GP  (PP). 

Fort  Logan  ... 

Cawley,  Paul  T.;  Box  35;  SU.  1-6585. 

Scherba,  Eugene  J. ; V.A.  Hosp.;  SU.  1-1003. 

Werner,  Willard  F.;  Box  88;  Sunset  1-8749. 

Fort  Lupton  ... 

Pearson,  Ernest  R.;  229  Denver  Ave.;  ULster  7-4480; 
GP  (PP). 

Soland,  Louis  W.;  329  Denver  Ave.;  ULster  7-2270; 
GP  (PP). 


Fort  Morgan  ... 

Anderson,  Arnold  C. : 419  E.  9th  Ave.;  Ft.  Morgan 
1300;  GP  (PP). 

Jackson,  Ham;  9th  and  Main;  Fort  Morgan  1100; 
GP  (PP). 

Lockwood,  Frederick  W.;  412  Prospect  St.;  Fort 

Morgan;  Ret. 

Mellinger,  William  J.;  9th  and  Main;  Ft.  Morgan 
1100;  GP  (PP). 

Olsen,  Arthur  R. ; 9th  and  Main  Sts.;  Ft.  Morgan. 
Richards,  Robert  B.;  419  E.  9th  Ave.;  Ft.  Morgan 
1300;  GP  (PP). 

Roark,  Frank  E.;  9th  and  Main;  Ft.  Morgan  1100; 
GP  (PP). 

Williams,  Arthur  F.;  220  E.  Beaver  Ave.;  Ft. 

Morgan  18;  GP  (PP). 

Woodward,  Paul  E. ; 220  E.  Beaver  Ave.:  Ft.  Morgan 
18:  GP  (PP). 

Fowler  . . . 

McDonnel,  Gerald  E.;  202  8th  St.;  Fowler  55;  GP 
(PP). 

Van  Der  Schouw,  George  E.;  312  E.  Florence  Ave.; 
Fowler  50;  Ret. 

Fruita  ... 

Adams,  Bert  Lee;  Box  337;  Fruita  050- Jl;  Ret. 
Huskey,  Harlan  Bedell;  Old  Bank  Bldg.;  Fruita; 
(PP). 

Orr,  E.  Robert;  120  N.  Plum  St.;  Fruita  4;  GP  (PP). 
Orr,  James  S.;  S.  W.  Park  Square:  Fruita  4;  GP  (PP). 

Gill  . . . 

Warren,  Charles  B.;  Gill;  Ret. 

Gilman  ... 

Rasor,  H.  R. ; Gilman;  Ind  (PP). 

Stanley,  George  B. ; New  Jersey  Zinc  Co.  Hosp.  Bldg.; 
Red  Cliff  2181;  Ind.  (PP). 

Glenwood  Springs  . . . 

Basinger,  Alan  A.;  1301  S.  Grand  Ave.;  Glenwood 
Springs  15;  GP  (PP). 

Day,  Roy  AV.;  Napier  Bldg.;  Glenwood  Springs  725; 
OALR*  (PP). 

Knoch,  Norbert  H.;  Rt.  1;  Glenwood  Springs:  Ret. 
Lewis,  Robert  C.,  Jr.;  1301  Grand  Ave.;  Glenwood 
Springs;  GP  (PP). 

Livingston,  Robert  R.;  728  Grand  Ave.;  Glenwood 
Springs  722;  GP  (PP). 

Mueller,  Edward  E.;  1301  S.  Grand  Ave.;  Glenwood 
Springs  15;  GP  (PP). 

Nutting,  Burtis  E. ; First  Natl.  Bank  Bldg.;  Glen- 
wood Springs  25;  S (PP). 

Golden  ... 

Garvin,  Galen  D.;  1120%  Washington  Ave.;  Golden 
62;  Pd  (PP). 

Goad,  Lloyd  H.;  819  13th  St.;  Golden  649;  GP  (PP) 
Hewlett,  Louis  U.;  1317  Washington  Ave.;  Golden 
99;  GP  (PP). 

Hewlett,  Roger  G. ; 1317  Washington  Ave.;  Golden 

99;  S (PP). 

Wright,  W.  Lloyd:  819  13th:  Golden  649;  GP  (PP). 
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Grand  Junction  ... 

Beaver,  Margaret  E.  N.;  221  N.  5th  St.;  Grand  Junc- 
tion 2427;  PH»  (PH). 

Beaver,  William  C.;  2232  N.  7th  St.;  Grand  Junction 
3600;  Oph»  (PP). 

Black,  Franklin  R.;  337  N.  7th  St.;  Grand  Junction 
680;  S*  (PP). 

Bull,  Heman  R.;  10  Medical  Arts  Bldg.;  Grand  Junc- 
tion 790;  GP  (PP). 

Cary,  Guy  C.;  2232  N.  7th;  Grand  Junction  1520; 
Oph*  (PP). 

Crosbie,  Stanley;  Veterans  Administration  Hosp.; 
Grand  Junction  4080;  I*  (Gov.). 

Doherty,  George  O.;  835  Teller  Ave.;  Grand  Junc- 
tion 3328;  Anes*  (PP). 

Gould,  Arch  H.;  1055  N.  12th  St.;  Grand  Junction 
1804;  GP  (PP). 

Graves,  Herman  C.;  2232  N.  7th;  Grand  Junction  8; 
(PP). 

Groom,  Robert  J.;  1010  North  Ave.;  Grand  Junction 
649-W;  Pd  (PP). 

Hall,  Robert  F.;  14  Medical  Arts  Bldg.;  Grand  Junc- 
tion 3221;  Or*  (PP). 

Hyland,  J.  E.  P.;  11  Medical  Arts  Bldg.;  Grand  Junc- 
tion 327 ; D*  (PP) . 

Jacobson,  Warren  R.;  2232  N.  7th  St.;  Grand  Junction 
617;  Pd*  (PP). 

James,  Lynn  A.;  2232  N.  7th;  Grand  Junction  32;  I* 
(PP). 

Jaros,  Ernest  A.;  130  S.  5th  St.,  Grand  Junction  403; 
S (PP). 

Mahan,  Thomas  K. ; 2232  N.  7th,  Grand  Junction 
1740;  R*  (PP). 

Marasco,  Paul  B.;  915  N.  7th  St.;  Grand  Junction 
3287;  GP  (PP). 

Marasco,  Roland;  915  N.  7th  St.;  Grand  Junction; 
(Armed  Forces.) 

Marsh,  John  W.;  Demerschman  Gardens;  Grand 
Junction  4181;  (DALR. 

McDonough,  Frank  J.;  913  N.  7th  St.;  Grand  Junc- 
tion 284;  S (PP). 

Merrill,  Joseph  G.;  2232  N.  7th;  Grand  Junction 

3616;  S*  (PP). 

Miller,  Fred  H.;  1010  Rood  Ave.;  Grand  Junction 
2945-J;  Ret. 

Moore,  Mary  L. ; 5 Medical  Arts  Bldg.;  Grand  Junc- 
tion 29;  GP  (PP). 

Munro,  E.  H.;  2 Medical  Arts  Bldg.;  Grand  Junction 
839;  S»  (PP). 

Olsen,  Frank  B.;  1005  North  Ave.;  Grand  Junction 
714;  GP  (PP). 

Orr,  Wallace  M.;  N.  7th  St.;  (Non-M.D.). 

Parker,  Joseph  J.;  Medical  Arts  Bldg.;  Grand  Junc- 
tion 253;  GP  (PP). 

Prescott,  Kenneth  E. ; 1115  Main  St.;  Grand  Junction 
2206;  GP  (PP). 

Raso,  Roland  A.;  2232  N.  7th,  No.  3;  Grand  Junc- 
tion 210;  GP  (PP). 

Rig'S.  James  P. ; 521  Rood  Ave.;  Grand  Junction  80; 
OALR*  (PP). 

Saccomanno,  Geno;  2232  N.  7th  St.;  Grand  Junction 
115;  Path*  (PP). 

Sickenberger,  Jess  Urban;  115  N.  5th  St.;  Grand 
Junction  42;  S*  (PP). 

Smith,  G.  Paul;  2232  N.  7th;  Grand  Junction  32; 
I*  (PP). 

Stidham,  Paul  B.;  7 Medical  Arts  Bldg.;  Grand  Junc- 
tion 2892;  U*  (PP). 

Sudan,  Archie  C.;  State  Homes  and  Training 
Schools;  Grand  Junction  227;  GP. 

Taylor,  Arthur  G.;  113  S.  5th  St.;  Grand  Junction 
333-W;  GP  (PP). 

Tupper,  Harvey  M. ; 1 Medical  Arts  Bldg.,  2232  N. 
7th  St.;  Grand  Junction  101;  S (PP). 

White,  Harry  W.;  1225  Ouray  Ave.;  Grand  Junc- 
tion; Ret. 


Greeley  ... 

Allely,  James  W.;  812  8th  Ave.;  Greeley  380;  GP  (PP). 
Arford,  Cloyd  L.;  1517  8th  Ave.;  Greeley  4281-W;  Or* 
(PP). 

Artist,  Elmer  Jacob;  1007  9th  Ave.;  Greeley  52;  S* 
(PP). 

Atkinson,  T.  Ernest;  912  9th  Ave.;  Greeley  862; 
OALR*  (PP). 

Barber,  Donn  J.;  1007  9th  Ave.;  Greeley  52;  Ob  (PP). 
Bechtel,  Martin  J.;  816  8th  St.;  Greeley  112;  GP 
(Armed  Forces). 

Bennington,  Elwin  E.;  U.S.P.H.S.,  Box  625;  Greeley; 
(Non-M.D.). 

Blackmore,  John  S.;  U.S.P.H.S.,  Box  625;  Greeley 
(Non-M.D.). 

Boyd,  Walter  M.;  909  10th  St.;  Greeley  3440;  S*  (PP). 
Brigham,  Dwight  P.  B.;  1801  17th  St.;  Greeley  147; 
Pd*  (PP). 

Busboom,  Robert  G.;  909  10th  St.;  Greeley  4110; 
OALR*  (PP). 

Christianson,  Lawrence  G.;  1801  17th  St.;  Greeley 
147;  I*  (PP). 

Cockburn,  Thomas  A.;  1403  10th  Ave.;  Greeley  2690J. 
Conte,  William  R.;  1515  8th  Ave.;  Greeley  4335; 
PN*  (PP). 

Darst,  John  H.;  1801  17th  St.;  Greeley  147;  ObG* 
(PP). 

Droegemueller,  William  H.;  914  9th  Ave.;  Greeley 
351;  Oph*  (PP). 

Dugan,  David  D.;  Greeley  Clinic  Bldg.;  Greeley  147; 
S*  (PP). 

Dyde,  Charles  B. ; 221  Park  Place  Bldg.;  Greeley 
61;  Ret. 

Emery,  George  de  L.;  Weld  County  General  Hospital; 
Greeley  4000,  Ext.  25;  R*  (PP). 

Fezer,  Florence;  1622  13th  Ave.;  Greeley  1944;  Ret. 
Foe,  Richard  B.;  Greeley  Clinic;  Greeley  146;  I* 
(PP). 

Haymond,  Harold  E.;  1802  16th  St.;  Greeley  1550; 
S (PP). 

Heinz,  Theodore  E.;  1801  17th  St.;  Greeley  147;  I* 
(PP). 

Helm.  Albert  J.;  1302  I5th  Ave.;  Greeley  2914;  Anes* 

(PP) 

Hibbert,  Russell  W.,  Jr.;  909  10th  St.;  Greeley  3440; 
I*  (PP). 

Hinzelman,  W.  J.;  1602  11th  Ave.;  Greeley  305;  I* 
(PP). 

Johnson,  R.  Samuel;  1517  Eighth  Ave.;  Greeley  4767. 

Kern,  Douglas  O.;  Medical  Arts  Bldg.,  1802  16th  St.; 
Greeley  4612;  ObG*;  (PP). 

Kidder,  Lewis  A.;  Weld  County  Hosp.;  Greeley  4000, 
Ext.  54;  Path*  (PP). 

Lehan,  James  W.;  Greeley;  Ret. 

Lux,  Leo  L.;  209  Greeley  Bldg.;  Greeley  107-W; 
Anes  (PP). 

Madler,  Nicholas  A.;  1007  9th  Ave.;  Greeley  52;  S* 
(PP). 

Mason,  John;  Box  625;  USPHS,  Encephalitis  Inv. 

Unit;  Greeley;  (Non-M.D.). 

Mead,  Ella  A.;  Greeley;  Ret. 

Montgomery,  Eugene  P.;  1648  8th  Ave.;  Greeley 
727-W;  I*  (PP). 

Peppers,  Tracy  D.;  1008  9th  Ave.;  Greeley  703;  Pd* 
(PP). 

Peterson,  Arthur  E.,  218  Greeley  Bldg.;  Greeley 
3360;  S (PP). 

Porter,  Robert  T. ; Greeley  Clinic  Bldg.,  1801  17th 
St.;  Greeley  147;  I*  (PP). 

Roukema,  Fred;  204  Greeley  Bldg.;  Greeley  1061; 
ObG  (PP). 

Rupert  Harley  S.;  802  8th  Ave.;  Greeley  3000;  U 
(PP). 

Russell,  Henry  N.,  Jr.;  1802  16th  St.;  Greeley  493; 

Pd*  (PP). 

Satterlee,  Robert  L.;  907  16th  St.;  Greeley  2360;  U* 
(PP). 

Schoen,  Walter  A.;  205  Greeley  Bldg.;  Greeley  935-W; 
Pd  (PP). 

Shwayder,  Reynold  I.;  907  16th  St.;  Greeley  489; 
GP  (PP). 
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Sisson,  Earl  M.;  817%  9th  St.;  Greeley  4694;  Pd* 
(PP). 

Scoter,  Clarence  A.;  Box  625;  (Non-M.D.). 

Swanson,  Roy  A.  L.;  215  Greeley  Bldg.;  Greeley  44; 
ObG  (PP). 

Weaver,  John  A.,  Jr.;  1802  16th  St.,  Med.  Arts  Bldg.; 
Greeley  15;  S (PP). 

Webster,  William  W.;  1012  9th  Ave.;  Greeley  36; 
S (PP). 

White,  James  H.;  Weld  Co.  Health  Dept.;  Greeley 
3696;  PH*  (PH). 

Widney,  Samuel  S.;  914  9th  Ave.;  Greeley  351;  OALR* 
(PP). 

Wiege,  Eugene;  1801  17th  St.;  Greeley  147;  S*  (PP). 

Zuidema,  Jacob  J. ; Greeley  Clinic  Bldg.;  Greeley  147; 
ADR*  (PP).,. 

Gunnison  ... 

Cummings,  Benjamin  F. ; 505  N.  Pine  St.;  Gunnison 
118;  Ret. 

Light,  Mason  M.;  130  E.  Virginia  Ave.;  Gunnison  577; 
GP  (PP). 

Petersen,  Donald  M.;  223  N.  Main  St.;  Gunnison  147; 
GP  (PP). 

llaxtun  ... 

Benes,  Doris  May;  Haxtun;  Haxtun  169-R2;  GP 
(PP). 

Kinzie,  John  W.;  Box  336;  Haxtun  105-R2;  GP  (PP). 
Ralston,  Robert  O.;  Haxtun  57R2;  (GP). 

Ridenour,  Robert  J.;  Haxtun;  Haxtun  57-R2;  GP. 
(Armed  Forces). 

Hayden  . . . 

Horne,  James  B.;  Gledhill  Bldg.;  Hayden  61;  GP. 

Holly  . . . 

Fitzgerald,  Dennie  L.;  Holly;  Holly  37-W;  Ret. 

Fox,  Melvin  R.;  Holly;  Holly  99-W;  Ret. 

Holyoke  ... 

Dille,  Frank  M.;  129  W.  Furry  St.;  Holyoke  211;  S. 
(PP). 

Means,  Frank  M.;  Holyoke;  Holyoke  14;  Ret. 
Ralston,  Robert  J.;  220  Interocean  Ave.;  Holyoke 
3100;  GP  (PP). 

Hugo  ... 

Romeo,  Donald  J.;  Hugo;  SHerwood  3-2311;  GP 
(PP). 

Idaho  Springs  ... 

Durham,  Morgan  Allan;  1503  Miner  St.;  Idaho 
Springs  230;  GP  (PP). 

Fowler,  Freeman  D.;  1500  Colorado;  Idaho  Springs 
63;  GP  (PP). 

Jefferson  . . . 

Franks,  John  J.;  Box  51;  (Intern). 

Johnstown  ... 

Jones,  Glenn  A.;  Johnstown;  Johnstown  7-5570;  GP. 
Kinzer,  Edward  J. ; Johnstown;  GP. 

Julesburg  . . . 

Linton,  Hersell  Plant;  Kinsman  Bldg.;  Julesburg  17; 
GP.  (Armed  Forces). 

Lundgren,  John  C. ; 115  E.  2nd  St.;  Julesburg  215; 
GP  (PP). 

Mullineaux,  Ernest  B. ; Julesburg  350. 

Williams,  Ralph  Park;  454  W.  4th  St.;  (Armed 
Forces). 

Keenesburg  ... 

Flaxer,  Carl;  Keenesburg;  Keenesburg  81;  GP  (PP). 


Kremmling  ... 

Ceriani,  Ernest  G.;  Kremmling;  Kremmling  134;  GP 
(PP). 

Lafayette  ... 

Bowen,  Channing  M.;  Iowa  Ave;  Lafayette  63;  GP. 
Gordon,  Leon  L. ; Iowa  Ave.;  Lafayette  63;  GP 
(Armed  Forces). 

La  Jara  ... 

Wittenberg,  Ernst;  La  Jara;  La  Jara  18;  GP  (PP). 

La  Junta  ... 

Calonge,  Guy  E.;  McNeen  Bldg.;  La  Junta  186;  S 
(PP). 

Cooper,  Thomas  J. ; 321  Colorado  Ave.;  La  Junta  84; 
GP  (PP). 

Davis,  Richard  L.;  412  Santa  Fe  Ave.;  La  Junta  29; 
GP  (PP). 

Johnston,  R.  Sherwin;  103  W.  2nd  St.;  La  Junta 
1037;  PH*  (PH). 

Shand,  J.  Alan;  111  W.  2nd  St.;  La  Junta  530;  GP 
(PP). 

Sisson,  William  R.;  Ill  W.  2nd  St.;  La  Junta  530; 
GP  (PP). 

Vandiver,  Gordon  H.;  12  E.  10th  St,;  La  Junta  1352; 
GP  (PP), 

Weber,  Clayton  C.;  505  Belleview  Ave.,  La  Junta 
959;  GP  (PP). 

Lakewood  . . . 

Adland,  Samuel  A.;  J.C.R.S.  Sanitarium,  6401  W.  Col- 
fax Ave.;  DExter  3-7376;  I*  (PP). 

Bailey,  George  P. ; 1445  Wadsworth  Ave.;  BEHmont 
3-6525;  Lakewood  15;  GP  (PP). 

Bjork,  Floyd  J.;  1816  Wadsworth  Ave.;  BE.  7-0975; 
ObG*. 

Chamberlin,  John  R.,  Jr.;  1200  Wadsworth  Ave.; 

BElmont  3-2245;  Lakewood  15;  GP  (PP). 

Halfen,  David  P.;  950  Everett  St.;  BElmont  3-5082; 

Lakewood  15;  Anes*  (PP). 

Hathaway,  Dale  C.;  7004  W.  Colfax;  BElmont  3-4671; 
Lakewood  15;  GP  (PP). 

Kallay,  Stephen  L. ; 7004  W.  Colfax  Ave.;  BElmont 
3-4671;  Lakewood  15;  GP  (PP). 

Leonard,  Joseph  A.;  1200  Wadsworth  Ave.;  BElmont 
3-2245;  Lakewood  15;  GP  (PP). 

Mason,  George  E.;  8580  W.  Colfax  Ave.;  BElmont 
3-4624;  Lakewood  15;  GP  (PP). 

Meyer,  Maryethel;  1677  Wadsworth  Ave,;  BE.  7-0040; 
Pd*  (PP). 

O’Day,  Fred  T. ; 1661  Wadsworth  Ave.;  BElmont 

7-0419;  GP  (PP). 

Rhodes  Paul  H.;  2310  Wadsworth  Ave.;  BElmont 
7-2011;  Lakewood  15;  Pd*  (PP). 

Schied,  Harriet  G.;  175  S.  Garrison  St.;  BElmont 
3-3532;  Anes*  (PP). 

Sloan,  William  W.;  65  S.  Wadsworth  Ave.;  BElmont 
3-5752;  GP  (PP). 

Sontag,  Stanley  J.;  1631  Wadsworth;  BElmont 

7-0419;  Lakewood;  GP  (PP). 

Wurtzebach,  Lorenz  R.;  8015  W.  5th  Ave.;  BElmont 
7-0173;  Lakewood;  R. 

Lamar  ... 

Knuckey.  Clyde  T. ; 200%  S.  Main  St.;  Lamar  92; 
GP  (PP). 

Krausnick,  Keith  F. ; 200  S.  5th  St.;  Lamar  177; 
GP  (PP). 

Likes,  Edwin  C.;  Likes  Clinic  Bldg.;  Lamar  305-W; 
GP  (PP). 

Likes,  Lanning  E.;  800  S.  Main  St.;  Lamar  305-W;  S 
(PP). 

Mabray,  Don  D.;  409  S.  Main  St.;  Lamar  56;  GP 
(PP). 

McClure,  Harlan  E.;  202  S.  5th  St.;  Lamar  35;  S 
(PP). 

Nienhuis,  John  E. ; 223  S.  Main  St.;  Lamar  2-W;  GP 
(PP). 

Williams,  George  S,;  409  S.  Main  St.;  Lamar  56; 
GP  (PP). 

La  Salle  ... 

Wilkinson,  Walter  L.;  La  Salle;  La  Salle  18;  GP 
(PP). 
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Las  Animas  . . . 

Desmond,  William  M. ; 625  Carson  St.:  Las  Animas 
348-W;  Or  (PP). 

Hageman,  Silas  V.;  216  6th  St.;  Las  Animas  9;  GP 
(PP). 

Sampson,  L.  S.;  701  Sixth  St.;  Las  Animas  505;  GP 
(PP). 

Leadville  ... 

Kehoe,  John  M.;  146  E.  6th  St.;  Leadville  44;  GP 
(PP). 

Kelly,  Vincent  E.;  206  E.  7th  St.;  Leadville  8;  GP 
(PP). 

McDonald,  Franklin  J. ; 11  Bank  Annex;  Leadville 
31;  GP  (PP). 

Limon  . . . 

Clanin,  James  O.;  Limon;  Pr.  5-2166;  GP  (PP). 

Littleton  . . . 

Kraemer,  Willis  P.;  5000  Lakeshore;  Littleton;  GP. 
Langerack,  C.;  2400  Littleton  Blvd.;  PY.  4-2671. 
Lanier,  Virginia  S.;  Littleton  Blvd.  at  Lincoln:  Lit- 
tleton; Pd*  (PP). 

MacKenzie,  Ralph  W : TJttleton  Blvd.  at  Lincoln; 

Pyramid  4-2658;  ObG*  (PP). 

Marturano,  Prank  P. ; 399  N.  Curtice;  PY.  4-1641; 
Littleton;  S (PP). 

Moore.  G.  Cooper;  145  N.  Sherman;  PY.  4-3127; 
Littleton;  Ret. 

Norton,  John  T.;  1591  Orchard  Road;  PY.  4-0942; 
Littleton;  GP  (PG). 

Nuttall,  Leonard  W.;  200  W.  Main;  Pyramid  4-1525; 
S (PP). 

Otte,  Joseph  Einer;  142  W.  Main;  PY.  4-1474;  Little- 
ton; S (PP). 

Preshaw,  D.  Edvyin;  Littleton  Blvd.  at  Lincoln; 

Pyramid  4-2658;  S*  (PP). 

Retzer,  Howard  E.;  565  S.  Lincoln;  Littleton. 

Wood,  Wilbur  D.;  Littleton  Blvd.  at  Lincoln;  Pyra- 
mid 4-2658;  I*  (PP). 

Longmont  ... 

Cooke,  Myron  W. ; 412  Coffman  St.;  Longmont  676; 
S (PP). 

Dietmeier,  Homer  R.;  351  Coffman  St.;  Longmont 
1350;  Ret. 

Haley,  James  S.;  351  Coffman  St.;  Longmont  1350; 
S (PP). 

Henderson,  Robert  S.;  351  Coffman  St.;  Longmont 
1350;  I*  (PP). 

Jones,  Harry  D.;  351  Coffman  St.;  Longmont  1350; 
S (PP). 

McCarty,  David  Wilson;  351  Coffman  St.;  Longmont 
1350;  (PP). 

Nelson,  Harry  H. ; 750  4th  Ave. ; Longmont  314; 
GP  (PP). 

Peterson,  Birger  E.;  313  Coffman  St.;  Longmont 

74;  GP  (PP). 

Pfile,  Eugene  F.;  330  Terry  St.;  Longmont  1600; 
GP  (PP). 

Ringer,  Merritt  G.;  Longmont  Hosp.  and  Clinic; 

Longmont  1350;  OALR*  (PP). 

Slater,  A.  Dale;  Longmont  Hosp.  & Clinic;  Longmont 
1350;  GP  (PP). 

Wherry,  Harry  L. ; 662  4th  Ave.;  Longmont  50;  GP 
(PP). 

White,  Willard  .1.,  510  Kimbark  St.;  Longmont  1543; 
Ret. 

Wiley,  Clare  C.;  351  Coffman  St.;  Longmont  1350; 
Pd  (PP). 

Woods.  Wilfrid  P.;  414  Coffman  St.;  Longmont  51; 
GP  (PP). 

Wright,  G.  Russell;  351  Coffman  St.;  Longmont 
1350;  U*  (PP). 

Yost,  Byron  A.;  323  Coffman;  Longmont  1646;  GP 
(PP). 

Louisville  . . . 

Bock,  Walter  W.;  1005  L«aFarge  St.;  Louisville  175; 

(Armed  Forces). 

Cassidv,  Lucius  F. ; Louisville:  Louisville  24;  GP 
(PP). 


Louviers  ... 

Keller,  Charles  J.;  Louviers;  Ind.  (PP). 

Loveland  . . . 

Brown°,  James  T.;  428  Lincoln  Ave.;  Loveland  656. 
Datz,  L.  A.;  530  Cleveland  Ave.;  Loveland  241-W; 
GP  (PP). 

Gasser,  William  P. ; 428  Lincoln  Ave.;  Loveland 

656;  Ret. 

Grosboll,  Ashley  N.;  232  W.  4th  St.;  Loveland  860; 
GP  (PP). 

Holley,  Sion  W.;  223  E.  6th;  Loveland  1221-W;  Pul 
(PP). 

Patterson,  Robert  B.;  433  Lincoln  Ave.;  Loveland 
933-W;  GP  (PPh 

Phillips,  John  Rufus;  315  East  7th  St.;  Loveland 
1278;  S. 

Schmid,  Richard  E.;  618  Lincoln  Ave.;  Loveland 

379;  GP  (PP). 

Stewart,  Magnus  J. ; 770  Washington  Ave.;  Love- 
land 805;  GP  (PP). 

Tramp,  Paul  E.;  644  Cleveland  Ave.;  Loveland  300; 
GP  (PP). 

Wirz,  Melvin  J.;  210  Masonic  Temple  Bldg.;  Love- 
land 635-W:  GP  (PP). 

Manitou  Springs  ... 

Carnes,  Marion  M.;  719  Manitou  Ave.;  MU.  5-5084; 
GP  (PP). 

Meeker  ... 

Gould,  Virgil  A.;  Oldland  Bldg.;  Meeker  56;  GP  (PP). 
Smith,  Stuart  Bindley;  Box  614;  Meeker  220. 

Milliken  ... 

Fuson,  Carl  C.;  Milliken;  Milliken  84417;  Ret. 

Monte  Vista  ... 

Cassidy,  Charles  A.;  604  3rd  Ave.;  Monte  Vista  9;  S 
(PP). 

McKinley,  William  W.,  Jr.;  Medical  Arts  Bldg.; 
Monte  Vista  101. 

Roth,  Herman  W.;  604  3rd  Ave.;  Monte  Vista  9; 
GP  (PP). 

Stewart,  John  Lorenzo;  116  Washington  St.;  Monte 
Vista  740-W:  GP. 

Taylor,  Roscoe  D.;  924  1st  Ave.;  Monte  Vista  22-W; 
GP  (PP) 

Montrose  ... 

Balderston,  George  G. ; 329  Main  St.;  Montrose  55; 
GP. 

Brethouwer,  Norman  A.;  700  Main  St.;  Montrose  399; 
S (PP). 

Bringle,  C.  Paul:  Montrose  Med.  Center,  700  Main 
St.;  Montrose  399;  GP  (PP). 

Carpenter,  Roy  F. ; 501  S.  Townsend;  Montrose  57; 
GP  (PP). 

Didrickson,  Fredolph  G.;  602  Main  St.;  Montrose  29; 
Ret. 

Good,  William  O. ; 130  S.  Cascade  Ave.;  Montrose  475: 
S (PP). 

Greenwood,  Richard  B.;  16  S.  Uncompahgre  Ave.; 
Montrose;  GP  (PP). 

Knott,  Isaiah,  Jr.;  Nye  Bldg.;  Montrose  99-J;  Ret. 
Plummer,  Thomas  O.;  Nye  Bldg.;  Montrose  107;  GP 
(PP). 

Rosenvold,  Lloyd  K. ; 700  Main  St.;  Montrose  548; 
OALR*  (PP). 

Mount  Harris  . . . 

Price,  Ligon;  Mount  Harris;  Hayden  92-J3;  GP 

New  Castle  ... 

Evans,  Webster  W.;  New  Castle;  New  Castle  2171; 
GP  (PP). 

Nucla  . . . 

Lockwood,  Gerald  W.;  Nucla  Medical  Center;  Nucla 
260;  GP  (Armed  Forces). 
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Oak  Creek  . . . 

Leslie,  James  W. ; Oak  Creek;  Oak  Creek  33:  GP 
(PP). 


Ordway  ... 

McDonough,  John  A,;  413  Main  St.;  Ordway  5533;  GP 
(PP). 

Ouray  ... 

Spangler,  Edward  L. ; Ouray  Hosp.;  Ouray  26;  GP 
(PP). 

Ovid  . . . '’ 

Hilderman,  Frederick  J. ; Ovid;  Ovid  2181;  GP  (PP). 

Palisade  . . . 

Bliss,  Chester  H.;  Palisade;  Palisade  6;  GP  (PP). 


Paonia  ... 

Brown,  Woodrow  E.;  Paonia;  Paonia  2751;  GP  (PP). 
Williamson,  Hugh  F. ; Paonia:  Paonia  2751;  GP  (PP). 

PlatteAdlle  ... 

Scheidt,  John  H.;  507  Main  St.;  Platteville  8:  GP 
(PP). 


Pueblo  ... 

Absher,  W.  Kemp;  124  W.  Pitken  Ave.;  Lincoln 

2-7891;  R*  (PP). 

Ackerly,  Roscoe  H.;  Corwin  Hosp.;  Lincoln  2-5860;  I* 

( PP). 

Adams,  Francis  S.;  Corwin  Clinic;  Lincoln  3-1305; 
Pr*  (PP). 

Arnot,  Charles  William;  Corwin  Clinic;  Lincoln 

2- 5860;  I*  (PP). 

Baker,  William  N.;  702  N.  Main  St.;  Lincoln  4-4100: 
Pueblo;  S (PP). 

Baker,  William  T.  H.;  702  N.  Main  St.;  Lincoln 

4- 4100;  Pueblo;  Ret. 

Barrows,  F.  William;  129  Colorado  Ave.;  Lincoln 

3- 4016;  GP  (PP). 

Barwick,  John  T.  F.;  1711  E.  Evans;  Lincoln  3-0572; 
Pueblo;  Or*  (PP). 

Becker,  Paul  G.;  230  Colorado  Ave.;  Pueblo;  S*. 
Boyer,  David  W.;  Corwin  Clinic;  Lincoln  2-5860;  Or* 
(PP). 

Bramer,  Clifford  F.;  702  N.  Main  St.;  Lincoln  4-4100; 
S (PP). 

Buck,  William  E.;  330  W.  Abriendo  Ave.;  Pueblo; 
Ret. 

Caldwell,  Calvin  Norris;  129  Colorado  Ave.;  Lincoln 
3-4016;  GP  (PP). 

Champlin,  Gardner;  Corwin  Clinic:  Lincoln  2-5860; 
Pd*  (PP). 

Clutter,  Joseph  S.;  702  N.  Main  St.;  Lincoln  4-4100; 
I*  (PP). 

Clyman,  Irving;  522  Thatcher  Bldg.;  Lincoln  4-5135; 
GP  (PP). 

Coakley,  Harry  E.;  214  Colorado  Avenue;  Lincoln 

3- 0893;  U*  (PP). 

Cobb,  Jackson  S.;  1213%  E.  Evans  Ave.;  Lincoln 

5- 0421;  GP. 

Connell,  Joseph  E.  A.;  Corwin  Clinic;  Lincoln  2-5860; 
S*  (PP). 

Costley,  Lawson  C.,  Jr.;  Parkview  Episcopal  Hosp.; 

Lincoln  2-8680;  Path*  (PP). 

Cribari,  George  P.;  230  Colorado  Ave.;  Lincoln 

4- 0784;  S*  (PP). 

Crozier,  Rufus  B.;  432  Broadway;  Lincoln  2-6301;  GP 
(PP). 

Curless,  Grant  R.;  13th  and  Francisco  Sts.;  Lincoln 
3-1170;  Pueblo;  I*  (State  Hospital). 

Curry,  Vernell  W.;  Ill  W.  Evans  Ave.;  Lincoln 
3-0419;  Pd*  (PP). 

Dail,  Oran  C.;  401  Colorado  Bldg.;  Lincoln  4-7726; 
OALR*  (PP). 

Dardis,  Walter  T.;  230  Colorado  Ave.;  Lincoln 

2-1464;  Pueblo;  Oph*  (PP). 


Demshki,  Andrew,  Jr.;  Corwin  Clinic;  Lincoln 

2- 5860;  ALR*  (PP). 

Durrill,  Everett  Lee;  Colorado  State  Hospital:  Lin- 
coln 3-1170;  P. 

Evans.  Arthur  W. ; C.  F.  I.  Examination  Clinic; 
Lincoln  3-2470,  Ext.  611;  Ind*  (Ind.). 

Farabaugh,  Leonard  J. ; 310  Colorado  Ave.;  Lincoln 
4-3461 ; GP  (PP). 

Farley,  John  B.;  310  Colorado  Ave.;  Lincoln  4-3461; 
Pueblo;  S (PP). 

Finney,  Royal  H.;  Corwin  Clinic;  Lincoln  2-5860;  A 
(PP). 

Fowler,  James  R.;  412-413  Thatcher  Bldg.;  Lincoln 

3- 3306;  Pueblo;  GP  (PP). 

Gale,  Scott  A.;  230  Colorado  Ave.;  Lincoln  2-0135; 
ObG*  (PP). 

Gallavan,  Mae;  Colorado  State  Hosp.;  Lincoln  3-1170; 

Pueblo;  CP*  (State  Hosp.). 

Gardner,  John  W.;  Corwin  Clinic:  Lincoln  2-5860;  I* 
(PP). 

Geissinger,  John  D.;  702  N.  Main  St.;  Lincoln  4-4100; 
Ret. 

Grant,  William  D.;  300  Bon  Durant  Bldg.;  Lincoln 

3- 2287;  OALR*  (PP). 

Hamill,  Richard  G.;  110  East  Routt  Ave.;  Lincoln 

4- 2842;  Or. 

Hawlick,  Garfield  F.;  Ill  W.  Evans  Ave.;  Lincoln 

5- 1166;  Pd*  (PP). 

Hayhurst,  Dale  W.;  Corwin  Clinic;  Lincoln  2-5860; 
Or*  (PP). 

Hooper,  Clifford  L.;  129  Colorado  Bldg.;  Lincoln 

3- 4016;  Anes*  (PP). 

Hopkins,  Guy  H.;  702  N.  Main  St.;  Lincoln  4-4100; 
Oph*  (PP). 

Hopkins,  William  Guy;  702  N.  Main  St.;  Lincoln 

4- 4100;  Oph. 

Hurley,  Grant  W.;  1402  Grand  Ave.;  Lincoln  2-7463; 
GP  (PP). 

Ingram,  William  L.;  600  W.  Northern  Ave.;  Pueblo. 

Jackson,  Eugene:  418  W.  Abriendo  Ave.;  Lincoln 
4-2198;  Pueblo;  GP  (PP). 

Johnson,  Reinhold  E.;  City  Hall;  Lincoln  4-6031; 
PH*  (PH). 

Johnston,  Walter  S.;  650  Thatcher  Bldg.;  Lincoln 

4-2854;  GP  (PP). 

Kerr,  H.  Harper;  230  Colorado  Ave.;  Lincoln  4-0727; 
TS»  (PP). 

Kintner,  Hannah:  1402  Grand  Avenue;  Lincoln 

4-7463;  Pueblo;  (PP). 

Lassen,  Fritz:  702  N.  Main  St.;  Lincoln  4-4100;  Pueb- 
lo: ALR*  (PP). 

Ley,  Eugene  B.;  517  Colorado  Ave.;  Lincoln  4-3132; 
S*  (PP). 

Low,  Harold  T.;  214  Colorado  Ave.;  Lincoln  3-0893; 
U*  (PP). 

Lowe,  Wilbur;  517  Colorado  Ave.;  Lincoln  2-0086; 
Pueblo;  Pr*  (PP). 

Maynard,  Carl  W.;  702  N.  Main  St.;  Lincoln  4-4100; 
Path*  (PP). 

McBurney,  James  W. ; 230  Colorado  Ave.;  Lincoln 
2-0134;  ObG*  (PP). 

McGonigle,  James  P.;  416  Colorado  Ave.;  Lincoln 
2-1482;  GP. 

Mcllroy,  Richard  H.;  702  N.  Main  St.;  Lincoln  4-4100; 
S (PP). 

Miller,  Albert  J.;  Corwin  Hosp.;  Lincoln  2-5860; 
Path*  (PP), 

Miller,  Ted  W.;  230  Colorado  Ave.;  Lincoln  4-2075; 
Pueblo:  Pd*  (PP). 

Myers,  George  M.;  702  N.  Main  St.;  Lincoln  4-4100; 
Pueblo;  U*  (PP). 

Nelson,  Samuel:  212  Colorado  Bldg.;  Lincoln  4-5675; 
Pueblo;  S (PP). 

Nethery,  Raymond  A.;  230  Colorado  Ave.;  Lincoln 
2-0134;  ObG*  (PP). 

Norman,  J.  Sims;  110  E.  Routt  Ave.;  Lincoln  4-2842; 
Or*  (PP). 

Philippus,  Theodore  C. ; 230  Colorado  Ave.;  Lincoln 
2-1432;  I*  (PP). 

Pollard,  James  E.;  110  E.  Routt  Ave.;  Lincoln  4-2842; 
Or*  (PP). 
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HOME  DELIVERY  TO  ALL 
METROPOLITAN  DENVER 

(ON  PRESCRIPTION) 


ENZYLAC  . . . Unhomogenized  milk  of 

easy  digestibility,  introducing  a pancreatic  enzyme,  mostly 
trypsin,  into  milk.  Curd  tension  is  lowered  to  a level  ap- 
proaching that  of  human  milk.  Has  better  tolerance,  better  absorption  and  many 
other  advantages  for  infant  feeding. 

BAC-T  . . . 500  million  Viable  L.  Acidophilus  per  ml.  suspended 
in  sterilized,  sweet,  fat-free  milk.  Differs  from  traditional  acidophilus  milks  in 
that  it  retains  therapeutic  values,  yet  offers  them  in  a highly  palatable,  sweet- 
tasting form. 

Meadow  Gold  Dairies 


Phone 

MAin  3-5131 


1 847  Blake  Street 
Denver 


3. 

EARNEST  DRUG 

^J^odpitai 

217  IGth  Street 

Prescription  Specialists 

☆ 

Telephone  KEystone  4-3265 

415  Quincy  --  Phone  Lincoln  4-8902 

DENVER,  COLO. 

FRESH  — CLEAN  ~ COMPLETE 

☆ 

PRESCRIPTION  STOCK 

PUEBLO,  COLORADO 

Free  Delivery 
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Pueblo  . . . (Continued) 

Potter,  Samuel  B.;  Corwin  Clinic;  Lincoln  2-5860;  S* 
(PP). 

Redwine,  Robert  H.;  230  Colorado  Ave.;  Lincoln 

5-0552;  Pueblo;  Pul*  (PP). 

Rice,  George  E.;  702  N.  Main  St.;  Lincoln  4-4100;  S* 
(PP). 

Richardson,  R.  Calvin;  Corwin  Clinic;  Lincoln 
5-0689;  Oph*  (PP). 

Rosenbloom,  Julius  Lee;  Colorado  State  Hosp.; 

Lincoln  3-1170;  PN*  (Exec.). 

Rusk,  Harvey  S.;  131  Colorado  Ave.;  Lincoln  5-0244; 

OALR*  (PvP). 

Schilling,  Robert  D.;  702  N.  Main  St.;  Lincoln  4-4100; 
Pueblo;  I*  (PP). 

Senger,  William;  302  W.  Pitkin;  Lincoln  4-3542; 
Pueblo;  Ret. 

Serf  ling,  Clarence  H.;  702  N.  Main;  Pueblo. 

Shaw,  Dwight  B.;  702  N.  Main  St.;  Lincoln  4-4100; 
GP  (PP). 

Shontz,  William  C.;  214  Colorado  Ave.;  Lincoln 

3- 0893;  U*  (PP). 

Smith,  Harold  Jackson;  314  Colo.  Bldg.;  Pueblo. 
Smith,  Rodney  M.;  702  N.  Main;  Pd. 

Snedec,  Joseph  F.;  507  N.  Main;  Lincoln  4-2854;  S. 
Stander,  Frank  E.;  310  Colorado  Ave.;  Lincoln 

4- 3461;  GP  (PP). 

Steinhardt,  Ernest  H.;  C.  F.  & I.  Examination  Clinic; 

Lincoln  2-2281;  Pueblo;  Ind*. 

Stewart,  Ellen;  321  Michigan  Ave.;  Pueblo. 
Stjernholm,  Thomas;  Corwin  Clinic;  Lincoln  2-5860; 
1*. 

Swartz,  Carl  W.;  1402  Grand  Ave.;  Lincoln  4-7463; 
ObG  (PP). 

Taylor,  Ray  R..  Jr.;  1402  Grand  Ave.;  Pueblo;  Pd 
(Armed  Forces). 

Taylor,  Ray  R.,  Sr.;  1402  Grand  Ave.;  Lincoln  4-7463; 
Pueblo;  S (PG). 

Terry,  Howard  L. ; 2207  Acero  Ave.;  Lincoln  3-1131; 
PN*  (PP). 

Thurston,  W.  D.;  517  Colorado  Ave.;  Lincoln  4-3132; 
S*  (PP). 

Tice,  Frederick  G.,  Jr.;  416  Court;  Lincoln  4-6088;  D* 
(PP). 

Tipple,  Albert  McC. ; 230  Colorado  Ave.;  Lincoln 

2-1451;  ALR*  (PP). 

Tramblie,  William  G. ; Colorado  State  Hospital; 
Pueblo;  S (PG). 

Unfug,  George  A.;  124  W.  Pitkin  Ave.;  Lincoln 

2- 7891;  R*  (PP). 

Van  Camp,  Wesley;  702  N.  Main  St.;  Lincoln  4-4100; 
I*  (PP). 

Vickery  Don  L.;  124  West  Pitkin;  Lincoln  2-7891; 
R*  (PP). 

Wade,  Theodore  E.;  1402  Grand  Ave.;  Pueblo;  S*. 
Waggener,  Karl  J.;  W'oodcroft  Hosp.;  Lincoln 
4-1173;  P*  (PP). 

Wallace,  William;  Pueblo  Clinic;  Lincoln  4-4100;  R*. 
Ward,  Lester  L.;  317-18  Colorado  Bldg.;  Lincoln 

3- 2763;  S (PP). 

White,  Jesse  W.;  702  N.  Main  St.;  Lincoln  3-4340; 
ObG  (PP). 

Wolf,  John  G.;  129  Colorado  Ave.;  Lincoln  3-2466; 
(PH). 

Wood,  James  R.;  Corwin  Clinic;  Lincoln  2-5860;  I* 

(PP). 

Woodbridge,  Jahleel  H. ; 650  Thatcher  Bldg.;  Lincoln 

4- 2854;  Pueblo;  GP  (PP). 

Yaeger,  John  J.;  230  Colorado  Ave.;  Lincoln  4-2075; 
Pd*  (PP). 

Yeager,  Jack  O.;  Pueblo  Clinic;  Lincoln  4-4100;  ALR 
(PP). 

Young,  Robert  S.;  Corwin  Clinic;  Lincoln  2-5860;  Or* 
(PP). 

Zimmerman,  Frank  H. ; Colorado  State  Hosp.;  Lin- 
coln 4-4733;  P*  (State  Hosp.). 


Rangely  ... 

Meens,  David  F.;  Rangely;  Rangely  193-J;  GP  (PP). 


Rifle  ... 

Echternacht,  Evan  E.;  227  Rail  Road  Ave.;  Rifle 
571;  GP  (PP). 

Knapp,  H.  G.  Robert;  220  East  Ave.;  Rifle  75;  GP 
(PP). 

Rocky  Ford  ... 

Blotz,  B.  Franklin;  Blotz-Daring  Bldg.;  Rocky  Ford 
100;  GP  (PP). 

Blotz,  Byron  B.;  Blotz-Daring  Bldg.;  Rocky  Ford 
100;  S. 

Fenton,  Ward  C. ; Cover  Bldg.;  Rocky  Ford  680; 
GP  (PP). 

Morgan,  Elmer  L.;  913  Elm;  Rocky  Ford  781;  GP 
(PP). 

Shima,  Raymond  T.;  305  N.  10th  St.;  Rocky  Ford 
610;  GP  (PP). 


Saguache  ... 

Shuffield,  Newton  E.,  Jr.;  Saguache  180W;  (PP). 

Sabda  ... 

Bender,  Alva  J. ; 124  El  2nd  St.;  Salida  27;  GP. 

Budd,  Edward  C.;  134%  F St.;  Salida  162;  Anes  (PP). 
Fuller,  C.  Rex;  D&RGW  Hospital;  Salida  80;  S*  (PP). 
Hoover,  Robert  A.;  515  E.  1st  St.;  Salida  624;  Or 
(PP).  , l 

Larimer,  Guy  W.;  134%  F St.;  Salida  7-W;  Ret. 
Leonardi,  Leo  J.;  233  E.  1st  St,;  Salida  146;  GP  (PP). 
Parker,  Oliver  T.;  220  F St.;  Salida  77;  Ret. 

Phillips.  Stephen  B.;  515  E.  1st  St.;  Salida  624;  I* 
(PP). 

Smith,  Howard  D.;  216  E St.;  Salida  175;  GP  (PP). 

San  Luis  . . . 

Rosenberg,  Fritz;  Hotel  Don  Carlos;  San  Luis  4623; 
GP  (PP). 

Spivak  . . . 

Katz,  Isadore;  J.C.R.S.  Hosp.;  BE  3-3008;  Spivak. 
Seife,  Marvin;  J.C.R.S.  Hospital;  BElmont  3-6501; 
I*  (Hosp.). 

Springfield  ... 

Duffy,  Gerald  A.;  957%  Main  St.;  Springfield  60; 
GP  (PP). 

Hamilton,  David  D.;  Springfield;  Springfield  345; 
Ret. 

Hamilton,  Lester  L.;  172  W.  9th  St.;  Springfield  24; 
GP  (PP). 

Steamboat  Springs  ... 

Crawford,  Marvel  L.;  825  Oak  St.;  Steamboat  Springs 
51-W;  GP  (PP). 

Richards,  Hugh  S.;  525  Lincoln  Ave.;  Steamboat 

Springs  198;  GP  (PP). 

White,  Paul  Jenner;  Steamboat  Springs. 

Willett,  Frederick  E.;  80  Park  Ave.;  Steamboat 

Springs  44;  GP  (PP). 

Sterling  ... 

Anderson,  Lloyd  W.;  203  N.  Division  Ave.;  Sterling 
468-W;  GP  (PP). 

Beebe,  Kenneth  H.;  101  S.  Division  Ave.;  Sterling 
693;  Pd  (PP). 

Clark,  D.  J.;  116  S.  4th  St.;  Sterling  824;  GP  (PP). 
Elliff,  Edgar  A.;  216  N.  3rd  St.;  Sterling  993; 

OALR*  (PP). 

Groeger,  Raymond  J.;  201  S.  4th  St.;  Sterling  528-W; 
GP  (PP). 

LaForce,  Richard  F.;  216  N.  3rd  St.;  Sterling  993; 
OALR*  (PP). 

Latta,  Clarence  J. ; 203  N.  Division  St.;  Sterling 
468-W;  Ret. 

Lubchenco,  Portia  McKnight;  830  Columbine  St.; 
Sterling  101;  GP  (PP). 

Ludwick,  Robert  W.;  220  Foote  Bldg.;  Sterling  1419; 
GP  (PP). 
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64  Years  of 

ETHICAL  PRESCRIPTION 
SERVICE 
to  the 


Doctors  of  Cheyenne 


T IS  always  the  pleasure 
of  Carlson-Frink  Company 
to  cooperate  fully  with  the 
Medical  and  Dental  professions 
in  producing  Dairy  Foods  that 
measure  up  to  highest  standards 
of  purity,  wholesomeness  and 
quality  — that  they  may  be 
recommended  with  confidence. 


ROEDEL’S 

Prescription  Drug  Store 
CHEYENNE,  WYOMING 


yUount  yliry  Sanitarium 

(OPERATED  BY  THE  MOUNT  AIRY  FOUNDATION) 

For  the  treatment  of  nervous  and  mental  illnesses 

1205  Clermont'  Street,  Denver  Telephone  EAst  2-1805 
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Sterling  . . . (Continued) 

Manganaro,  Carl  J. ; 116  S.  4th  St.;  Sterling  824 
S (PP). 

McDonald,  John  W.;  Rogers  Bldg.;  Sterling  1578 
GP. 

Morehouse,  Janies  A.;  I & M Bldg.;  Sterling  766-W 
Ret. 

Naugle,  J.  E.,  Sr.;  327  Ash  St.;  Sterling  355;  GP  (PP) 

Naugle,  John  E.,  Jr.;  201  S.  4th  St.;  Sterling  156-W 
GP  (PP). 

Palmer,  Frank  E.;  411  Main  St.;  Sterling  327-W 
OALR*  (PP). 

Rogers,  Thurman  M.;  Rogers  Bldg.;  Sterling  1578 
S (PP). 

Tripp,  Clifford  I.;  218  N.  3rd  St.;  Sterling  178-W 
GP  (PP). 


Stratton 

Schwer,  Carl;  Stratton;  Stratton  2361;  GP  (PP). 


Telluride  . . . 

Blakely,  Maurice  Wayne;  Box  1725;  Telluride;  (PP). 


Thornton  . . . 

Beery,  Joseph  Palmer;  1130  Ash  Court;  AT.  8-0428; 
Thornton;  GP  (PP). 


Trinidad  ... 

Abrums,  Horatio  E.;  105  E.  Main  St.:  Trinidad  82; 
GP  (PP). 

Barglow,  David  R.;  312  E.  Main  St.;  Trinidad  282; 
I*  (PP). 

Beshoar,  Ben;  304  N.  Commercial:  Trinidad  1498; 
GP  (PP). 

Beuchat,  Lee  Joseph;  602  E.  2nd  St.;  Trinidad  384; 
P (PP). 

Carmichael,  Earle  K.;  216  E.  Main  St.:  Trinidad  346: 
GP  (PP). 

Donnelly,  James  E. ; 402  Wt  Main  St.;  Trinidad 

624;  S (PP). 

EJspey,  James  G..  Sr.;  Main  and  Animas:  Trinidad  2; 
Ret. 


Uravan  ... 

Akers,  Joseph  Dean;  Uravan  253. 


Victor  ... 

Denman,  A.  Campbell;  Victor;  Cripple  Creek  99; 
GP  (PP). 


Vona  ... 

Hewitt,  Virgil  M.;  Vona;  Vona  11;  GP  (PP). 


Walden  ... 

Prance,  David  W.;  Box  596. 


Walsenhurg  ... 

Chapman,  Walter  S. : 136  K 6th  St.:  Walsenburg 
175-W;  GP  (PP). 

Lamme,  James  M. ; 104  E.  7th  St.;  Walsenburg 

178;  OALR  (PP). 

Lamme.  James  M.,  Jr.;  104  E.  7th  St.;  Walsenburg 
178:  GP  (PP). 

Mathews.  Paul  G.;  134  E.  5th  St.;  Walsenburg  92-W; 
GP  (PP). 

Sallba,  Nicholas  S. ; 119  E.  5th  St.;  Walsenburg  324; 
GP  (PP). 


Walsh  ... 

Watson,  William  R.;  Walsh. 


Westcliffe  ... 

Oba,  Calvin  M.;  Custer  County  Medical  Center; 
Westcliffe  57;  GP  (PP). 


Westminster 

Ansley,  Robert  J.;  3751  Shaw  Blvd.;  HArrison  9-0989; 
GP  (PP). 

Platt,  Kenneth  A.;  7251  N.  Lowell  Blvd.;  HArrison 
9-1021;  Westminster:  GP  (PP). 

Reynolds,  Merle  W.;  7251  N,  Lowell  Blvd.;  HArrison 
9-1021;  GP  (PP). 

Wheatridge  . . . 

Collier,  Douglas  R.;  4020  Wadsworth  Ave,;  HArrison 
4-4466;  GP. 

Collier,  Mary  Marr;  4020  Wadsworth  Ave.;  HArrison 
4-4466;  Wheatridge;  Anes*  (PP). 

Collier,  Robert;  4020  Wadsworth  Blvd.;  HArrison 
4-4466;  Wheatridge:  (USPHS). 

Dorsey,  George  H.;  6990  W.  38th  Ave.;  Wheatridge; 
Ret. 

LaMoure,  Howard  A.;  3871  Estes  St.;  HArrison 

4-5837;  Ret. 

Plumb,  Donald  D.;  4301  Wadsworth  Ave.;  HArrison 
4-3480:  GP  (PP). 

Porter,  Victor  W. ; 3880  Reed;  HArrison  4-1796; 

Ret. 

Tanner,  Gordon  W. ; 6605  W.  38th  Ave.;  HArrison 
4-2636;  GP. 

Textor,  Jerome  D. ; Lutheran  San.;  HArrison  4-5595, 
I*  (Hosp.). 

Tillquist,  J.  Leonard;  7055  W.  38th  Ave.;  HArrison 
4-0509;  GP  (PP). 

Van  Der  Schouw,  Harold  M.;  8300  W.  38th:  HArrison 
4-5595:  Wheatridge:  I*. 

Windsor  . . . 

O’Connor,  R.  J. ; Box  786;  Windsor. 

Sabin.  Clarence  W.;  208  5th  St.;  Windsor  225;  GP 
(PP). 

Wray  ... 

Bauer,  Wesley  W.;  319  Adams  St.;  Wray  233;  GP 
(PP). 

Buchanan.  Lawrence  D.;  517  Adams  St.;  Wray  138; 
GP  (PP). 

Hedrick,  .John  Gordon;  517  Adams  St.;  Wray  138: 
S (PP). 

Larson,  John  Hilding;  Wray;  Ret. 

Thompson,  Wilford  G.;  517  Adams  St.;  Wray  138; 
GP  (PP). 

Yuma  ... 

Bennett,  Clayton  J.;  Yuma;  Yuma  2026;  GP  (PP). 
Good,  Gilbert  T.;  Medical  Arts  Bldg.;  Yuma  2094; 
GP  (PP). 

Ham,  John  P.;  218  S.  Main;  Yuma  2051;  GP  (PP). 

Members  Out  of  State  ... 

Afton,  W.  E. ; Warren  A.F.B,;  Cheyenne,  Wyoming; 
(Armed  Forces). 

Arnn,  Edward  T.;  1064  Eastern  Parkway;  Louisville 
4,  Kentucky. 

Ash,  John  A.;  2717  W.  Van  Buren  St.;  Phoenix, 

Arizona. 

Ashbaugh,  Guy  A.;  Riverton,  Wyoming;  Ret. 

Bates,  David  E. ; 912  Attas  Ave,;  Killeen,  Texas:  GP 
(Armed  Forces). 

Bennett,  Clayton  James,  Jr.;  Ohio  Valley  Gen’l 
Hosp.;  Wheeling,  Va.;  (Intern). 

Beveridge,  Robert  J.;  1884  Herbert  St.;  Salt  Lake 
City,  Utah;  (Armed  Forces). 

Billingsley,  Lindsey  F. ; Brooke  Army  Hosp.;  Port 
Sam  Houston,  Tex. 

Bischoff,  Martin  E.;  Swedish  Hospital;  Turner  Insti- 
tute: Seattle,  Washington;  R (PG). 

Blackwood,  1st  Lt.  Charles  J. ; 566th  Med.  Squadron; 

Hamilton  Air  Force  Base,  California. 

Bondurant,  Alpheus  J. ; VA  Center;  Temple,  Texas; 

Temple  3-4501;  Pul*  (Gov.). 

Boosalis,  Nicholas  G.;  Veterans  Hosp,;  Grand  Island, 
Nebr. : S. 

Bowling,  F.  Lee;  Office  of  the  Inspector  General, 
USAF;  San  Bernardino,  California:  PH*. 

Boyd,  James  H.;  766  West  Central:  Coolidge,  Ariz.; 
GP. 
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Members  Out  of  State  ...  (Continued) 

Bumgarner,  Frank  E.;  1031  S.  Broadway;  Los  Ange- 
les, California:  Pr  4711;  D*  (Gov.). 

Burnett,  Donald  R. ; Meyer  Hall,  Box  411;  Cook 
County  Hosp. ; Chicago  12,  111.;  Intern. 

Calonge,  Guy  D.;  E.E.N.T.  Clinic,  U.S.A.  Hospital; 
Port  Riley,  Kansas;  E.E.N.T.  Clinic  2703;  (Armed 
Forces). 

Carlson,  Robert  G.,  Major,  MC:  U.  S.  A.  H.,  Det.  No. 

1;  Ft.  McClellan,  Alabama;  P*  (Armed  Forces). 
Chutkow,  Lee  Robinson;  260  Crittenden  Blvd.; 

Rochester,  N.  Y.;  (Intern). 

Codd,  Richard  Lee;  U.S.N.  Norton  Sound  AMVI;  c/o 
P.P.O , San  Francisco,  Calif. 

Connor,  Joseph  J.;  U.S.S.  Consolation;  c/o  F.P.O., 
San  Francisco,  California;  Anes*  (Armed  Forces). 
Conroy,  John  C. ; 50th  Tactical  Hospital;  50th  Fighter 
Bomber  Wing;  A.P.O.  109;  c/o  P.M.;  New  York, 
New  York;  I*  (Armed  Forces). 

Cook,  Robert  C.;  139  Grafton  St.;  Chevy  Chase 

15,  Maryland:  Ret. 

Crealock,  Prank  W.,  Capt. : U.S.A.F. ; Bergstrom 
A.P.B.;  Austin,  Texas;  Austin  66481;  ObG*  (Armed 
Forces). 

Currie,  Norman  L.;  Castle  Air  Force  Base;  California; 
(Armed  Forces). 

Daniels.  Andrew  R.;  140  Lone  Oak  Rd.;  Paducah, 
Kentucky. 

Deisher,  Joseph  B. : Seward  Clinic:  Seward,  Alaska; 
MAin  21;  GP  (PP). 

Derry,  AYilliam  H. ; Univ.  of  Miami  Med.  College: 
Miami,  Fla.;  Anes  (PG). 

Dick,  Willis  G. ; Paradise  Valley  San.  & Hosp.;  Na- 
tional City,  Calif. 

Dines,  David  E.;  Mayo  Clinic;  Rochester.  Minn. 
Dixon,  James  P.,  Jr.;  7024  McCollum  St.;  Philadel- 
phia, Pennsylvania:  PH*  (PH). 

Dobos,  E.  I.;  Nat’l.  Research  Council,  Atomic  Bomb 
Casualty  Commission;  A.P.O.  182;  c/o  Postmaster, 
San  Francisco,  Calif. 

Eakins,  Roger  Franklin;  624  N.  Fillmore  St.;  Osceola, 
Iowa;  (PP). 

Eastlake,  A.  Chesmore,  Jr.;  P.H.S.  10165;  American 
Embassy:  APO  230;  c/o  P.M.;  New  York,  New 
York:  Pul*  (USPHS). 

Farrington,  John  F.;  2020  E.  93rd  St.;  Cleveland  6, 
Ohio;  I*  (PG). 

Fenger,  John  B.;  24  Idlewood;  Hamburg,  N.  Y.; 
(Intern). 

Ferguson,  A.  Thomas;  Naval  Air  Station;  Minne- 
apolis, Minn. 

Franks,  John  J.;  Bellevue  Hospital;  New  York,  New 
York;  (Intern). 

Frishman,  Jack  J.;  Lahey  Cinic;  Boston,  Mass.;  GE 
(PG). 

Gardner,  Vincent  E.;  Western  Navajo  Hosp.;  Tuba 
City,  Ariz.;  (U.S.P.H.S.). 

Gersh,  Malcolm;  U.  S.  Arm.,  Hosp.;  Camp  Chaffee, 
Ark.;  R*  (Armed  Forces;. 

Ghicadus,  Christie  J.;  1060  S.  W.  Gaines;  Portland, 
Oregon. 

Googe,  Mary  C. ; University  Hosps.;  Oklahoma  City, 
Oklahoma:  Oklahoma  City  7-1511;  Anes*  (PG 
Greene,  Laurence  W.,  Jr.;  Dept,  of  Surgery,  Cincinnati 
Gen.  Hosp.;  Cincinnati  29,  Ohio;  S*  (PG). 

Greiner,  David  J.;  3456  Par  Drive;  La  Mesa,  Calif.; 
(Armed  Forces). 

Guese,  Capt.  Raymond  F.,  M.C. ; U.  S.  Army  Hosp.; 
Ft.  Bragg,  N.  C. 

Gwinn,  Lawrence;  2835  NE  32nd  PI.;  Portland,  Ore- 
gon. PL. 

Haase,  Guenter  R.;  Natl.  Institute  of  Health; 

Bethesda,  Md.;  N (USPHS). 

Hall,  Asa  Z.:  19420  Valerio  St.;  Reseda,  California: 
Rugby  6-4330;  Ret. 

Hargraves,  Harold:  601  Dale  Drive;  Lincoln,  Nebr. 
Harvey,  Duval  E.;  Philadelphia  Gen’l.  Hosp.;  34th 
& Currie  Ave.;  Philadelphia  4,  Pa.;  Intern. 

Hicks,  Capt.  Alfred,  H,  (M.C.);  U.  S.  Army  Hospital; 

Ft.  Sill,  Oklahoma;  Pd*  (Armed  Forces). 
Holcomb,  William  D.;  219  E.  Michigan  Ave.;  Grass 
Lake.  Mich.;  Grass  Lake  2291;  GP  (PP). 

Horn,  Gilbert  O. ; 104  N.  Commercial  St.;  Neenah, 
Wis.  (GP)  PP. 


Howard  Theodore  C.;  (Armed  Forces). 

Huff,  Charles  W.;  44th  S.  H.  (M.A.);  A.P.O.  264;  c/o 
P.M.;  San  Francisco,  Calif.;  (Armed  Forces). 
Hunter,  Richard  T.:  Cheyenne  V.A.H.;  Cheyenne, 
Wyoming;  Cheyenne  4-4495;  S*  (Gov.). 

Hupp,  Marion;  ilcGuire  VA  Hosp.;  Richmond  19, 
Virginia;  Richmond  8-31653;  Anes*  (PG). 

Hyslop,  Charles;  340  Bolvedere  St.;  La  Jolla,  Calif. 

Johnson,  Amil  John;  980  Lincoln  Ave.;  Palo  Alto, 
Calif.;  S. 

Kelly,  Thomas  D.;  Hcj.  Co.  VII  Corps;  A.P.O.  107;  c/o 
P.M.,  New  York,  New  York;  (Armed  Forces). 
Kennison,  Warren  S.;  1103  Kales  Bldg.;  Detroit 

26,  Michigan;  Woodward  1-3160;  P*  (PP). 

King,  Otis  J.,  Jr.;  108  Highland  Drive;  Clovis,  New 
Mexico;  ObG*  (Armed  Forces). 

Kline,  O.  Foster,  Jr.;  1326  Begole  St.;  Flint,  Mich.; 
(Intern). 

Koll,  Jane  H. ; Medical  Arts  Bldg.;  Oak  Ridge,  Tenn. 

Lamberson,  Harry  H.;  VA  Hospital;  Grand  Island, 
Nebraska:  U*  (Gov.). 

Banning,  Charles  D.;  1147  14th  St.,  N.W.;  Wash- 
ington, D.  C. 

Lewis,  William  B.,  Jr.;  3110  U.S.A.F.  Hosp.;  Scott 
A.F.B.,  Illinois;  Or*  (Armed  Forces). 

Ley,  A.  P. ; Dept,  of  Ophthalmology,  Washington 
Univ.;  640  So.  King’s  Highway  Blvd.;  St.  Louis, 
Mo. 

Ludwick,  Russell  W.;  400  N.  Pamona;  Fullerton, 
Calif. 

Magill,  H.  Kelvin:  1180  Beacon  St.;  Brookline  46, 
Massachusetts;  LO.  61-1335;  Or*  (PP). 

Mammel,  Clayton  K.;  3312  Sterne:  San  Diego  6, 

Calif.;  PL  (Armed  Forces). 

Mannschreck,  W.  C.;  340  Sixth  St.;  Lewiston,  Idaho. 
Maresh,  George  J.,  Capt.;  U.  S.  Army  Hospital;  Ft. 

Knox,  Kentucky;  I*  (Armed  Forces). 

Markley,  Arthur  J. ; 2454%  Albatross;  San  Diego, 
Calif.;  Ret. 

Marrero,  G.  A.;  c/o  G.  R.  Spencer;  Rt.  1,  Box  46; 
Carlsbad,  New  Mexico. 

Mason,  John;  N.  M.  Dept,  of  Public  Health;  Santa 
Fe,  New  Mexico;  PH*  (USPHS)  (D.V.M.,  Non- 
M.D.). 

May,  Philip  R.  A.;  P.  O.  Box  100;  Ft.  Worth,  Texas; 
P*  (U.S.P.H.S.). 

McBrayer,  Benjamin  E.;  Mt.  Edgecomb  Medical 
Center;  Mt.  Edgecomb,  Alaska;  Anes*  (Gov.). 
McCarville,  John  R.;  3905  Cole  St.;  Dallas,  Tex.;  (PG). 
McClure,  Cuvier  Dean;  Rm.  508,  Municipal  Hospital; 
Pittsburgh  13,  Penn.;  Mayflower  1-3500,  Ext.  694; 
(U.S.P.H.S.). 

McDivitt,  Robert  B.;  1124  W.  Car.son  St.;  Torrance, 
Calif.;  (PG). 

McManus,  Dorothy  J.;  17A  Kenville  Road;  Buffalo 
15,  N.  Y. 

McVicker,  Major  John  H.;  M.C. ; 42nd  Field  Hospital; 

APO  122,  c/o  P.M.,  New  York,  New  York;  S. 

Mead,  DeWitt  C.;  817  State  Tower  Bldg.;  Syracuse 
2,  N.  Y.;  Pr*. 

Mechler,  Emmett  A.;  East  Lake  Shore;  Bigfork,  Mon- 
tana: Bigfork  22-308;  ObG*  (PP). 

Menkel,  Herman  C.:  614  E^  10th  St.;  McMinnville, 
Oregon:  McMinnville  9182;  Ret. 

Messenheimer,  Myron  G.;  Student  Health  Service, 
University  of  Minnesota;  Minneapolis,  Minnesota; 
MA.  8158,  Ext.  6939;  P*  (Student  Health  Service). 
Meyn,  Noel  S. ; State  University  of  Iowa;  University 
Hospital,  Dept,  of  Orthopaedic  Surgery;  Iowa 
City,  Iowa. 

Mills,  Robert  J. ; 3525  Med.  Group,  Williams  A.F.B.; 

Chandler,  Arizona;  S*.  (Armed  forces). 

Min,  Henry  M.;  Hamot  Hosp.;  Erie,  Penn. 

Mogil,  George  D.;  524  E.  5th:  Lancaster,  Ohio. 
Moore,  James  T. ; Veterans  Adm.  Hosp.;  Long  Beach, 
Calif. 

Morris,  Dorothy  L. ; Children’s  Hospital  of  Mich.; 

Detroit  2,  Michigan;  TE.  3-1000;  (PG). 

Murphy,  Edward  Stack,  Capt.,  M.C.:  Osaka  Army 
Hospital;  Osaka,  Japan:  APO  54;  c/o  P.  M.,  San 
Francisco,  Calif.;  Path*  (Armed  Forces). 

Newcomber,  Nathan  B. ; 790  (jenter  Drive;  Palo  Alto, 
California;  Ret. 

Newman,  Harold  Frank,  Jr.;  1106  16th  Ave.,  West; 
Seattle,  Washington. 
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Xicolletti,  Frank  A.,  Jr.,  Capt.;  803  Kern  Road,  Apt. 

51,  Killeen:  Temple,  Texas;  (Armed  Forces). 
Nilsson,  Martin  M. ; 1892  Crest  Drive,  Route  1,  Box 
141  A;  Hemet,  Calif.;  Ret. 

Norman,  John  A.;  513  W.  Market  St.;  Akron,  Ohio; 
Pd*  (PP). 

Patton,  Lee  E.;  44833  Kingtree;  Lancaster,  Calif.; 
Anes. 

Perry,  Lawrence  C. ; 157  Norcross  St.;  Manchester, 
N.  H.;  (Armed  Forces). 

Peterson,  Rexford  A.;  823  W.  Earll  Drive;  Phoenix, 
Arizona.  „ 

Powell,  Cuthbert;  R.  R.  No.  2;  Box  315;  Carmel, 
Calif.;  Ret. 

Quigley,  Robert  T.;  Madigan  Army  Hosp.;  Tacoma, 
Wash.;  Intern. 

Reid,  Henry  S.;  Box  1330;  Palm  Springs,  Calif. 
Rember,  Robert  R.:  Medical  Clinic:  P.O.  Box  456; 
Gold  Beach  583,  Oregon. 

Romans,  Carl  F.;  Tokyo  General  Hospital;  A 128th 
AU;  A. P.O.  500;  San  Francisco,  Calif;  (Armed 
Forces). 

Rose,  Ray  V.;  Medical  Arts  Bldg.;  Richland,  Wash. 
Rust,  Francis  J.;  1720  Ala  Moana  Blvd.;  Honolulu  15, 
Hawaii;  (Intern). 

Sanborn,  N.  Duane;  FASRON  (Special)  200;  c/o  FPO, 
N.  T.,  N.  Y.;  GP  (Armed  Forces). 

Sanford,  Lawrence  R. ; VA  Hospital;  Albuquerque, 
New  Mexico;  (PG). 

Sauberli,  Harry  A.;  M.S.A.  Mission  to  Thailand;  c/o 
U.  S.  Embassy;  Bangkok,  Thailand;  (U.S.P.H.S.) 
Schellinger,  Richard  P. ; 5500  E.  Kellogg;  Wichita, 
Kansas;  6-24581;  S*  (PG). 

Schoen,  Walter  A.,  Jr.:  Med.  Col.  of  Virginia;  1200 
East  Broad  Street;  Richmond,  Virginia. 

Schreiber,  Herman,  Jr.;  St.  Joseph  of  the  Pines 
Hosp.;  Knollwood,  N.  C. 

Singer,  Ralph;  73  Amherst  Road;  Stoughton,  Mass.; 
(Armed  Forces). 

Slonim,  N.  Balfour;  214  Kalash  S.E.;  Warrington, 
Fla. 


Staab,  Frederick  D.;  VA  Hospital;  Iowa  City,  Iowa. 

Stein,  Donald  W.;  Columbia-Presbyterian  Med. 
Center;  622  W.  168th  St.;  New  York  32,  N.  Y.; 
WA.  32500,  Ext.  8276;  Anes*  (PG). 

Stephenson,  David  J.;  Univ.  Hospital;  3400  Spruce 
Street;  Philadelphia  4,  Penn.;  R (PG). 

Sudan,  A.  C.;  1st  Lt.  MC;  04016705  Med.  Co.;  5th  Cav- 
alry Regiment,  1st  Cavalry  Division,  AP(D  201;  San 
Francisco,  Calif. 

Thompson,  Horace  E.:  1753  W.  Congress;  Chicago, 
Illinois;  SEeley  3-7171;  ObG*  (PG). 

Thompson,  John  W. : 803  Harvard  Rd.;  San  Mateo, 
California:  DI.  4-3634;  Ret. 

Vaeth,  Jerome  M.;  U.S.P.H.S.  Hospital;  Staten  Island, 
New  York,  N.  Y.;  R*  (U.S.P.H.S.). 

Vanden  Bosch,  Jay  H.;  Casenovia;  No.  4. 

Walter,  Paul  A.;  1404  E.  Silver  St.;  Albuquerque, 
New  Mexico;  (Armed  Forces). 

Warshauer,  Frederick  B.;  Puunene,  Hawaii. 

Weber,  Fred  H. ; 2500  E.  Van  Buren  St.;  Phoenix, 
Arizona;  Phoenix  3-5128;  Ret. 

Weiner,  Stanley  M.;  105-B  Catherine  St.;  Pensa- 

cola, Florida. 

Weinstein,  Irwin  Marshall;  Univ.  of  Chicago  Dept, 
of  Medicine;  Chicago,  Illinois:  (PG). 

Wexler,  Ralph  Martin;  Medorah  Med.  Center;  Kan- 
sas City  10,  Mo. 

Wheelock,  S.  E.,  Capt.;  M.C.  U.S.A.;  209  Oxford  St.; 
Chevy  Chase,  Md.;  Pediatric  Dept.;  Walter  Reed 
Hosp.:  Washington,  D.  C. 

Wiley,  Hugh  S.,  1st  Lt.,  M.C.:  Triplet  Army  Hosp. 
Honolulu,  Hawaii;  (Intern). 

Wilkins.  Rolland  W.;  U.  S.  Army  Hospital;  Fort 
Benjamin;  Harrison,  Ind.;  S*  (PG). 

Williams,  Francis  J. ; 8111  E.  Saxon;  S.an  Gabriel,  Cal- 
ifornia; (PG). 

Wilson,  Robert  W. ; Methodist  Hospital;  Dallas, 
Texas;  Woodlawn  8181;  ObG*  (PG). 

Zinky,  Robert  M.;  Sacramento  County  Hosp.;  Sacra- 
mento 17,  Calif.;  (Intern). 

Zwemer,  T.  E.;  8721  South  Passons  Blvd.;  Rivera, 
Calif. 
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INCOME  PROTECTION  WITH  LIFETIME  BENEFITS 
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* MEDICAL  * DENTAL  * LEGAL  Professions 

Summary  of  Combined  Benefits  Provided  in  Policy  Form  UG  20N  of  United  Benefit  and  PG  30N  of  Mutual  Benefit 


/ 

Regular  Monthly 
Benefit 

^ A 

Double  Montfily  Benefits 
for  Specified  Travel  Accidents 

Accidental 

Death  Benefit 

A 

Double  Accidental  Death  Benefit 
for  Specified  Travel  Accidents 

$500.00 

$1,000.00 

V y 

$10,000.00 

J 

$20,000.00 

V J 

NEW  HOME  OFFICE  • OMAHA,  NEBRASKA 
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Railway  Exchange  Building 
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MONTANA  MEDICAL  ASSOCIATION 


OFFICERS,  1954-55 

Terms  of  Officers  and  Committees  expire  at  the  Annual  Session 
in  the  year  indicated.  Where  no  year  is  indicated,  the  term 
is  for  one  year  only  and  expires  at  the  1955  Annual  Session. 

President:  John  J.  Malee,  Anaconda. 

President-Elect:  George  W'.  Setzer,  Malta. 

Vice  President:  Harvey  L.  Casebeer,  Butte. 

Secretary-Treasurer:  theodore  R.  Vye,  Billings 

Assistant  Secretary-Treasurer:  Park  W.  WlUis.  Jr.,  Hamilton. 

Executive  Secretary:  Mr.  L.  R.  Hegland,  P.  0.  Box  169,  Office  Tele- 
phone, 9-2585,  Billings. 

Delegate  to  the  American  Medical  Association:  Raymond  F.  Peterson, 
Butte. 

Alternate  Delegate  to  the  American  Medical  Association:  Paul  J.  Cans, 
Lewiston. 

STANDING  COMMITTEES 

Executive  Committee:  J,  J.  Malee,  Anaconda,  Chairman;  H.  L.  Casebeer, 
Butte;  James  M.  Flinn,  Helena;  S.  C.  Pratt,  Miles  City;  George  W. 
Setzer,  Malta;  T.  R.  Vye,  Billings;  Park  \V.  Willis,  Jr.,  Hamilton. 

Economic  Committee:  Paul  J.  Gans,  Lewistown,  Chairman;  Raymond  E. 
Benson,  BiUings;  Leonard  W.  Brewer,  Missoula;  David  Gregory,  Glasgow; 
William  E.  Harris,  Livingston;  Robert  J.  Holzberger,  Great  Falls;  John  E. 
Low,  Sidney;  D.  S.  MacKenzie,  Jr.,  Havre. 

Legislative  Committee:  Amos  R.  Little,  Jr.,  Helena,  Chairman;  David  T. 
Berg,  Helena,  1956;  Herbert  T.  Caraway,  Billings,  1955;  William  F. 
Cashmore,  Helena,  1955;  C.  H.  Fredrickson,  Missoula,  1956;  M.  A.  Gold, 
Butte,  1957;  R.  W.  Thometz,  Butte,  1957. 

Necrology  and  History  of  Medicine  Committee;  E.  M.  Gans,  Harlowton, 

Chairman;  R.  D.  Benson,  Sidney;  M.  G.  Danskin,  Billings;  Albert  A. 
Dodge.  Kalispell;  E.  S.  Murphy,  Missoula;  William  G.  Richards,  Billings; 
John  P.  Ritchey,  Missoula;  James  I.  W'emham,  Billings. 

Public  Relations  Committee:  Park  W.  Willis,  Jr.,  Hamilton.  Chairman, 
1955;  Albert  W.  Axley,  Havre,  1955;  E.  H.  Llndstrom,  Helena,  1957: 
Joseph  S.  Pennepacker,  Sidney,  1957;  James  C.  Shields,  Butte,  1957; 

C.  R.  Svore,  Missoula,  1956:  A.  L.  Vadheim,  Jr.,  Bozeman,  1956;  George 

D.  Waller,  Jr.,  Cut  Bank,  1956;  John  A.  Whlttlnghill,  Billings,  1955. 

Legal  Affairs  and  Malpractice  Committee:  Louis  W.  Allard,  Billings, 

Chairman;  John  H.  Bridenbaugh,  Billings;  Fritz  D.  Hurd,  Great  Falls: 
Robert  E.  Mattison,  Billings;  Park  W.  Willis,  Jr.,  Hamilton. 

Program  Committee:  John  X.  Layne,  Great  Falls,  Chairman;  F.  A.  Gardi- 
ner, Butte,  Vice  Chairman;  Deane  C,  Epler,  Bozeman:  Roger  A,  Larson, 

BiUings:  Stephen  N.  Preston,  Missoula;  T.  R.  Vye,  BUlings,  Ex-officio. 

Interprofessional  Relations  Committee:  Thomas  L.  Hawkins,  Helena, 
Chairman;  Louis  W.  Allard,  BUlings:  Kenneth  E.  Bruns,  KalispeU; 
Richard  0.  Chambers,  Glendive ; John  K.  Colman,  Butte;  Francis  I.  Sabo, 
Bozeman. 

Nominating  Committee  for  M.P.S.  Trustees:  A.  W.  Axley,  Havre;  H.  W. 
Gregg,  Butte;  David  Gregorj’,  Glasgow. 

Nominating  Committee;  M.  A.  Gold,  Butte.  Chairman;  David  Gregory, 
Glasgow;  James  D.  Morrison,  Billings:  Wyman  J.  Roberts,  Great  Falls; 
C.  R.  Svore,  Alissoula. 

Auditing  Committee:  George  M.  Donich,  Anaconda,  Chairman;  Leonard 
M.  Beniamin,  Deer  Lodge:  Robert  D.  Kapp,  Wolf  Point;  William  R. 
McElwee,  Townsend:  John  J.  Mitschke,  Helena. 

Mediation  Committee:  Harold  W.  Fuller.  Great  Falls.  Chairman,  1956; 
H.  M.  Clemmons.  Butte,  1955;  Edward  W.  Gibbs,  BUlings,  1957;  Robert 

G.  Kroeze,  Butte,  1957:  Chester  W.  Lawson.  Havre,  1955;  George  J. 
Moffitt,  Livingston.  1956;  E.  S.  Murphy,  Missoula,  1955;  R.  W.  Polk, 
Miles  City,  1956;  George  G.  Sale,  Missoula,  1957. 

Cancer  Committee;  Harold  W.  Gregg,  Butte,  Chairman;  H.  M.  Blegen, 
Missoula:  H.  H.  James,  Butte;  Harry  W.  Power,  Great  Falls;  Edwin  C. 
Segard,  Billings;  William  H.  Sippel,  Bozeman:  Daniel  E.  Ziev,  Miles  City. 

Maternal  and  Child  Welfare  Committee:  Donald  L.  GUlespie,  Butte, 
Chairman. 

Subcommittee  on  Obstetrics:  Charles  W.  Pemberton,  Butte.  Chairman: 
J.  E.  Brann,  KalispeU;  Harry  B.  CampbeU,  Missoula;  Maude  M.  Gerdes, 
Billings;  Elna  M.  Howard,  Miles  City;  John  E.  Hynes,  Billings. 

Subcommittee  on  Pediatrics:  Orville  M.  Moore.  Helena,  Chairman;  George 

H.  Barmeyer,  Missoula:  Frank  J.  Friden.  Great  Falls;  George  W.  Nelson, 
BiUings;  Philip  D.  Pallister,  Boulder;  Paul  R.  Ensign,  Helena,  Ex-officio. 

Tuberculosis  Committee:  Harry  V.  Gibson,  Great  Falls,  Chairman;  Roger 
W.  Clapp,  Butte;  Alfred  M.  Fulton,  Billings;  Harold  F.  Hagan,  Anaconda; 
John  M.  Nelson,  Missoula;  Harry  W.  Power,  Great  Falls:  Frank  I.  Terrill, 
Galen;  Charles  E.  Trush,  Kalispell;  Mabel  E.  Tuchscherer,  Butte;  L.  S. 
McLean,  Helena,  Ex-officio. 

Fracture  and  Orthopedic  Committee:  .lohn  C.  Wolgamot,  Great  Falls. 
Chairman:  L.  Clayton  Allard,  BUlings;  H,  M.  Clemmons.  Butte;  John  K. 
Colman,  Butte:  Walter  H.  Hagen,  BiUings;  Charles  F.  Honeycutt,  Missoula; 
Stephen  L.  0(feers.  Missoula;  Thomas  C.  Power.  Great  Falls;  Paul  R. 
Ensign,  Helena,  Ex-officio. 


Rural  Health  Committee:  B.  C.  Farrand,  Jordan,  Chairman;  M.  0. 
Anderson,  Hardin;  Raymond  G.  Johnson,  Harlowton;  Ronald  E.  Losee, 

Ennis;  H.  A.  Stanchfield,  Dillon;  Walter  G.  Tanglin,  Poison;  Francis  L. 
Van  Veen,  St.  Ignatius;  George  D.  Waller,  Jr.,  Cut  Bank;  Joseph  J.  Wler, 
Big  Sandy;  L.  S.  McLean,  Helena,  Ex-officio. 

Industrial  Welfare  Committee:  A.  R.  Klntner,  Missoula,  Chairman;  David 
J.  Almas.  Havre:  WiUiam  F.  Morrison,  Missoula:  RusseU  B.  Richardson, 
Great  Falls;  L.  F.  Rotar,  Butte;  James  G.  Sawyer,  Butte;  Jesse  T.  Schwidde, 
Billings;  Frank  K.  Waniata,  Great  Falls;  G.  D.  Carlyle  Thompson,  Helena, 
Ex-officio. 

Rheumatic  Fever  and  Heart  Committee;  Deane  C.  Epler,  Bozeman,  Chair- 
man: WUIiam  G.  Ensign,  BUlings;  John  S.  GUson,  Great  Falls:  Elizabeth 
Grimm,  Billings;  B,  A.  Lucking,  Helena;  John  H.  O'Leary,  Harve;  Richard 
D.  Weber,  Missoula;  G.  D.  Carlyle  Thompson,  Helena,  Ex-officio. 

Rocky  Mountain  Medical  Conference  Committee:  H.  M.  Blegen,  Missoula, 
Chairman,  1955;  Albert  W.  Axley,  Havre,  1958;  Charles  B.  Craft,  Bozeman, 
1956;  M.  A.  Gold,  Butte.  1957;  T.  W.  Saam,  Butte,  1959;  J.  J.  Malee, 
Anaconda,  Ex-officio;  T.  R.  Vye,  BUlings,  Ex-officio. 

Public  Health  Committee:  George  W.  Setzer,  Malta.  Chairman;  Walter 
B.  Cox.  Missoula;  Deane  C.  Epler,  Bozeman:  B.  C.  Farrand.  Jordan; 
Harry  V.  Gibson.  Great  Falls;  Donald  L.  Gillespie,  Butte;  Harold  H. 
Gregg.  Butte:  Thomas  L.  Hawkins,  Helena:  A.  R.  Kintner,  Missoula:  Thomas 
J,  Malee,  Glendive;  Walter  G.  Tanglin.  Poison;  George  E.  Trobough, 
Anaconda;  Thomas  F.  Walker,  Jr.,  Great  Falls;  Winfield  S.  Wilder,  Great 
Falls:  John  C.  Wolgamot,  Great  Falls. 

Hospital  Relations  Committee:  Walter  B.  Cox,  Missoula,  Chairman: 
Robert  B.  Beans,  Great  Falls:  Mary  E.  Martin,  Billings;  John  A.  Newman, 
Butte;  D.  Davis  Parke,  Bozeman;  Frank  M.  Petkevich,  Great  Falls. 

Committee  on  Blood  Banks:  Mary  E.  Martin,  Billings,  Chairman;  H.  M. 
Blegen,  Missoula:  Tom  B.  Moore,  Kalispell:  John  A.  Newman,  Butte; 
Raymond  F.  Peterson,  Butte;  Dora  V.  H.  Walker,  Great  Falls. 

SPECIAL  COMMITTEES 

Arthritis  and  Rheumatism  Committee:  Ralph  H.  Biehn.  BiUings,  Chairman; 
John  F.  Fulton,  Missoula;  John  J.  Mitschke,  Helena:  Stuart  D.  Whetstone, 
Cut  Bank;  M.  D.  Winter,  Miles  City. 

Emergency  Medical  Service  Committee:  George  E.  Trobough,  Anaconda, 
Chairman:  Charles  P.  Brooke,  Missoula:  Harry  V.  Gibson,  Great  Falls; 
B.  A.  Lucking.  Helena:  Francis  I.  Sabo,  Bozeman;  W.  Bnice  Talbot, 
Butte;  G.  D.  Carlyle  Thompson,  Helena,  Ex-officio. 

Committee  on  Medical  Education;  Everett  H.  Lindstrom,  Helena,  Chair- 
man; Leonard  W.  Brewer.  Missoula:  L.  L.  Howard,  Great  Falls;  Frank  L. 
McPhail.  Great  Falls;  James  D.  Morrison,  BiUings. 

Mental  Hygiene  Committee:  Winfield  S.  Wilder.  Great  Falls,  Chairman; 
Joseph  W.  Brinkley,  Great  Falls:  James  J.  Bulger,  Great  Falls;  Gladys  V. 
Holmes,  Missoula:  M.  A.  Ruona,  Billings. 

School  Health  Committee:  Ray  0.  Bjork,  Helena,  Cliairman;  David  F. 
Hall.  Butte:  Earl  L.  Hall,  Great  Falls;  F.  Hanly  Burton,  Butte;  Don  R. 
Reed,  Anaconda:  Raymond  E.  Smalley,  Billings:  C.  R.  Svore.  Missoula. 

Committee  on  Veterans  Affairs:  Frederic  S.  Marks.  Billings.  Chairman; 
Frank  A.  Gardiner.  Butte:  Thomas  L.  Hawkins.  Helena;  Leonard  E.  Kuffel, 
Missoula;  Raymond  F.  Peterson,  Butte;  Warren  H.  Randall,  Miles  City. 

Advisory  Committee  on  Courses  for  Medical  Secretaryships;  David  J. 
.Almas.  Havre.  Chairman:  E.  K.  George.  Missoula:  Edward  W.  Gihbs, 
Billings;  H,  H.  James,  Butte;  Ronald  G.  Keeton,  Bozeman;  Otto  G.  Klein, 
Helena;  Neil  M.  Leitch,  Kalispell;  George  B.  LeTellier,  Lewistown;  Frank  K. 
Waniata,  Great  Falls. 

Committee  on  Highway  Safety:  Thomas  L.  Hawkins,  Helena,  Chairman; 
James  AI.  Flinn,  Helena;  Raymond  0.  Lewis,  Helena;  Amos  R.  Little,  Jr., 
Helena;  James  D.  Morrison,  Billings. 

Joint  Commission  for  the  Improvement  of  the  Care  of  the  Patient:  S.  C. 
Pratt,  Miles  City;  John  C.  Hanley,  Great  Falls;  Ralph  L.  Towne,  Kalispell. 

REPRESENTATIVES  OF  THE  MONTANA  MEDICAL 
ASSOCIATION  TO  OTHER  STATE  AND 
NATIONAI,  ORGANIZATIONS 

Montana  Committee  for  Employment  of  the  Physically  Handicapped:  H.  M. 
Clemmons,  Butte. 

Joint  Committee  of  Health  Problems  in  Education  of  the  National  Educa- 
tion Association  and  the  American  Medical  Association:  Ray  0.  Bjoik. 
Helena. 

State  Committee  for  Student  Affiliation  in  the  Field  of  Publie  Health: 
L,  S.  McLean,  Helena. 

State  Board  of  Eugenics:  Gladys  V.  Holmes,  Missoula;  J.  J.  Malee, 
Anaconda. 

Montana  Health  Planning  Council:  Walter  G.  TangUn,  Poison;  R.  Wynne 
Morris,  Helena. 

Advisory  Committee  on  Narcotic  and  Alcohol  Education:  Winfield  S. 
WUder,  Great  Falls:  Wayne  M.  Roney,  Billings. 

Rocky  Mountain  Medical  Journal:  Raymond  F.  Peterson,  Butte.  Scientific 
Editor  for  Montana;  Mr.  L.  Russell  Hegland,  Billings,  .Associate  Editor 
for  Montana. 
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Directory  of  Members  — MONTANA 

As  of  December  31,  1954 

For  Explanation  of  Listings  and  Symbols,  See  Page  165 


Anaconda  ... 

Callan,  T.  D.;  115  W.  Commercial  St.;  Anaconda  1700; 
GP  (PP). 

Donich,  George  M.;  115  Vf.  Commercial  St.;  Ana- 
conda 1700;  S (PP). 

Dunlap,  Lawrence  G. ; 101  Main  St.;  Anaconda  220; 
OALR*  (PP). 

Hagan,  Harold  F.;  St.  Ann’s  Hospital;  Anaconda  52; 
R*  (PP). 

Kargacin,  Thomas  J.;  117  E.  3rd:  Anaconda  21;  GP 
(PP). 

Long,  William  E.;  101  Main  St.;  Anaconda  141;  S 
(PP). 

Malee,  John  J.;  101  Main  St.;  Anaconda  35-W:  S (PP). 
O’Rourke,  Joseph  L.;  Daly  Bank  Bldg.;  Anaconda  19; 
GP  (PP). 

Reed,  Don  R.;  507  E.  Park  Ave.;  Anaconda  762;  GP 
(PP). 

Reed,  Margaret;  507  E.  Park  Ave.;  Anaconda  762; 
GP  (PP). 

Trobough,  George  E.;  115  W.  Commercial  St.;  Ana- 
conda 1700,  GP  (PP). 

Walker,  Scott  L.;  101  Main;  Anaconda  539;  GP  (PP). 

Baker  ... 

Blakemore,  W.  H.;  Baker;  Baker  131;  Ret. 
Hogeboom,  Clayton  F.;  Bank  of  Baker  Bldg.;  Baker 
141;  GP  (PP). 

Weeks,  S.  A.;  Box  416;  Baker  219-W:  GP  (PP). 

Big  Sandy  . . . 

Wier,  Joseph  J.;  Big  Sandy;  Big  Sandy  55;  GP  (PP). 

Big  Timber  ... 

Basket!,  Lindsay  W.;  601  McLeod  St.;  Big  Timber 

2-1311;  GP  (PP). 

Claiborn,  Drura;  215  McLeod  St.;  Big  Timber  2-2481: 
GP  (PP). 

Standish,  Vernon  D.;  127  McLeod  St.;  Big  Timber 

2- 4251;  GP  (PP). 

Billings  ... 

Allard,  L.  Clayton;  217  Electric  Bldg.;  Billings 
5-5158;  Or*  (PP). 

Allard,  Louis  W. ; 217  Electric  Bldg.;  Billings  5-5158; 
Or*  (PP). 

Armstrong,  Wilbur  A.;  333  Hart-Albin  Bldg.;  Bill- 
ings 8-8676;  U*  (PP). 

Austin,  Arthur  T.;  413  Medical  Arts  Bldg.;  Billings 
9-3213;  R*  (PP). 

Baltrusch,  Oscar  W. ; 213  Treasure  State  Bldg.; 

Billings  3-3847;  GP  (PP). 

Barrow,  Leonard  A.;  Billings  Clinic:  Billings  3-3194; 
ObG*  (PP). 

Benson,  Raymond  E.;  411  Medical  Arts  Bldg.;  Bill- 
ings 8-8095;  S*  (PP). 

Berg,  Perry  M.;  1222  N.  27th  St.;  Billings  9-9746; 
Or*  (PP). 

Biehn,  Ralph  H.;  217  Electric  Bldg.;  Billings  5-5158; 
I*  (PP). 

Bridenbaugh,  John  H.;  Billings  Clinic;  Billings 

3- 3194;  R*  (PP). 

Brogan,  Richard  E.;  1147  N.  27th  St.;  Billings  8-8646; 
S (PP). 

Brosius,  George  R.;  Billings  Clinic;  Billings  3-3194; 
I*  (PP). 

Butler,  William  E.;  1222  No.  27th  St.;  Billings  9-0125; 
Oph*  (PP). 

Caraway,  Herbert  T.;  217  Electric  Bldg.;  Billings 
5-5158;  S*. 

Crellin,  Paul  R.;  1230  No.  28th  St.;  Billings  2-2127; 
Pd’-'  (PP). 

Danskin,  M.  G. ; 1718  Virginia  Lane;  Billings  9-9483. 


Drew,  Harry  O. ; 202  Hart-Albin  Bldg.;  Billings 

6-6787;  S*  (PP). 

Ensign,  William  G.;  Medical  Arts  Bldg.;  Billings 
9-3565;  I*  (PP). 

Farr,  Eri  M.;  222  Hart-Albin  Bldg.;  Billings  4-4525; 
GP  (PP). 

Fisher,  H.  Noland;  2816  9th  Ave.,  N.;  Billings  9-4465; 
Oph*  (PP). 

Ford,  Francis  W.;  34  Ave.  B;  Billings  9-4469;  S 
(PP). 

Fulton,  Alfred  M.;  Billings  Clinic;  Billings  3-3194; 
I*  (PP). 

Geiger,  Paul  E.;  1222  N.  27th  St.;  Billings  2-0200; 
Or*  (PP). 

Gerdes,  Maude  M.;  1145  N.  29th;  Billings  6-6727; 
ObG®  (PP). 

Gibbs,  Edward  W.;  Billings  Clinic;  Billings  3-3194; 
S*. 

Gordon,  Wayne;  Billings  Clinic;  Billings  3-3194;  I* 
(PP). 

Graham,  Hamlin;  217  Hart-Albin  Bldg.;  Billings 
9-9400;  GP  (PP) 

Griffin,  Phillip  E.;  245  Hart-Albin  Bldg.;  Billings 
6-6400;  GP  (PP). 

Grimm,  Elizabeth;  Billings  Clinic;  Billings  3-3194; 
I*  (PP). 

Hagen,  Walter  H.;  Billings  Clinic;  Billings  3-3194; 
O’*  (PP). 

Hagmann,  Edward  A.;  Billings  Clinic;  Billings 

3-3194;  Pd*  (PP). 

Hagstrom,  Robert  S.;  Billings  Clinic;  Billings  3-3194; 
U*  (PP). 

Hammerel,  Ambrose  L.;  339  Hart-Albin  Bldg.;  Bill- 
ings 5-5991;  OALR*. 

Hammerel,  John  J.;  335  Hart-Albin  Bldg.;  Billings 
9-1288;  OALR*  (PP). 

Hughett,  Bryce  G. ; Mental  Hygiene  Clinics,  1500  N. 

30th  St.;  Billings  9-2184;  P*  (Gov.). 

Hulit,  B.  E.;  1145  N.  29th  St.;  Billings  6-6727;  ObG* 
(PP). 

Hurly,  John;  401  Medical  Arts  Bldg.;  Billings 
9-5856;  I*  (PP). 

Hynes,  John  E.;  208  Hart-Albin  Bldg.;  Billings 

9-1544;  ObG*  (PP). 

Irwin,  Charles  E.;  9th  Ave.,  N.,  & Broadway;  Billings 

3- 3194;  I*  (PP). 

Kronmiller,  Eugene  V.;  311  N.  28th  St.;  Billings 
6-6969;  GP  (PP). 

Kronmiller,  Leslie  H.;  311  N.  Broadway;  Billings 
6-6969;  S (PP). 

Large,  Henry  R.;  11  Alderson  Ave.;  Billings  6-6758; 
Oph*  (PP). 

Larson,  Roger  A.;  412  N.  Broadway;  Billings  4-4121; 
I*  (PP). 

Lawler,  Harry  J.;  2817  8th  Ave.  N.;  Billings  9-7584, 
Pd*  (PP). 

MacDonald,  Donald  J.;  415  Hart-Albin  Bldg.;  Billings 
6-6977;  GP  (PP). 

Marchello,  A.  J. ; 411  Medical  Arts  Bldg.;  Billings 

8- 8095;  S*  (PP). 

Marks,  Frederic  S.;  217  Electric  Bldg.;  Billings 

5-5158;  D (PP). 

Martin,  Mary  E. ; 2915  12th  Ave.,  N.;  Billings  2-2121, 
Ext.  3;  Path*  (PP). 

Mattison,  Robert  E.;  410  Medical  Arts  Bldg.;  Billings 

9- 1075;  ObG*  (PP). 

McIntyre,  Harold  E.;  412  N.  28th  St.;  Billings  4-4121; 
I*  (PP). 

Miller,  Arnold  H.;  240  Hart-Albin  Bldg.;  Billings 

4- 4863;  OALR*  (PP). 

Morledge,  Roy  V.;  311  Hart-Albin  Bidg.;  Billings 

2- 2322;  OALR*  (PP). 

Morrison,  James  D.;  240  Hart-Albin  Bldg.;  Billings 

4-4863;  OALR*  (PP). 

Movius,  Arthur  J.,  Jr.;  Billings  Clinic;  Billings 

3- 3194;  S*  (PP). 
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Billings  ...  (Continued) 

Nelson,  Cedric  H.;  213  Treasure  State  Bids'.:  Billings 
3-3847:  GP  (PP). 

Nelson,  George  W.:  1230  N.  28th:  Billings  9-3777: 
Pd»  (PP). 

Peterson,  Mrs.  H.  W.:  American  Cancer  Society, 
Montana  Division:  Billings.  (Honorary), 

Peterson,  Nils  T.:  247  Hart-Albin  Bldg.:  Billings 
9-5106:  D*  (PP).  *' 

Po'svers,  John  C.:  Roosevelt  School:  Billings  9-6846: 
GP. 


Raitt,  Grant  P.:  413  Medical  Arts  Bldg.:  Billings 
9-3213:  R*  (PP). 

Randak,  Ed-ward  P.:  Billings  Clinic:  Billings  3-3194 
ObG*  (PP). 

Rathman,  Omer  C. : 503  N.  29th  St.,  Billings  9-1691 
ObG*  (PP). 

Richards,  William  G. : 211%  N.  29th  St.:  Billings 
Ret. 

Roney,  Wayne  M. : Billings  Clinic:  Billings  3-3194 
N*  (PP). 

Ruona,  Martin  A.:  4 Yellowstone  Ave.:  Billings 

7-7966:  PN»  (PP). 

Schwidde,  Jess  T.:  404-405  Medical  Arts  Bldg.: 

Billings  7-7244:  NS*  (PP). 

Segard,  Edwin  C.:  Billings  Deaconess  Hosp. : Billings 
9-5655:  Path*  (PP). 

Shaw,  John  A.:  Billings  Clinic:  Billings  3-3194: 
U*  (PP). 

Smalley,  Raymond  E.:  407  Medical  Arts  Bldg.:  Bil- 
lings 9-3565:  I*  (PP). 

Soltero,  Harry  R.:  315  N.  Broadway:  Billings  9-1353: 
GP  (PP). 

Soltero,  Julio  R.:  315'  N.  Broadway:  Billings  9-1353; 
GP  (PP). 

Stewart,  John  H.;  Billings  Clinic;  Billings  3-3194; 
R*  (PP). 

Stokoe,  Robert  Scott;  315  N.  Broadway;  Billings 
9-1353;  GP  (PP). 

Unsell,  David  H.;  817  N.  29th  St.;  Billings  9-5630;  U 
(PP). 

Vye,  Theodore  R.;  412  N.  Broadway;  Billings  4-4121; 
S (PP). 

Wells,  Aubrey  H.;  Billings  Clinic;  Billings  3-3194; 
ADR*  (PP). 

Werner,  Samuel;  411  Hart-Albin  Bldg.;  Billings 
7-7525:  (PP). 

Wernham,  James  I.;  208  N.  28th  St.;  Billings  5-5553 

s. 

Whittinghill,  John  A.;  1230  N.  28th;  Billings  2-2127 
Pd*  (PP). 

Wilson,  Howard  L.;  Billings  Clinic;  Billings  3-3194 
Pd*  (PP). 


Boulder 


Sabo,  Francis  I.;  212  Commercial  Natl.  Bank  Bldg.; 
Bozeman  492;  GP  (PP). 

Scherer,  Roland  G.;  310  Commercial  NatT.  Bank 

Bldg.;  Bozeman  52-W;  U*  (PP). 

Seerley,  Clement  C.:  28  N.  Black;  Bozeman  118-W; 
GP  (PP). 

Seitz,  Roy  E, ; Lovelace  Bldg.:  Bozeman  121- W;  GP 
(PP). 

Sigler,  Richard  R.;  Route  1;  Bozeman  087R5;  Ret. 
Sippel,  William  H.;  28  N.  Black;  Bozeman  282;  GP 
(PP). 

Vadheim,  Albert  L.,  Jr.;  Ill  S.  Tracy:  Bozeman  2078; 
GP  (PP). 

Whitehead,  Charles  E. ; Lovelace  Bldg.;  Bozeman 
213:  OALR*  (PP). 

Williams,  R.  A.;  414  Commercial  Natl.  Bank  Bldg.; 
Bozeman  1556;  GP. 

Bridger  . . . 

Foeste,  Arthur  A.;  Box  25;  Bridger  7771;  GP  (PP). 

Butte  ... 

Antonioli,  William  F.;  613  Metals  Bank;  Butte  3480; 
GP  (PP). 

Atkins,  Donald  A.;  9 W.  Granite  St.;  Butte  5474:  I* 
(PP). 

Brancamp,  Joseph  H.;  10  S.  Idaho;  Butte  8225;  ObG* 
(PP). 

Burke,  William  A.,  Jr.;  9 W.  Granite  St.:  Butte  5474: 
S*  (PP). 

Burton,  F.  Hanly;  10  S.  Idaho;  Butte  6539;  OALR* 
(PP). 

Canty,  Charles  R.;  658  Phoenix  Bldg.;  Butte  2-2266; 
GP  (PP). 

Casebeer,  Harvey  L.;  10  S.  Idaho  St.;  Butte  6539; 
Oph*  (PP). 

Clapp,  Roger  W. ; 9 W.  Granite  St.;  Butte  5474;  Pd* 
(PP). 

Clemmons,  Howard  M.;  10  S.  Idaho;  Butte  7797;  Or* 
(PP). 

Colman,  John  K.;  129  W.  Park  St.;  Butte  8320;  Or* 
(PP). 

Duchesneau,  Fernand  P.;  416-417  Metals  Bank  Bldg.; 
Butte  3408;  GP  (PP). 

Gardiner,  Frank  A.;  10  S.  Idaho;  Butte  6539;  GP 
(PP). 

Garvey,  James  E.;  10  S.  Idaho:  Butte  2-4141;  GP 
(PP). 

Gillespie,  Donald  L.;  9'  W.  Granite  St.;  Butte  5474; 
Pd*  (PP). 

Gold,  Morris  Alan;  10  S.  Idaho;  Butte  6161;  I*  (PP). 
Gregg,  Harold  W.;  301  Thornton  Bldg.;  Butte  8611;  I* 
(PP). 

Hall,  David  F.;  1805  Harrison  Ave.;  Butte  2-7305; 
GP  (PP). 


Pallister,  Philip  D.;  Dormitory  Bldg.;  Boulder  2541; 
GP  (PP). 


Bozeman  ... 

Bayles,  Raymond  G.;  321  E.  Main;  Bozeman  360; 
GP  (PP). 

Craft,  Charles  B. ; 19  W.  Babcock;  Bozeman  21; 

S (PP). 

Eirlksson,  Charles  E.;  Commercial  NatT.  Bank  Bldg.; 

Bozeman  238;  OALR*  (PP). 

Eneboe,  Paul  L.;  28  N.  Black;  Bozeman  282;  ObG 
(PP). 

Epler,  Deane  C. ; 28  N.  Black;  Bozeman  387;  I*  (PP). 
Farnsworth,  Ray  B.;  14  N.  Tracy;  Bozeman  2079; 
OALR*  (PP). 

Grigg,  E.  Roy;  405  Commercial  Natl.  Bank  Bldg.; 
Bozeman  205;  OALR*  (PP). 

Hammer,  Carl  W.;  Court  House;  Bozeman  1013; 
PH*  (PH). 

Heetderks,  Bernard  J.;  310  Commercial  Natl.  Bank 
Bldg.;  Bozeman  52-W;  pj.  (pp). 

Keeton,  Roland  G.;  Ill  S.  Tracy;  Bozeman  104;  GP 
(PP). 

Parke,  D.  Davis;  15  W.  Lamme;  Bozeman  57;  Anes* 
(PP). 

Pickett,  Frank  J.;  14  N.  Willson;  Bozeman  1261-W; 
Ob  (PP). 


James,  Herbert  H. ; 9 W.  Granite  St.;  Butte  5474; 
S*  (PP). 

Jones,  Bertrand  T.;  10  St.  Idaho;  Butte  8225;  ObG 
(PP). 

Jones,  G.  William;  9 W.  Granite;  Butte  5474;  I*  (PP). 

Kroeze,  Robert  G.;  214  Mayer  Bldg.;  Butte  5379; 
S (PP). 

Lhotka,  John  F. ; 829  W.  Galena;  Butte:  Ret. 

MacPherson,  Gordon  T.;  9 W.  Granite  St.;  Butte 

5474;  S*  (PP). 

Matthews,  Vida  J.;  619  Metals  Bank  Bldg.;  Butte 
8500;  I*  (PP). 

McGill,  Caroline;  58  W.  Quartz;  Butte  5774;  I*  (PP). 
McGreevey,  James  E.;  9 W.  Granite  St.;  Butte  5474; 
I*  (PP). 

McMahon,  E.  S.;  4 South  Main;  Butte;  S (PP). 

Newman,  John  A.;  St.  James  Hospital  Lab.;  Butte 
2-1836;  Path*  (PP). 

O’Keefe,  Neil  J.;  305  Thornton  Bldg.;  Butte  4190; 
GP  (PP). 

Pemberton,  Charles  W.;  Murray  Clinic;  Butte  5474; 
ObG*  (PP). 

Peterson,  Raymond  F.;  9 W.  Granite  St.;  Butte  5474; 
Path*  (PP). 
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Butte  . . . (Continued) 

Plett,  John  V.;  10  S.  Idaho;  Butte  6539;  ALR*  (PP). 
Rosston,  N.  Conwell;  10  S.  Idaho;  Butte  9116;  S* 
(PP). 

Rotar,  Leopold  F.;  St.  James  Hospital;  Butte  8474; 
GP  (PP). 

Rotondi,  Leonard  John;  Medical  Arts  Bldg.;  Butte 
6589;  U*  (PP). 

Saam,  Thomas  W. ; 424  Medical  Arts  Bldg.;  Butte 
6589;  U*  (PP). 

Sannan,  H.  J.:  212  Metals  Bank  Bldg.;  Butte  2-6070; 
S*  (PP). 

Sawyer,  James  G.;  400  S.  Clark  St.;  Butte  4391;  R* 
(PP). 

Schwartz,  Harold;  10  S.  Idaho  St.;  Butte;  S (PP). 
Shields.  James  C.;  658  Phoenix  Bldg.;  Butte  2-2266: 
S*  (PP). 

Slevers,  Arthur  R.;  825  W.  Galena;  Butte  8574;  Ret. 
Spurck,  Peter  T.;  2601  Floral  Blvd.;  Butte;  Ret. 

Talbot,  W.  Bruce;  400  S.  Clark  St.;  Butte  4391;  HAd 
(Hosp.) 

Thometz,  Robert  W.;  10  S.  Idaho;  Butte  6530; 

OALR*  (PP). 

Tuchscherer,  Mabel  E.;  129  W.  Park  St.;  Butte  7155; 
I* 

Ungherini,  V.  O.;  217  Mayer  Bldg.;  Butte  2-3322; 
GP  (PP). 

Chester  ... 

Miller,  Robert  F. ; Box  O;  Chester  89;  GP  (PP). 

Chinook  ... 

Hoon,  Arthur  S.;  Chinook;  Chinoolc  3730;  GP  (PP). 
Leeds,  Robert  H.;  Chinook;  Chinook  3650;  GP  (PP). 
McCannel,  Wilfred  A.;  128  Indiana  Ave.;  Chinook 
3290;  S*  (PP). 

Choteau  ... 

Bateman,  Howard  W. ; Choteau:  Choteau  3022;  Ret. 
Crary,  Lyall  S.;  Choteau:  Choteau  6630;  GP  (PP). 
McAuley,  Arthur  A.;  Choteau:  Choteau  6630;  GP 
(PP). 

Circle  ... 

Tenney,  Philip  H.;  Circle;  Circle  11;  GP  (PP). 

Columbia  Falls  . . . 

Bennett,  Willard  F.;  Columbia  Falls;  Columbia 
Falls  28L;  GP  (PP). 

Columbus  ... 

Neville,  John  V.  H.;  Columbus;  Columbus  12;  S (PP). 

Conrad  ... 

Cannon,  Porter  S.;  Patton  Bldg.;  Conrad  25;  GP 
(PP). 

DuBois,  W.  L.;  Conrad;  Conrad  50;  Ret. 

Hadcock,  William  E.;  Conrad  Hotel  Bldg.;  Conrad 
405;  GP  (PP). 

Hamilton,  Robert  S.;  Preputin  Bldg.;  Conrad  419; 
GP  (PP). 

Mason,  Roger  D.;  Box  306;  Conrad  525;  GP  (PP). 

Creston  ... 

Culbertson,  H.  H.;  Creston;  Ret. 

Cut  Bank  ... 

Neraal,  Paul  O.;  Cut  Bank;  Cut  Bank  12;  Ret. 

Olsen,  N.  A.;  Cut  Bank;  Cut  Bank  94-W:  GP. 
Waller,  George  D.,  Jr.;  Bank  Block;  Cut  Bank  460; 
GP  (PP). 

West,  Robert  K.;  Cut  Bank;  Cut  Bank  320;  GP  (PP). 
Whetstone,  Stuart  D.;  308  E.  Main  St.;  Cut  Bank 
320;  GP  (PP). 


Deer  Lodge  ... 

Anderson,  Gordon  A.;  Deer  Lodge  Clinic;  Deer  Lodge 
29;  S (PP). 

Benjamin,  L.  M.;  504  Main  St.;  Deer  Lodge  29;  GP 
(PP). 

Quitmeyer,  V.  E.;  Deer  Lodge  Clinic;  Deer  Lodge  29; 
GP  (PP). 

Terrill,  Frank  I;  Galen  Route;  Galen  1;  Pul*  (State 
Hosp.) . 

Unmack,  Frank  L.;  Galen  Route;  Galen  1;  Pul* 
(State  Hosp.). 

White,  Horace  L.;  Montana  State  TB  San.;  Galen  1; 
Pul*  (State  Hosp.). 

Dillon  ... 

Juergens,  Albert  L.;  Telephone  Bldg.;  Dillon  680; 
GP  (PP). 

Poundstone,  R.  W.;  Dillion;  GP  (PP). 

Routledge,  George  L. ; 6 Telephone  Bldg.;  Dillon  22; 
S (PP). 

Stanchfield,  Harve  A.;  7 E.  Bannack  St.;  Dillon 
36-W;  GP  (PP). 

Ekalaka  ... 

Sandy,  Benjamin  B.;  Mormon  St.;  Ekalaka  2304;  GP 
(PP). 

Ennis  ... 

Losee,  Ronald  E.;  Ennis;  Ennis  65;  GP  (PP). 

Fairview  ... 

Merriam,  Gordon;  Fairview;  Fairview  4421;  GP  (PP). 

Fishtail  ... 

Dunkle,  Frank;  Fishtail;  Dean  348;  Ret. 

Forsyth  ... 

Cope,  James  K.;  951%  Main  St.;  Forsyth  296;  GP 
(PP). 

Whitnev,  Richard  A.;  150  N.  11th  Ave;  Forsyth  237: 
GP  (PP). 

Fort  Benton  ... 

Anderson,  Even  L.,  Front  St.;  Fort  Benton  96;  GP 
(PP). 

McDede,  J.  Searle;  Lockwood  Bldg.;  Fort  Benton  96; 
GP  (PP). 


Fort  Harrison  ... 

Andersen,  O.  J.;  V.A.  Hospital;  Ft.  Harrison;  Path*. 

Fort  Shaw  ... 

Russell,  Rosannah;  Fort  Shaw;  Ret. 

Fromberg  ... 

Benson,  Theo.  J.;  Fromberg;  Fromberg  6941;  Ret. 

Glasgow  ... 

Gregory,  David;  206  Rundle  Bldg.;  Glasgow  550; 
ObG  (PP). 

Knierim,  Frederick  M.;  115  First  Natl.  Bank  Bldg.: 

Glasgow  445;  OALR*  (PP). 

Scharnweber,  H.  C.;  206  Rundle  Bldg.;  Glasgow  550; 
(GP). 

Smith,  Alfred  N.;  502  2nd  Ave.  S.;  Glasgow  16;  GP 
(PP). 

Smith,  Philip  A.;  502  2nd  Ave.  S.;  Glasgow  16;  GP 
(PP). 

Glendive  ... 

Chambers,  Richard  O. ; N.  P.  Hosp.;  EM  5-3306; 
Glendive;  GP  (PP). 

Malee,  Thomas  J.;  N.  P.  Hosp.;  EM  5-3306;  Glendive; 
GP  (PP). 

Olson,  Stuart  A.;  N.  P.  Hosp.;  EM  5-3306;  Glendive; 
S (PP). 

Thompson,  R.  E.;  N.  P.  Hospital;  EM  5-3306;  Glen- 
dive; GP  (PP). 
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Great  Falls  ... 

Allred,  Ivan  A.;  210  Medical  Arts  Bldg.;  Great  Falls 
7-7676;  S (PP). 

Atkinson,  A.  Kearney;  Great  Falls  Clinic;  Great 
Falls  2-6441;  I*  (PP). 

Beans,  Robert  B.;  1220  Central  Ave.;  c/o  Great  Falls 
Clinic;  Great  Falls  2-6441;  Anes*  (PP). 

Blanchard,  Kenneth;  Great  Falls  Clinic;  Great  Falls 
2-6441;  Pd*  (PP). 

Bond,  Alan  B.;  314  Medical  Arts  Bldg.;  Great  Falls 
6-6533;  ObG*  (PP). 

Brinkley,  Joseph  W.;  Great  Falls  Clinic;  Great  Falls 
2-6441;  Pd*  (PP). 

Bulger,  James  J. ; 409  Medical  Arts  Bldg.;  Great 
Falls  2-2346;  I*  (PP). 

Crago,  F.  Hughes;  Great  Falls  Clinic;  Great  Falls 
2-6441;  I*  (PP). 

Davis,  Robert  C. ; 521  Strain  Bldg.;  Great  Palls 
6-2333;  S*  (PP). 

Eichwald,  Ernest;  Deaconess  Hospital;  Great  Falls; 
Path*  (PP). 

Pahlund,  George  T.  R.;  Great  Falls  Clinic;  Great 
Palls  2-6441;  S*  (PP). 

Fallon,  Walter  W. ; 215-219  Barber-Lydiard  Bldg.; 

Great  Falls  2-0612;  S*  (PP). 

Friden,  Frank  J.;  Great  Falls  Clinic;  Great  Falls 
2-6441;  Pd*  (PP). 

Frohner,  Richard  N. ; 413  Barber-Lydiard  Bldg.; 

Great  Falls  2-3967;  I*  (PP). 

Puller,  Harold  W. ; Great  Falls  Clinic;  Great  Falls 
2-6441;  ObG*  (PP). 

Gibson,  Harry  V.;  1 Parkdrive;  Great  Falls  2-5158; 
PH*  (PH). 

Gilson,  Betty  S.;  City-County  Heaith  Office;  Great 
Palls  2-5158;  I*  (PP). 

Gilson,  John  S.;  Great  Falls  Clinic;  Great  Falls 
2-6441;  I*  (PP). 

Gleason,  Archie  L.;  Jensen  Apts.;  Great  Falls  4-4867; 
Ret. 

Hall,  Earl  L.;  Great  Falls  Clinic;  Great  Falls  2-6441; 
ObG*  (PP). 

Hanley,  John  C.;  414  Barber-Lydiard  Bldg.;  Great 
Palls  4-4268;  GP  (PP). 

Hickes,  John  M.;  401  Medical  Arts  Bldg.;  Great  Palls 
4-4303;  GP  (PP). 

Hitchcock,  Ernest  D.;  2700  4th  Ave.,  N.;  Great  Falls; 
Ret. 

Holzberger,  Robert  J. ; 214  Medical  Arts  Bldg.;  Great 
Falls  7468;  OALR*  (PP). 

Howard,  Laurence  L. ; Great  Palls  Clinic;  Great  Palls 
2-6441;  U (PP). 

Hurd,  Fritz  D.:  309  Medical  Arts  Bldg.;  Great  Falls 
4-4257;  OALR*  (PP). 

Johnson,  Alf  C.;  Great  Falls  Clinic;  Great  Falls 
2-6441;  I*  (PP). 

Johnson,  Alexander  C.;  307  Medical  Arts  Bldg.; 

Great  Falls  2-3892;  NS*  (PP). 

Keenan,  P.  Edward;  210  Medical  Arts  Bldg.;  Great 
Falls  7-7676;  S (PP). 

Keenan,  Thomas  M.;  210  Medical  Arts  Bldg.;  Great 
Palls  7-7676;  GP  (PP). 

Kendall,  Rodney  P.;  Great  Falls  Clinic;  Great  Falls 
2-6441;  D*  (PP). 

Layne,  John  A.;  Great  Falls  Clinic;  Great  Palls 
2-6441;  I*  (PP). 

Little,  Charles  F. ; 314  Medical  Arts  Bldg.;  Great 
Palls  6-6533;  I*  (PP). 

Logan,  Patrick  E. ; 305  Medical  Arts  Bldg.;  Great 
Falls  5-5889;  GP  (PP). 

Lord,  Bertram  E.;  1804  2nd  Ave  N.;  Great  Falls 
4303;  Ret. 

MacGregor,  James  C.;  411  Medical  Arts  Bldg.;  Great 
Falls  3-3510;  Ret. 

Magner,  Charles  E.;  521  Strain  Bldg.;  Great  Falls 
6-6233;  GP  (PP). 

Maillet,  Laurence  L.;  521  Strain  Bldg.;  Great  Falls 
6-6233;  GP  (PP). 

McCleery,  Robert  S.;  413  Barber-Lydiard  Bldg.; 

Great  Falls  2-3967;  S*  (PP). 

McGregor,  Harry  J.;  Ford  Bldg.;  Great  Palls  3-3255; 
S*  (PP). 


McGregor,  John  F.;  Ford  Bldg.;  Great  Falls  3-3255; 

S (PP). 

McGregor,  Robert  J.;  301  Ford  Bldg.;  Great  Falls 
3-3255;  ObG  (PP). 

McKay,  David  J. ; 313  Barber-Lydiard  Bldg.;  Great 
Falls  2-5611;  Oph*. 

McKinstry,  Warren  J. ; North  Montana  Clinic;  Great 
Palls  4-4303;  S (PP). 

McLaughlin,  Mary  M. ; 2109  3rd  Ave.  N.;  Great  Falls 
2-4000;  Ret. 

McLaughlin.  William  W.;  204  Medical  Arts  Bldg.; 

Great  Falls  2-7131;  Path*  (PP). 

McPhail,  Frank  L. ; Great  Falls  Clinic;  Great  Palls 
2-6441;  ObG*  (PP). 

Nagel,  Charles  E.;  203  Medical  Arts  Bldg.;  Great 
Falls  2-2535;  S*  (PP). 

Nelson,  Carl  G. ; 424  Barber-Lydiard  Bldg.;  Great 
Palls  2-5476;  U*  (PP). 

Northrop,  Arthur  K.,  Jr.;  202  Medical  Arts  Bldg.; 
Great  Falls  2-5235;  S*  (PP). 

Person,  W.  N. ; Great  Falls  Clinic;  Great  Falls 
2-6441;  I*  (PP). 

Petkevich,  Frank  M.;  206  Medical  Arts  Bldg.;  Great 
Falls  2-7428;  R*  (PP). 

Power,  Harry  W.;  Barber-Lydiard  Bldg.;  Great  Falls; 
TS  (PP). 

Power,  Thomas  C.;  220  Barber-Lydiard  Bldg.;  Great 
Falls  2-3811;  Or*  (PP). 

Reasoner,  Billy  E.;  Great  Falls  Clinic;  Great  Falls 
2-6441;  OALR*  (PP). 

Richardson,  Russell  B.;  Great  Falls  Clinic;  Great 
Falls  2-6441;  S (PP). 

Ritt,  Arnold  E.;  311  Barber-Lydiard  Bldg.;  Great 
Palls  2-2954;  ObG*  (PP). 

Roberts,  Wyman  J.;  410  Barber-Lydiard  Bldg.; 

Great  Falls  2-8622;  ALR*  (PP). 

Schemm,  Ferdinand  R.;  Great  Falls  Clinic;  Great 
Falls  2-6441;  I*  (PP). 

Sexton,  George  A.;  314  Medical  Arts  Bldg.;  Great 
Falls  6-6533;  S*  (PP). 

Shore,  O.  J.;  Great  Falls  Clinic;  Great  Falls  2-6441; 
R*  (PP). 

Shown,  James  A.;  401  Medical  Arts  Bldg.;  Great 
Falls  4-4303;  GP. 

Sullens,  William  E.;  314  Medical  Arts  Bldg.;  Great 
Falls  6-6533;  S*  (PP). 

Taylor,  Lloyd  M. ; Great  Falls  Clinic;  Great  Falls 
2-6441;  S*  (PP). 

Templeton,  Charles  V.;  800  5th  Ave.  N. ; Great  Falls 
8-8459;  Ret. 

Walker,  Dora  V.  H. ; 200  Medical  Arts  Bldg.;  Great 
Falls  2-1434;  GP  (PP). 

Walker,  Thomas  P.,  Jr.;  314  Medical  Arts  Bldg.; 

Great  Falls  6-6533;  I*  (PP). 

Waniata,  Frances  K.;  401  Medical  Arts  Bldg.;  Great 
Falls  4-4303;  S (PP). 

Wilder,  Winfield  S.;  Great  Falls  Clinic;  Great  Falls 
2-6441;  P*  (PP). 

Wolgamot,  John  C.;  Great  Falls  Clinic;  Great  Palls 
2-6441;  Or*  (PP). 


Hamilton  . . . 

Gordon,  Donald  A.;  202  S.  3rd  St.;  Hamilton  102;  GP 
(PP). 

Mels,  Armon;  Medical  Arts  Bldg.;  Hamilton  155; 
GP  (PP). 

Peterson,  Richard  L.;  202  S.  3rd  St.;  Hamilton  102; 
GP  (PP). 

Swanzey,  Eugene  H.;  202  S.  3rd;  Hamilton  102; 

GP  (PP). 

Tefft,  Carleton  C.;  104  S.  3rd  St.;  Hamilton  260;  GP 
(PP). 

Willis.  Park  W.,  Jr.;  215  Main  St.;  Hamilton  445; 
S (PP). 


Hardin  . . . 

Anderson,  Murl  O.;  410  N.  Center  Ave.;  Hardin  242; 
GP  (PP). 

Kilbourne,  B.  K.;  County  Health  Dept.;  Hardin  20; 
PH*  (PH). 

Labbitt,  L.  H. ; Hardin;  Hardin  100;  Ret. 
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Harlowton  ... 

Gans,  Edward  M. ; Graves  Hotel  Bldg.;  Harlowton 
17-W:  GP  (PP). 

Gerlach,  William  B.  (Jim);  Montana  Bldg.;  Harlow- 
ton 497-W;  A (PP). 

Johnson,  Raymond  G.;  101  N.  Central;  Harlowton 
99;  GP  (PP). 

Havre  ... 

Almas,  David  J.;  Havre  Clinic;  Havre  903;  S (PP). 
Axley,  Albert  W.;  Havre  Clinic:  Havre  903:  I*  (PP). 
Forster,  Walter  L. ; Medical  Bld^. ; Havre  45;  OALR* 
(PP). 

Franken,  N.  A.;  Medical  Arts  Bldg.;  Havre  1001;  S 
(PP). 

Hamilton,  William  F. ; Medical  Bldg.;  Havre  175; 
GP  Ret. 

Houtz,  Charles  S.;  Havre  Clinic;  Havre  903;  S. 
Jestrab,  George  A.;  327  1st  St.;  Havre  52-J;  GP 
(PP). 

Lawson,  Chester  W.;  Havre  Clinic;  Havre  903;  ObG 

(PP). 

Lovell,  E.  M.;  Chestnut  Bldg.;  Havre  1000;  GP  (PP). 
MacKenzie,  D.  S.:  Havre  Clinic;  Havre  903;  S (PP). 
MacKenzie,  D.  Stuart,  Jr.;  Havre  Clinic;  Havre  903; 
S. 

O’Leary,  John  H.;  Havre  Clinic;  Havre  903;  I*  (PP). 
Veseth,  Myron  E.;  Havre  Clinic;  Havre  903;  GP 
(PP). 

Whalen,  John  T.;  Chestnut  Bdg.;  Havre  1000;  GP 
(PP). 

Helena  ... 

Berg,  David  T. ; 107  N.  Jackson  St.;  Helena  98-W: 
S (PP). 

Bjork,  Ray  O.;  307  N.  Jackson;  Helena  601;  GP  (PP). 
Cashmore,  William  F.;  307  N.  Jackson;  Helena  601; 
GP  (PP). 

Cogswell,  W.  F. ; Montana  Club;  Helena  692;  Ret. 
Cooney,  Sidney  A.;  214  Power  Blk.;  Helena  902; 

GP  (PP). 

Coonev.  Theodore  W,;  214  Power  Blk.;  Helena  902; 
GP  (PP). 

Ensign,  Paul  R.;  State  Board  of  Health;  Helena 
4680;  PH*  (PH). 

Flinn,  James  M. ; 19  Kohrs  Blk.;  Helena  855;  GP 
(PP). 

Galllvan,  Edward  L. ; Gold  Blk.:  Helena  567;  GP  (PP). 
Hawkins,  Thomas  L. ; 555  Fuller  Ave.;  Helena  226; 
S (PP). 

Klein,  Otto  G.;  307  N.  Jackson;  Helena  601;  GP  (PP). 
Lewis,  Raymond  O.;  905  Helena  Ave.;  Helena  1969; 
OALR*  (PP). 

Lindstrom,  Everett  H.;  555  Fuller  Ave.;  Helena  226; 
S (PP). 

Little,  Amos  R,,  Jr.;  555  Fuller  Ave.;  Helena  226; 
GP  (PP). 

Lucking,  B.  A.;  320  N.  Warren;  Helena  776;  I*  (PP). 
Markellis,  Victoria  C. ; 146  E.  6th  Ave.;  Helena  811; 
GP  (PP). 

McCabe,  James  J.;  438  N.  Last  Chance  Gulch;  S 
(PP). 

McLean,  L.  S.;  301  Mitchell  Bldg.;  Helena  4680,  Ext. 
23  & 6;  PH*  (PH). 

Mitschke,  John  J.,  Jr.;  438  N.  Last  Chance  Gulch:  GP 
(PP). 

Moore,  Orville  M. ; 555'  Fuller  Ave.;  Helena  226; 
Pd*  (PP). 

Morgan,  Robert  M.;  905  Helena  Ave.;  Helena  1968: 
OALR*  (PP). 

Morris,  R.  Wynne,  629  Helena  Ave.;  Helena  634; 

GP  (PP). 

Richards,  Belle  C.;  902  N.  Park;  Helena  3980;  Pd* 
(PP). 

Thompson.  G.  D.  Carlyle;  325  Mitchell  Bldg.;  Helena 
4680;  PH*  (PH). 

Hot  Springs 

Mathias,  Glenn  E.;  Hot  Springs:  Hot  Springs  2652; 
GP  (PP). 

Huntley  ... 

De  Mers,  J.  J.;  Huntley;  GP  (PP). 

Joliett  ... 

Tidyman,  Guy  F.;  Joliett:  Joliett  2331;  Ret. 


Jordan  ... 

Farrand,  Brownlow  C.:  Jordan;  Jordan  1;  GP  (PP). 

Kalispell  ... 

Allison,  Bruce  A.:  7 Main  St.;  Kalispell  3422;  GP 
(PP). 

Benke,  Robert  A.;  130  7th  St.,  E. ; Kalispell  5313; 
GP  (PP). 

Brann.  Joe  E.;  Glacier  Block;  Kalispell  4764;  ObG* 
(PP). 

Brassett,  Albert;  Whipps  Block;  Kalispell;  Ret. 
Brewer,  A.  D.;  Route  3;  Kalispell:  Ret. 

Bruns,  Kenneth  E.;  10  7th  St..  West;  Kalispell  6322; 
GP  (PP). 

Burns,  Malcolm  O.;  Buffalo  Block;  Kalispell  3731; 
GP  (PP). 

Dodge,  Albert  A.;  3 Conrad  Bank  Bldg.;  Kalispell 
6556;  GP  (PP). 

Ferree,  Virgil  D.;  221  1st  Ave.  E.;  Kalispell  3641; 
GP  (PP). 

Griffis,  Lawrence  G.;  P.  O.  Box  53;  Kalispell  6322; 
Ret. 

Higgins,  Eaner  P. ; Whipps  Bldg.;  Kalispell  5797; 
GP  (PP). 

Huggins,  Harrison  D.;  12  Whipps  Block;  Kalispell 
3886;  OALR*  (PP). 

Johnson,  M.  E.  K.;  221  1st  Ave.  E.;  Kalispell  3641; 
S (PP). 

Leitch,  Neil  M. ; 203  Buffalo  Block;  Kalispell  5353; 
U*  (PP). 

Moore,  Tom  B.;  21  Whipps  Block;  Kalispell  5121;  GP 
(PP). 

Towne,  Ralph  L. ; M and  M Bldg.;  Kalispell  5793; 
S (PP). 

Trush,  Charles  E.;  10  7th  St.,  West;  Kalispell  6322; 
GP  (PP). 

Wallner,  Alfred;  Buffalo  Block;  Kalispell  5050;  S* 
(PP). 

Wright,  George  B.;  704  So.  Main  St.;  Kalispell  4560: 
C (PP). 

Laurel  ... 

Calvert,  Matthew  W. ; 14  1st  Ave.;  Laurel  100;  GP 
(PP). 

Hall,  Earl  C.;  8 1st  Ave.;  Laurel  3;  GP  (PP). 

Lewistown  ... 

Dion,  Robert  H.;  316  Montana  Bldg.;  Lewiston  801; 
GP  (PP). 

Eck,  Raymond  L. ; 610  Montana  Bldg.;  Lewistown 
305;  GP  (PP). 

Fraser,  Joseph  P.;  618  W.  Main  St.;  Lewistown  99; 
GP  (PP). 

Gans,  Paul  J.;  618  W.  Main  St.;  Lewistown  99; 

S (PP). 

LeTellier,  George  B.;  315  Montana  Bldg.;  Lewis- 

town 275;  GP  (PP). 

Schubert,  John  W. ; 515  Montana  Bldg.;  Lewistown 
63;  GP. 

Welden,  E.  A.;  618  W.  Main  St.;  Lewistown  99;  ObG 
(PP). 

Libby  ... 

MacKenzie,  Robert  D.;  612%  Mineral  Ave.;  Libby 
450;  GP  (PP). 

Seifert,  Paul  J.,  Jr.;  509  California  Ave.;  Libby  242; 
GP  (PP). 

Livingston  ... 

Baskett,  Lindsay  M.;  Park  Hospital;  Livingston  287; 
GP  (PP). 

Clemons,  Thomas  R. ; 425  S.  Yellowstone;  Livingston. 
Harris,  William  E.;  114  N.  2nd;  Livingston  95:  PN 
(PP). 

Lueck,  Alfred  M.;  Park  Hospital;  Livingston  287;  S* 
(PP). 

Means,  Robert  R.;  117  E.  Callander;  Livingston  1165; 
GP  (PP). 

Moffitt,  George  J.;  114  N.  2nd;  Livingston  95;  U (PP). 
Pampel,  B.  L.;  Livingston;  Livingston  656-J;  Ret. 
Pearson,  John  A.;  121  S.  3rd:  Livingston  872;  GP 
(PP). 

Walker,  Robert  E.;  114  N.  2nd:  Livingston  95;  GP 
(PP). 
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Malta  ... 

Setzer,  George  Malta,;  Malta  210;  GP  (PP). 

Miles  City  , . . - 

Anderson,  H.  C.;  6 N.  7th  St.;  Miles  City  102;  Pr.’ 
Brogan,  Horace  E.;  6 N.  7th  St.;  Miles  City  102;  ObG 
(PP). 

Freese,  Martin  L,.;  Miles  City  Clinic;  Miles  City  888; 
GP  (PP). 

Harlowe,  H.  D.;  6 N.  7th  St;  Miles  City  102;  OAHR*. 
Howard,  Elna  M.;  6 N.  7th  St.;  Miles  City  102;  ObG* 
(PP). 

Lindeberg,  Sadie  B.;  102  N.  Prairie;  Miles  City  167; 
GP. 

Polk,  Raymond  W.;  Miles  City  Clinic;  Miles  City 

888;  I*  (PP). 

Pratt.  Sidney  C.;  6 N.  7th  St;  Miles  City  102;  S*  (PP). 
Randall,  Ray  R.;  515  S.  Lake  Ave.;  Miles  City; 

Ret. 

Randall,  Warren  H.;  6 N.  7th  St;  Miles  City  102;  S* 
(PP). 

Rowen,  Ernest  H.;  Miles  City  Clinic;  Miles  City 

888;  OALR*  (PP). 

Thompson,  James  R.;  Miles  City  Clinic;  Miles  City 
888;  S«  (PP). 

Treat,  William  A.;  Miles  City  Clinic;  Miles  City 

888;  Ob*  (PP). 

Winter,  Malcolm  D.;  6 N.  7th  St;  Miles  City  102;  I* 
(PP). 

Ziev,  Daniel  E.;  2101  Clark;  Miles  City  1500;  R»  (PP). 

Missoula  ... 

Alderson,  L.  R. ; Western  Montana  Clinic:  Missoula 
9-2351;  Pd»  (PP). 

Armstrong,  .John  R.;  Western  Montana  Clinic;  Mis- 
soula 9-2351;  I*  (PP). 

Babcock,  Daniel  W.;  212  N.  Higgins;  Missoula  9-2340; 
GP  (PP). 

Barmeyer,  George  H. ; Western  Montana  Clinic;  Mis- 
soula 9-2351;  Pd*  (PP). 

Blegen,  Halward  M.;  Western  Montana  Clinic;  Mis- 
soula 9-2351;  S*  (PP). 

Bobowiec,  Basil  B.;  NPBA  Hospital,  Missoula  2-2193; 
(PP). 

Bourdeau.  Coran  L.;  101  E.  Broadway;  Missoula 

4-4782;  S (PP). 

Brewer,  Leonard  W. ; Higgins  Bldg.;  Missoula 
9-2349;  S (PP). 

Brooke,  Charles  P.;  5th  & Orange;  Missoula  9-4221; 
S (PP). 

Buchanan,  Edward  G. ; 540  S.  2nd  St.;  Missoula:  Path* 
(PP). 

Campbell,  Harry  B.;  Western  Montana  Clinic;  Mis- 
soula 9-2351;  ObG*  (PP). 

Carmichael,  Glenn  A.;  110  Wilma  Bldg.;  Missoula 
9-8071;  ObG*  (PP). 

Chase,  David  W. ; Western  Montana  Clinic;  Missoula 
9-2351 : U»  (PP). 

Colwell,  Bryce  D.;  Western  Montana  Clinic;  Missoula 
9-2351,  Ext.  36;  I*  (PPL 

Cox,  Walter  B.;  Western  Montana  Clinic;  Missoula 
9-2351;  R*  (PP). 

Drouillard,  Eugene  J.  P.;  Western  Montana  Clinic; 
Missoula  9-2351;  R*  (PP). 

Foss,  Allen  R. ; 1421  Jackson  St.;  Missoula  2-2654; 
Ret. 

Fredrickson,  Clyde  H.;  Western  Montana  Clinic; 
Missoula  9-2351;  S*  (PP). 

Fulton,  John  P.;  Wilma  Bldg.,  Missoula  9-4652;  I* 
(PP). 

George,  E.  K.;  Montana  Bldg.;  Missoula  6-6300;  GP. 
Gnose,  Donald  D.;  357  Higgins  Bldg.;  Missoula 

9-0611;  U*. 

Hall,  Horace  J.;  N.P.B.A.  Hospital:  Missoula  2-2193; 
CP. 

Harris,  William  E.;  201  Montana  Bldg.;  Missoula 
6-6300;  GP  (PP). 

Holmes,  Gladys  V.;  Mental  Hygiene  Clinic;  Uolv.  of 
Montana:  Missoula  9-8331;  P*  (Gov.), 
xioneycutt,  Charles  P.;  Western  Montana  Clinic: 
Missoula  9-2351;  S*  (PP). 

Hulla,  Grover;  117  W.  Broadway;  Missoula  9-2365; 
Pd*  (PP). 

Johnson,  Melvin  J.;  Med.-Dental  Bldg.,  235  E.  Pine; 
Missoula  3-3157;  GP  (PP). 


Jones,  Wendell  L.;  216  Dixon  Bldg.;  Missoula  6-6637; 
OALR*  (PP). 

Key,  Roy  W. ; Western  Bank  Bldg.;  Missoula  5-5995; 
OALR*  (PP). 

Kintner,  Arthur  R.;  Western  Montana  Clinic;  Mis- 
soula 9-2351;  I*  (PP). 

Kress,  Jackson  E. ; Western  Montana  Clinic;  Mls- 
^soula  9-2351;  I*  (PP). 

Kuffel,  Leonard  E.;  Higgins  Block;  Missoula  3-3157; 
GP  (PP). 

Lawrence,  Van  S.;  2nd  & Rose  Ave.;  Missoula 
2-2193;  GP  (PP). 

Lowe,  F.  H.;  Montana  Bldg.;  Missoula  6-6300:  S 
(PP). 

Minckler,  John  E.;  Western  Montana  Clinic;  Mia^ 
soula  9-2351;  I*  (PP). 

Morrison,  William  F.;  N.P.B.A.  Hosp.;  Missoula 

2- 2193;  GP  (PP). 

Murphy,  Edward  S.;  216  Dixon  Bldg.;  Missoula 

6-6637;  Oph*  (PP). 

Nelson.  John  M.;  205  Higgins  Bldg.;  Missoula  2-2318: 
GP  (PP). 

Nicholl,  Willard;  Western  Montana  Clinic:  Missoula 
^ 9-2351;  I*  (PP). 

Norman,  Clyde  H.;  1222  Helen;  Missoula  9-3281;  ObG 
(PP). 

Odgers,  Stephen  L.;  112  Wilma  Bldg.;  Missoula 

9-0311:  Or*  (PP). 

Pease,  Frank  D.;  400  Universitv  Ave.;  Missoula 

3- 3261;  Ret. 

Preston,  Stephen  N.;  Western  Montana  Clinic;  Mis- 
soula 9-2351;  ObG*  (PP). 

Ritchey,  John  P.;  200  Agnes  Ave.;  Missoula  9-8054; 
Ret. 

Sale.  George  G.;  216  Dixon  Bldg.;  Missoula  6-6637; 
OALR*  (PP). 

Soules,  Mary  E.;  Mont.  Public  Health  District  HI; 
Missoula:  PH*  (PH). 

Svore,  C.  R.;  117  W.  Broadway;  Missoula  9-2365;  S 
(PP). 

Trenouth,  Stanlev  M.:  Western  Montana  Clinic:  Mis- 
soula 9-2351;  I*  (PP). 

Turman,  George  A.;  1525  Gerald  Ave.;  Missoula;  Ret. 
Turner,  Allan  P.;  344  Higgins  Blk.;  Missoula  3-3157; 
GP  (PP). 

Vogel,  Charles;  321  Mary;  Missoula;  Pd  (PP). 

Weber.  Richard  D.;  300  Wilma  Bldg.;  Missoula 

9-7314;  I*  (PP). 

Wirth,  Rudolph  E.;  407  E.  Main;  Missoula  2-2088;  GP 
(PP). 

Wiseley,  Allen  N.;  Western  Montana  Clinic;  Missoula 
9-2351;  I*  (PP). 

Yuhas,  J.  L.;  740  S.  Higgins  Ave.;  Missoula  9-8633; 
GP  (PP). 

Philipsburg  ... 

Nesblt,  L.  R.;  Philipsburg:  Philipsburg  33-W:  GP 
(PP). 

Plentywood  ... 

Messinger,  Harold  R. ; 120  E.  2nd  Ave.;  Plentywood 
399;  GP  (PP). 

Messinger,  Roy  F.;  120  E.  2nd;  Plentywood  399; 
GP  (PP). 

Poison  • . . 

Coriell,  Earl  D.;  Pend  Oreille  Bldg.;  Poison  24;  GP 
(PP). 

Dimon,  John;  Lake  Co.  Court  House;  Public  Health 
District  No.  2;  Poison;  PH*  (PH). 

Tanglin,  Walter  G.  L. ; Poison;  Poison  104;  GP  (PP). 
Teel,  Harold  M.;  Poison;  Poison  104;  ObG  (PP). 

Poplar  ... 

Harnsberger,  James  P.;  Poplar;  Poplar  4291;  GP 
(PP). 

Pray  . . . 

Townsend,  George  A.;  Pray;  Chico  2;  GP  (PP). 

Red  Lodge  ... 

Adams,  Edwin  M. ; 314  S.  Houser  Ave.;  Red  Lodge 
43;  GP  (PP). 

Coutu,  Milton  H.;  5 N.  Broadway  Ave.;  Red  Lodge 
194;  GP  (PP). 
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Roundup  ... 

O’Neill,  Robert  T.;  Wall  Bldg.;  Roundup  70;  GP  (PP). 

St.  Ignatius  . . . 

Van  Veen,  P.  Li.;  St.  Ignatius;  GP  (PP). 

Scobey  . . . 

Krogstad,  Lorance  T.;  Scobey:  Scobey  2472;  GP  (PP). 

Shelby  ... 

Keenan,  Maurice  E.;  Moose  Bldg.;  Shelby;  GP  (PP). 

March,  John  A.;  Shelby;  Shelby  3331;  GP  (PP). 

Stanchfield,  R.  P. ; Torstensen  Bldg.;  Shelby;  GP 
(PP). 

Sheridan  ... 

Gangner,  E.  T.;  8 Main  St.;  Sheridan  134:  GP  (PP). 

Rossiter,  Henry  D.;  Sheridan;  Shei'idan  1-W;  GP 
(PP). 

Sidney  ... 

Anderson,  John  W. ; Richland  Clinic;  Sidney  111;  GP 
(PP). 

Beagle,  John  S.;  106  W.  Morrill  St.;  Sidney  37;  GP 
(PP). 

Benson,  Ross  D.;  209  2nd  St.,  S.E.;  Sidney  527;  GP. 

Carlson,  Harley  C.;  Richland  Clinic;  Sidney  111;  GP 
(PP). 

Harper,  R.  D.;  209  2nd  St.,  S.E.;  Sidney  111;  GP  (PP). 

Low,  John  E.;  110  W.  Harmon;  Sidney  789;  OALR* 
(PP). 

Pennepacker,  Joseph  S.;  110  3rd  St.,  S.W.;  Sidney 
697;  GP  (PP). 

Stanford  ... 

Freed,  Hazel;  First  Natl.  Bank  Bldg.;  Stanford 
26;  GP  (PP). 

Stevensville  . . . 

Spencer,  Wilbert;  Box  68;  Stevensville  170;  GP  (PP). 

Superior  ... 

Doyle,  William  J.;  Mineral  Hospital  Bldg.;  Superior 
2401;  GP  (PP). 

Stancliff,  F.  S.;  Superior;  GP  (PP). 

Terry  . . . 

Barnes,  R.  O. ; 317  Garfield;  Terry  4-W;  GP  (PP). 

Three  Forks  ... 

Bertagnolli,  Edward  E.;  Three  Forks;  Three  Forks 
110;  GP  (PP). 

Townsend  . . . 

McElwee,  William  il.;  Oak  St.;  Townsend  98;  GP 
(PP). 

Nash,  Francis  P.;  Oak  St.;  Townsend  98;  S (PP). 

Twin  Bridges  ... 

Seidensticker,  John  C.;  Twin  Bridges;  Twin  Bridges 
40;  GP  (PP). 

Warm  Springs  ... 

Spratt,  Robert  J.:  Montana  State  Hosp. ; Warm 
Springs;  P*  (State  Hosp.). 

Whitefish  . . . 

Brown,  Donald  E.;  312  2nd  St.;  Whitefish  2-2281; 
GP  (PP). 

Hedine,  Duane  R.;  Whitefish  Clinic:  Whitefish;  GP 
(PP). 

Lockridge.  Thaddeus  L.,  312  2nd  St.;  Whitefish 

2-2281;  GP  (PP). 

Murphy,  James  E.:  First  Natl.  Bank  Bldg.:  Whitefish 
2-1501;  GP  (PP). 

Simons,  John  B.;  First  Natl.  Bank  Bldg.;  Whitefish 
2-1501;  GP  (PP). 

Stewart.  Robert  M. ; 525  3rd  St.;  Whitefish  2-2251; 
GP  (PP). 


Whitehall  ... 

Packard,  Lawrence  R.;  Whitehall;  Whitehall  12; 
Ret. 


White  Sulphur  Springs  ... 

Asbury,  William;  White  Sulphur  Springs:  GP  (PP). 


Wibaux  . . . 

Noonan,  Eugene  F.;  Wibaux;  Wibau.x  3341;  GP  (PP). 


Wolf  Point  ... 

Borge,  H.  J.;  301  4th  Ave.  S.;  Wolf  Point  21;  GP 
(PP). 

Knapp,  Robert  D.;  Flynn  Bldg.;  Wolf  Point  89;  GP 
(PP). 


Members  Out  of  State  ... 

Alexander,  J.  W.;  2425  62nd  Ave.,  S.E.;  Merces  Island, 
Washington. 

Anderson.  Carl  E.:  423  N.  Bluff  Ave.;  Brainerd, 

Minn.;  Brainerd  3045. 

Blomberg,  Robert:  301  Kenwood  Pkwy. ; Minneapolis 
5,  Minn.:  I*  (PP). 

Bridenbaugh,  Lt.  Richard  B. ; U.S.N.R.,  M.C.;  Nat’l 
Naval  Med.  Center;  Bethesda,  Md. 

Brown,  Robert  L.;  5811  Hillcrest  Drive,  S.W.;  Ta- 
coma, Washington;  I*  (Armed  Forces). 

Carey,  Walter  R. ; Standing  Rock  Indian  Hosp.;  Fort 
Yates,  North  Dakota:  Fort  Yates  2611;  ObG  (Gov.). 
Casey,  Robert  J.;  Georgetown  University  Hospital: 

Washington,  D.  C.;  ObG*  (PG). 

French,  E.  .1.:  10721  Sask.  Drive;  Edmonton,  Alta., 
Canada:  (Ret.). 

Goulding,  A.  L. ; U.S.S.  Carson,  A.V.P.  37;  c/o  FPO, 
San  Francisco,  Calif. 

Graham,  John  H.:  105  Seville  Way;  San  Mateo, 

California:  FI.  5-4107;  (Gov.). 

Hildebrand,  Eugene;  Mercy  Hospital;  Denver,  Colo- 
rado; Path*  (PP). 

Honaker,  Walker;  1309  13th  Ave.,  N.E.;  Rochester, 
Minn.;  2-2511;  S*  (PG). 

Huene,  Harry  J. : 1217  N.  Portland  Blvd. ; Portland  11, 
Oregon;  UK  2417;  (Gov.). 

Irwin,  James  H.;  310  Dunemere;  La  Jolla,  Cali- 

fornia; Ret. 

Isgren,  John  W.;  Veterans  Hospital:  Ft.  Douglas; 
Salt  Lake  City,  Utah. 

Kimmell,  William  F.;  Baptist  MemT  Hosp.;  5-3381; 

Memphis,  Tenn.;  R*  (P(3-  Res.). 

Leighton,  Robert  S.,  Jr. 

Mears,  Lt.  Col.  Claud  M.;  1603rd  USAF  Hosp.; 

APO  231;  c/o  P.M.,  New  York,  New  York;  GP 

(Armed  Forces). 

Movius,  Arthur  J.;  La  Jolla,  California;  Glencourt 
4-3893;  Ret. 

Place,  B.  A.;  State  Hospital;  Jamestown,  North  Da- 
kota; PN*  (State  Hosp.). 

Ross,  Fayette  B.;  1116  East  6th  St.;  Whittier,  Cali- 
fornia; Ret. 

Shillington,  Maurice  A.;  Health  Service,  University 
of  Minnesota;  Minneapolis,  Minn.;  MA.  8158,  Ext. 
168;  (Student  Health  Service). 

Smith,  Gordon  Lane;  Columbus  State  Hospital; 

Columbus,  Ohio:  P (PG). 

Spicher,  Robert  W.;  4617  Adair  St.;  San  Diego  7, 
Calif. 

Swanberg,  Alfred  V.;  Post  Surgeon:  Camp  A.  P. 

Hill,  Bowling  Green,  Va.;  (Armed  Forces). 

Tenney,  Alonzo  Cass,  Major:  Illinois  Eye  and  Ear 
Infirmary;  Chicago,  111.;  (PG  Res.). 

Thornton,  Charles  R.:  Route  1,  Box  196;  Siloam 
Springs,  Arkansas;  Ret. 

Trayner,  Hampton  H. ; City  Health  Office;  Spokane, 
Washington;  Main  4341;  PH*  (PH). 

Williams,  W.  T. ; Box  237,  Rt.  4;  Port  Orchard, 
Wash.;  Ret. 

Wright,  M.  P.;  4757  Montrose  Ave.;  Chicago  41,  111.; 
GP  (PP). 

Yeatts,  Roy  O.;  c/o  Coral  Sea  Union  Mission;  S.D.A,; 
Lae,  New  Guinea. 
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Immediate  Past  President:  Albert  S.  Lathrop,  Santa  Fe. 

President-Elect:  Stuart  W.  Adler,  Albuquerque. 

Vice  President:  Earl  L.  Malone,  Roswell. 
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Delegate  to  American  Medical  Association  (two  years) : H.  L.  January. 
Albuquerque,  Alternate:  Coy  S.  Stone,  Hobbs. 

COMMITTEES,  1954-55 


Board  of  Trustees,  New  Mexico  Physicians’  Service:  President  John  F. 
Conway,  Clovis;  Secretary-Treasurer  L.  G.  Rice,  Jr..  .Albuquerque;  C.  H. 
Gellemthien,  Valmora;  H.  L.  January,  Albuquerque;  A.  S.  Lathrop,  Santa 
Fe;  I.  J.  Marshall,  Roswell;  L.  J.  Whitaker,  Deming;  C.  L.  Womack, 
Carlsbad;  Fred  Hanold,  Albuquerque;  L.  L.  Daviet,  Las  Cruces;  C.  S. 
Stone,  Hobbs;  Albert  Simms.  Albuquerque;  W’.  R.  Oakes,  Las  Alamos; 
J.  H.  Dettweiler,  Albuquerque;  R.  P.  Beaudette,  Raton;  Mr.  L.  J. 
Lagrave,  E.vecutive  Director,  212  Insurance  Building,  Albuquerque.  Phone 
3-3188. 

Board  of  Supervisors  (two  years) : Guy  Rader,  Albuquerque;  G.  A. 
Slusser,  Artesia,  Secretary;  S.  R.  Ziegler,  Espanola;  Vincent  Accardi. 
Gallup:  (one  year):  George  Prothro,  Clovis,  Chainnan:  E W.  Lander, 
Roswell:  Milton  Floersheim.  Raton;  N.  D.  Frazin,  Silver  City. 


Nominating  Committee:  Victor  K.  Adams,  Raton;  S.  R.  Ziegler,  Espanola; 
Fred  Hanold,  Albuquerque;  W.  D.  Dabbs,  Clovis:  Earl  Malone,  Roswell; 
Leland  S.  Evans,  Las  Cruces. 

Legislative  and  Public  Policy  Committee:  R.  C.  Derbyshire,  Santa  Fe, 
Co-Chairman:  W.  0.  Connor,  Jr.,  Albuquerque,  Co-Chairman:  C.  L. 
Womack,  Carlsbad;  R.  P.  Beaudette,  Raton;  H.  W.  Hodde,  Hobbs;  I.  J. 
Marshall,  Roswell;  Ashley  Pond.  Taos:  E.  M.  Warner,  Tuciimcari;  W.  D. 
Dabbs.  Clovis:  J.  A.  Rivas,  Belen:  L.  L.  Daviet.  Las  Cruces;  L.  F. 

Hamilton,  Artesia:  W.  J.  Hossley,  Deming;  W.  E.  Oakes,  Los  Alamos;  R. 

E.  Watts,  Silver  City;  J.  A.  Evans,  Las  Vegas;  Wendell  Peacock,  Farm- 

ington. 

Public  Relations  Committee:  Leland  S.  Evans,  Las  Cruces,  Chairman, 
R.  P.  Beaudette,  Raton;  H.  L.  January,  Albuquerque;  0.  G.  Fischer. 

Farmington;  F.  W.  Parker,  Gallup:  U.  S.  Marshall,  Roswell;  M.  Zenos 
Smith,  Socorro;  George  Prothro,  Clovis:  J.  A.  Evans,  Las  Vegas;  C.  L. 
Womack,  Carlsbad:  W.  J.  Hossley,  Deming:  R.  V.  Seligman,  Albuquerque. 

Welfare  and  Indigent  Medical  Care  Committee:  S.  R.  Ziegler,  Espanola, 
Chairman:  D.  II.  Gaboon,  Roswell:  M.  J.  Smith,  Santa  Fe;  J.  G.  Strance, 
Albuquerque;  L.  M.  Overton,  Albuquerque. 

Professional  Insurance  Committee:  L.  M.  Overton,  Albuquerque,  Chairman; 
G.  .4.  Slusser,  Artesia;  Omar  Legant,  Albuquerque. 

Advisory  Committee  to  Selective  Service:  H.  L.  January,  Albuquerque. 
Chairman:  G.  S.  Morrison,  Roswell;  R.  L.  Young,  Santa  Fe. 

American  Medical  Education  Foundation:  I.  J.  Marshall,  Roswell,  State 
Chairman. 

Rural  Health  Committee:  Michel  Pijoan,  Espanola,  State  Chairman. 

Rocky  Mountain  Medical  Conference  Committee:  H.  L.  January,  .Albu- 
querque, Chairman. 


Directory  of  Members  — NEW  MEXICO 

As  of  December  31,  1954 

For  Explanation  of  Listings  and  Symbols,  See  Page  165 


Alamogordo  ... 

Bartlett,  Martin  H. ; 313  9th  St.;  Alamogordo  196; 
GP  (PP). 

Baumgartner,  Myron  R.;  217  10th  St.;  Alamogordo 
675;  GP  (PP). 

Boyd,  Olin  B. ; Medical  Arts  Center;  Alamogordo  99; 
S (PP). 

Faigle,  Ernest  T. ; 1213  10th  St.;  Alamogordo  8;  GP 
(PP). 

Simms,  Eugene  P.;  1213  10th  St.;  Alamogordo  8;  GP 
(PP). 

Albuquerque  ... 

Aberle,  Sophie  D. ; Univ.  of  New  Mexico;  Albuquer- 
que 7-0391,  Ext.  217;  (Research). 

Abrums,  John  D. ; 801  Encino,  N.E.;  Albuquerque 
2-9687;  I*  (PP). 

Adler,  Eleanor  L.;  817  Central  Ave.,  N.E.;  Albuquer- 
que 3-0721;  Pd*  (PP). 

Adler,  Stuart  W.;  817  Central  Ave.,  N.E.;  Albuquer- 
que 3-6881;  Pd*  (PP). 

Anderson,  Elmo  D.;  4701  Constitution,  N.E.;  Albu- 
querque 5-9737;  (PG). 

Anison,  George  C. : Medical  Arts  Square,  N.E.;  Al- 
buquerque 3-8346;  ALR*  (PP). 

Ballenger,  Irby  B.;  424  First  Natl.  Bank  Bldg.;  Al- 
buquerque 3-2646;  S (PP). 

Bartels,  Richard  R.;  Medical  Arts  Square,  N.E.;  Albu- 
querque 3-4320;  Pul  (PP). 

Bass,  Hugh  L.;  301  10th  St.,  S.W.;  Albuquerque 

2-4190;  S (PP). 

Beach,  Mahlon  L.;  Simms  Bldg.;  Albuquerque  5-5822; 
A*  (PP). 

Beck,  Harold  J.;  Medical  Arts  Square,  N.E. ; Albu- 
querque 2-9463;  U*  (PP). 

Beeson,  Charles  R. ; 1323  Central,  N.E.;  Albuquerque 
2-5085;  I*  (PP). 


Beeson,  Charlotte  W.;  1200  Pampas  PI.,  S.E.;  Albu- 
querque 5-7652. 

Beighley,  Harold  V. ; 106  Girard  Blvd.,  S.E.;  Albu- 
querque 5-9732;  Path*  (PP). 

Bitterlich,  Ray  C.;  106  Girard  Blvd.,  S.E. ; Albuquer- 
que 5-4314;  ObG  (PP). 

Bivens,  Melvin  D.;4800  Gibson  Blvd,  S.E.;  Albuquer- 
que 5-7555;  ObCi*. 

Bivings,  Charles  K. ; Medical  Arts  Square,  N.E.;  Albu- 
querque 7-9109;  S*  (PP). 

Bolton,  Thomas  C.;  Albuquerque;  Or*. 

Boyd,  John  F.;  27  Medical  Arts  Square,  N.E.;  Albu- 
querque 3-3583;  Or*  (PP). 

Brehmer,  Harrison  L.;  106  Girard  Blvd.,  S.E.;  Albu- 
querque 6-0639;  Oph*  (PP). 

Carr,  Thomas  L. ; Med.  Arts  Sq.,  N.E.;  Albuquer- 
que 3-4313;  I*  (PP). 

Chiffelle,  Thomas  L.;  4800  Gibson  Blvd.,  S.E.;  Al- 
buquerque 5-7555;  Path*. 

Clark,  David  G. ; 109  Elm  St.,  S.  E.;  Albuquerque 
3-2226;  S*  (PP). 

Clark,  Lenna  Emelyn  Jones;  215  7th  St.,  N.W.;  Albu- 
querque 3-7353;  G. 

Clauser,  Alvin  R.;  26  Medical  Arts  Square,  N.E.;  Al- 
buquerque 3-7558;  Ob  (PP). 

Cohenour,  W.  E.;  2000  Gold  Ave.,  S.E.;  Albuquerque 
3-5284;  GP  (PP). 

Connor,  Wesley  O.,  Jr.;  Medical  Arts  Square,  N.E.; 
Albuquerque  7-8661;  ObG*  (PP). 

Corcoran,  John  J.,  Jr.;  109  Elm  St.,  S.E.;  Albuquer- 
que 2-4307;  D*  (PP). 

Cornish,  P.  G.,  Jr.;  6 Medical  Arts  Square,  N.E.;  Al- 
buquerque 3-6787;  S*  (PP). 

Courville,  Albert  L.;  106  Girard  Blvd.,  S.E.;  Albu- 
querque 6-1639;  OALR*  (PP). 

Craig,  John  A.;  4 Medical  Arts  Square,  N.E.:  Albu- 
querque 3-2229;  R*. 

Cramer,  Oliver  S.;  4800  Gibson  Blvd.,  S.E. ; Albuquer- 
que 5-7555;  I*  (PP). 
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Albuquerque  ...  (Continued) 

Cuykendall,  J.  H.;  511  H.  Girard  Ave.,  S.E.;  Albu- 
querque 5-1611;  R*  (Gov.). 

Dane.  Walter  H.;  VA  Hospital;  Albuquerque  5-1611; 
OALR*. 

Delambre,  Lorry  C.;  33  Medical  Arts  Square,  N.E.; 

Albuquerque  2-9816;  U*  (PP). 

Dettweiler,  John  H. ; 3 Medical  Arts  Square,  N.E.; 

Albuquerque  3-0411;  I*  (PP). 

Dillahunt,  J.  A.;  106  Girard  Blvd.,  S.E. ; Albuquerque 
6-3566;  Oph*  (PP). 

Dillingham,  Cecil  H.,  Jr.;  4800  Gibson  Blvd.,  S.E.; 

Albuquerque  5-7555;  I*  (PP). 

Dorn,  Ronald  V.;  4800  Gibson  Blvd.,  S.E.;  Albu- 

querque 5-7555;  I*. 

Dudley,  James  N. ; 4800  Gibson  Blvd.,  S.E. ; Albu- 
querque 5-7555;  Ind. 

Dunkin,  Morton  L.;  200  Walter  St.,  N.E.;  Albuquer- 
que 3-5132;  Ob*  (PP). 

Fishback,  Charles  F.;  4800  Gibson  Ave.,  S.E.;  Albu- 
querque 5-7555;  Pd*  (PP). 

Follingstad,  Alvin  H.;  206  Dartmouth  Drive,  N.E.; 

Albuquerque  5-3482;  S*  (PP). 

Forbis,  Robert  E.;  27  Medical  Arts  Square,  N.E.; 

Albuquerque  3-3583;  Or*  (PP). 

Foster,  L,  G. ; 107  Girard  Blvd.,  S.E. ; Albuquerque 

2- 9313;  Pr*. 

Freedman,  Harold  L.;  108  Richmond  Drive,  S.E.;  Al- 
buquerque 5-7575;  GP  (PP). 

Friedenberg,  Robert;  143  Madison  St.,  N.E.;  Albu- 
querque 5-4822;  I*  (PP). 

Frisbie,  Evelyn  F.;  200  Walter,  N.E.;  Albuquerque 

3- 4785;  ObG  (PP). 

Garduno,  .Toaquin  L. ; 514  Tenth  St.,  S.W. ; Albu- 
querque 7-9112;  GP  (PP). 

Gerber,  Louis  S.;  Sandia  Corp.,  Sandia  Base  6-4411, 
Ext.  25233;  Ind. 

Goddard,  Roy  F.;  4800  Gibson  Blvd.,  S.E.;  Albu- 
querque 5-7555;  Pd*. 

Gordon,  Joseph;  106  Girard  Blvd.,  S.E.;  Albuquerque 
6-1988;  TS*. 

Gore,  George  J.;  403  Freeman  Ave.,  N.W.;  Albuquer- 
que 4-3671;  GP  (PP). 

Griffin,  John  F.;  33  Medical  Arts  Square,  N.E.;  Albu- 
querque 2-9816;  U*  (PP). 

Grossman,  Jack  W.;  4800  Gibson  Blvd.,  S.E.;  Albu- 
querque 5-7555;  R*  (PP). 

Hagood,  E.  C. ; 914  Bernice  Ave.,  S.W. ; Albuquerque 

2- 0560;  GP  (PP). 

Halvorsen,  Martin  H.;  4800  Gibson  Blvd.,  S.E.;  Al- 
buquerque 5-7555;  PN*  (PP). 

Hanold,  Fred  H.;  1323  Central  Ave.,  N.E.;  Albuquer- 
que 2-5085;  I*  (PP). 

Harbin,  Charles  C.;  8238  Jlenaul  Blvd.,  N.  E.;  Albu- 
querque 6-3453;  GP  (PP). 

Harris,  J.  E.  J. ; 221  Central  Ave.,  N.W.;  Albu- 

querque 3-4147;  Pul  (PP). 

Hart,  George  A.;  Medical  Arts  Square,  N.E.,  No.  31; 

Albuquerque  3-6925;  ObG*  (PP). 

Hess,  Jean  R.;  107  Girard,  S.E.;  Suite  D;  Albuquer- 
que 2-6305;  GP  (PP). 

Hirsch,  Frederic  G. ; 516  Amherst  Dr.,  S.E.;  Albu- 
querque 6-2487,  Ext.  2924;  Ind*  (Exec.). 
Huelsmann,  Donald;  207  Oak  St.,  N.E.;  Albuquerque 

3- 5738;  I*. 

Jacobson,  Alan;  Medical  Arts  Square,  N.E.;  Albu- 
querque 2-2352;  P*  (PP). 

January,  H.  Linton;  4800  Gibson  Blvd.,  S.E.;  Albu- 
querque 5-7555;  I*  (PP). 

Jelso,  Samuel  J.;  Medical  Arts  Square,  N.E.;  Albu- 
querque 2-9725;  D*  (PP). 

Jernigan,  Henry  C.;  106  Girard  Blvd.,  S.E.;  Albu- 
querque 5-3271;  Pul*  (PP). 

Kemper,  Clarence  M.;  4800  Gibson  Blvd.,  S.E.;  Albu- 
querque 5-7555;  I*  (PP). 

Kempers,  Bert;  29  Medical  Arts  Square,  N.E.;  Albu- 
querque 2-3807;  S (PP). 

Kilgore,  Donald  E.;  4800  Gibson  Blvd.,  S.E.;  Albu- 
querque 5-7555;  GP. 

Kircher,  Theodore  E.,  Jr.;  21  Medical  Arts  Square, 
N.E.;  Albuquerque  3-6467;  A*  (PP). 

Klebanoff,  M.  Robert;  106  Girard  Blvd.,  S.E.;  Albu- 
querque 6-4831;  NS*  (PP). 

Kling,  Herman  A.;  107  Girard  Blvd.,  S.E.;  Albuquer- 
que 2-9313;  Pr*  (PP). 


Koons,  Thomas  A.;  109  Elm,  S.E.;  Albuquerque 

2-4192;  I*. 

Kridelljaugh,  William  W;  Medical  Arts  Square;  Albu- 
querque 3-2251;  S*. 

Kuehn,  Louis  F.;  106  Richmond  Drive,  S.E.;  Albu- 
querque 5-2790;  Pd*. 

Langlois,  William  J.,  Jr.;  Medical  Arts  .Square;  Al- 
buquerque 21702;  TS*. 

Lassetter,  Edgar  L.;  4800  Gibson  Blvd.,  S.E.;  Al- 
buquerque 5-7555;  I*. 

Leeds,  A.  B.;  109  Elm  St.,  S.E.;  Albuquerque  3-2226; 
I*. 

Legant,  Omar;  106  Girard  Blvd.,  S.E.;  Albuquerque 
6-2636;  R*  (PP). 

Lovelace,  William  R. ; 4800  Gibson  Blvd.,  S.E.;  Albu- 
querque 5-7555;  S*  (PP). 

Lovelace,  W.  Randolph,  H;  4800  Gibson  Blvd.,  S.E.; 

Albuquerque  5-7555;  S*  (PP). 

Lyle,  Edward  H.;  1317  Central  Ave.,  N.E.;  Albuquer- 
que 2-4281;  OALR*  (PP). 

MacQuigg,  Rodger  E.;  4800  Gibson  Blvd.,  S.E.;  Al- 
bmiuerque  5-7555;  TS*. 

Maisel,  Albert  L.;  Medical  Arts  Square,  N.E.;  Albu- 
querque 3-0792;  I*  (PP). 

Massey,  Robert  U.;  4800  Gibson  Blvd.,  S.E.;  Albu- 
querque 5-7555;  I*. 

McCrearjq  Marcellus;  301  8th  St.,  S.W. ; Albuquerque 

2- 0376;  Ret. 

McGuckin,  .lames  T. ; 107  Girard  S.E.;  Albuquerque 

3- 5773;  Oph.*. 

McKinnon,  D.  A.,  Jr.;  4800  Gibson  Blvd.,  S.E.; 

Albuquerque  5-7555;  S*  (PP). 

McMurray,  Lucy  G.;  106  Girard  Blvd.,  S.E.;  Albu- 
querque 5-2554;  Pd*  (PP). 

McQueeney,  Andrew  J.;  4 Medical  Arts  Square,  N.E.; 

Albuquerque  3-2229;  Path*  (PP). 

McRae,  Louis  A.,  Jr.;  24  Medical  Arts  Square,  N.E." 

Albuquerque  3-1603;  ObG*  (PP). 

Merideth,  Howard  W. ; 4800  Gibson  Blvd.,  S.E.;  Albu- 
querque 5-7555;  ALR*  (PP). 

Miles,  Lee  M.;  4800  Gibson  Blvd.,  S.E.;  Albuquerque 

5- 7555;  ObG*  (PP). 

Milner,  Virginia  Voorhies;  704  Laguna  Blvd.,  S.W.; 
Albuquerque  3-1865;  Ret. 

Molholm,  Clifford  E.;  1404  Central  Ave.;,  S.W.;  Al- 
buquerque 2-9992;  GP  (PP). 

Morgan,  Clinton  W.,  Jr.;  215  Oak  St.,  N.E.;  Albu- 
querque 3-6195;  NS*  (PP). 

Murphy,  John  C.;  4800  Gibson  Blvd.,  S.E.;  Albuquer- 
que 5-7555;  D*  (PP). 

Musgrave,  H.  S. ; Medical  Arts  Square;  Albuquerque 
2-9206;  Anes*  (PP). 

Myers,  John  W.;  28  Medical  Arts  Square,  N.E.;  Albu- 
querque 2-2352;  P*  (PP). 

Neal,  Lovell  A.;  123  Jefferson,  N.E.;  Albuquerque 

6- 1160;  GP  (PP). 

Nesbit,  Orval  I.;  Box  8052,  Station  C;  Albuquerque 
5-6322;  (PP). 

Newman,  Howard  D.;  1101  Calle  Del  Ranchero;  Al- 
buquerque; Ret. 

Nissen,  Wallace  E.;  35  Medical  Arts  Square,  N.E.;  Al- 
buquerque 3-2251;  S*  (PP). 

Olson,  Donald;  4800  Gibson  Blvd.,  S.E.;  Albuquerque 

5- 7555;  GP  (PP). 

Overton,  Lewis  M.;  4800  Gibson  Blvd.,  S.E.;  Albu- 
querque 5-7555;  Or*  (PP). 

Painter,  Samuel  L.;  4800  Gibson  Blvd.;  S.E.;  Albu- 
querque 5-7555;  I*. 

Parker,  John  T,;  4800  Gibson  Blvd.,  S.E.;  Albuquer- 
que 5-7555;  Oph*  (PP). 

Parnall,  Edward;  1 Medical  Arts  Square,  N.E.;  Albu- 
querque 2-4228;  Or*  (PP). 

Pavlock,  Conrad  F. ; 106  Girard,  S.E.;  Albuquerque 

6- 3561;  GP. 

Peck,  Howard  B.;  Medical  Arts  Square,  N.E.;  Albu- 
querque 3-0216;  Oph*  (PP). 

Peters,  Joseph  F.;  4800  Gibson  Blvd.,  S.E.;  Albu- 
querque 5-7555;  Anes*. 

Peterson,  Wendell  C.;  107  Girard,  S.E. ; Albuquerque 

2- 9397;  Or.* 

Pick,  Melvin  M.;  203  Truman,  N.E.;  Albuquerque 
5-7223;  GP. 

Plank,  L.  E.;  4800  Gibson  Blvd.,  S.E.;  Albuquerque 
5-7555;  U*. 

Prieto,  Alfonso  G. ; 115%  2nd  St.,  S.W.;  Albuquerque 

3- 5280;  R (PP). 
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Albuquerque  . . . (Continued) 

Rader,  Guy  E.;  4120  Silver  Ave.,  S.E.;  Albuquerque 
5-1173;  Pd*  (PP). 

Redman,  Jack  C. ; 204  Dartmouth  Drive,  N.E.;  Al- 
buquerque 6-0436;  GP  (PP). 

Reid,  Charles  D.;  601  Mesilla,  N.E.;  Albuquerque 

5- 5453;  Or*  (Gov.) 

Rice,  Lucien  G. : 611  Central  Ave,  N.E. ; Albiuiuerque 
3-4992;  GP  (PP). 

Richardson,  George  S.;  201  Arno  St.,  S.E.;  Albuquer- 
que 3-2544;  ADR*. 

Riley,  Joseph  G. ; 4800  Gibson  Blvd,,  S.E.;  Albu- 
querque 5-7555;  PD. 

Roberts,  Bennett  P. ; 59  Medical  Arts  Square,  N.E.; 

Albuquerque  2-0239;  OADR*  (PP). 

Robertson,  Roy  R. ; 20  Medical  Arts  Square,  N.E.; 

Albuquerque  2-9619;  I*  (PP). 

Rood,  Albert  C.;  6 Medical  Arts  Square,  N.E.;  Albu- 
querque 3-6787 ; S. 

Rosenbaum,  Myron  G.;  404  Dead  Ave.,  S.W.;  Albu- 
querque 2-5456;  Or*  (PP). 

Ross,  George  D.;  324  Yale  Blvd.,  S.E.;  Albuquerque 
3-5918;  P*  (PP). 

Rowdabaugh,  Marshall  .1.;  Medical  Arts  Square,  N.E.; 

Albuquerque  2-9206;  Anes*. 

Rowe,  Frank  A.;  22  Medical  Arts  Square,  N.E.;  Albu- 
querque 3-0205;  GP  (PP). 

Royer,  Emmett  E.;  15  Medical  Arts  Square,  N.E.; 

Albuquerque  7-8418;  GP  (PP). 

Rundles,  Charles  H. ; 211  Oak,  N.E.;  Albuquerque 
3-6898;  ObG*  (PP). 

Russell,  James  V.;  1033  Arizona,  S.E.;  All)uquerque 

6- 2940;  GP. 

Sadock,  Theodore  R.;  Medical  Arts  S(iuare,  N.E. ; AHju- 
querque  7-9109;  ADR. 

Schilling,  Harold  James;  106  Girard  Blvd.,  S.E.;  Al- 
buquerque 5-4481;  GP  (PP). 

Schonberg,  Albert  D.;  32  Medical  Arts  Square,  N.E.; 

Albuquerque  2-3764;  Oph*  (PP). 

Schultz,  Sidney;  109  Elm  St.,  S.E.;  Albuquerque 
3-2226;  Or*. 

Seligman,  Randolph  V.;  18  Medical  Arts  Square,  N.E.; 

Albuquerque  2-1412;  ObG*  (PP). 

Sharpe,  James  J.;  8238  Menaul  Blvd.,  N.E.;  Albu- 
querque 6-3453;  GP  (PP) 

Shields,  Dorn  M. ; 2000  Gold  Ave.,  S.E.;  Albuquerque 
2-4861;  GP  (PP). 

Shortle,  James  S.;  34  Medical  Arts  Square,  N.E.; 

Albuquerque  2-9535;  ObG*  (PP). 

Simms,  Albert  G.,  II;  23  Medical  Arts  Square,  N.E. ; 

Albuquerque  7-1409;  S*  (PP). 

Simms,  Donald  M.;  29  Medical  Arts  Square,  N.E.; 

Albuquerque  3-0166;  S (PP). 

Simonds,  Hamilton;  27  Medical  Arts  Square,  N.E.; 

Albuquerque  3-3583;  Or*  (PP). 

Simson,  George  A.;  109  Elm,  S.E.;  Albuquerque 

2-4192;  I*. 

Spitz,  Theodore  A.;  Medical  Arts  Square,  N.E.;  Albu- 
querque 2-9206;  Anes*  (PP). 

Stark,  Morris;  4800  Gibson  Blvd.,  S.E.;  Albuquerque 

5- 7555;  R*  (PP). 

Stewart,  A.  B.;  106  Girard  Blvd.,  S.E.;  Albuquerque 

6- 0690;  PN*  (PP). 

Stewart,  Donald  B.;  4800  Gibson  Blvd.,  S.E.;  Albu- 
querque 5-7555;  I*. 

Stout,  James  J. ; 108  Aliso  Dr.,  N.E. ; Albuquerque 
5-8713;  I*. 

Strance,  J.  Gordon;  Medical  Arts  Square,  N.E.;  Albu- 
querque 3-0235;  TS*  (PP). 

Streeper,  Richard  B.;  4800  Gibson  Blvd.,  S.E.;  Al- 
buquerque 5-7555;  I*  (PP). 

Syme,  Oscar;  4120  Silver,  S.E.;  Albuquerque  5-1912; 
Pd*  (PP). 

Szerlip,  Eugene  P. ; 8717  Central,  N.E.;  Albuquerque 
5-8618;  Or*. 

Tanny,  Alfred  J. ; 109  Elm  St.,  S.E. ; Albuquerque 

2- 1822;  S*  (PP). 

Tanny,  Michael  A.;  109  Elm  St.,  S.E. ; Albuquerque 

3- 5821;  ObG*  (PP). 

Teague,  Hubert  R.;  1607  4th  St.,  N.W. ; Albuquerque 
3-3611;  GP  (PP). 

Thompson,  Charles  M.;  801  Encino,  N.E.;  Albuquer- 
que 3-2229;  R*  (PP). 

Trombley,  Robert  A.;  17  Medical  Arts  Square;  Albu- 
querque 7-8893;  Pd*  (PP). 

Van  Atta,  John  R.;  4 Medical  Arts  Square,  N.E.; 
Albuquerque  3-2229;  R*  (PP). 


Vergara,  Dautaro  G.;  1203  4th  St.,  S.W.;  Albuquerque 
2-3553;  GP  (PP). 

Waldriff,  George  A.;  3 Medical  Arts  Square,  N.E.; 

Albuquerque  2-2997;  D*  (PP). 

Werner,  Dy;  25  Medical  Arts  Square,  N.E. ; Albuquer- 
que 2-3141;  Pd*  (PP). 

White,  Clayton  S.;  4800  Gibson  Blvd.,  S.E.;  Albu- 
querque 5-7555;  (Research). 

Wiggins,  James  W.;  24  Medical  Arts  Square,  N.E.; 

Albuquerque  3-1603;  ObG*  (PP). 

Wilkinson,  D.  H. ; 23  Medical  Arts  Square,  N.E.; 

Albuquerque  7-1409;  S*  (PP). 

Williams,  Guy  H.;  2001  Gold  Ave.,  S.E.;  Albuquer- 
que 3-0191;  OADR. 

Woolston,  William  H.;  22  Medical  Arts  Square.  N.E.; 

Albuquerque  7-8644;  S*  (PP). 

V'right,  William  B.,  Jr.;  214  Gold  Ave.,  S.E.;  Albu- 
querque 2-1161;  Oph*. 

Wylder,  Meldrum  K.;  14  Medical  Arts  Square,  N.E.; 
Albuquerque  3-6440;  Pd  (PP). 

Anthony 

Preston,  Thomas  K.;  203  Washington  St.;  Anthony 
6-2161;  GP  (PP). 

Artesia  ... 

BronnenJ)erg,  H.  C.;  701  W.  Main;  Artesia  400;  GP. 
Bunch,  C.  Pardue;  405  S.  2nd  St.;  Artesia  480;  Pd* 
(PP). 

Cressman,  Frederic  E. ; 102  S.  2nd  St.;  Artesia  973; 
OADR*  (PP). 

Hamilton,  Douis  F. ; 210  S.  Roselawn;  Artesia  255; 
GP  (PP). 

Harper,  Robert  W.;  103  S.  7th  St.;  Artesia  94;  GP 
(PP). 

Russell,  Chester  R. ; 307  Washington;  Artesia  135; 
GP  (PP). 

Slusser,  Gerald  A.;  100  Booker  Bldg.;  Artesia  670; 
S*  (PP). 

Stroup,  H.  Austin;  113  S.  Roselawn;  Artesia  1438-W; 
(PP). 

Taylor,  Owen  C.,  Jr.;  405  S.  2nd;  Artesia  1375,  GP 
(PP). 

Toney,  William  E.;  702  W.  Main  St.;  Artesia  1298; 
GP  (PP). 

Aztec  . . . 

McCarty,  I.evi  B.;  321  N.  Mesa  Verde;  FE.  4-6371; 
GP  (PP). 

Bayard  ... 

Grenfell,  Nicholas  P.;  301  W.  Central  Ave.;  Bayard 
8831;  GP  (PP). 

Wilkison,  Wylie  S.;  Bayard;  Bayard  2111;  GP  (PP). 

Belen  ... 

Bessette,  Adelard  E. ; 520  Dalies  Ave.;  Belen  8251; 
S (PP). 

Devin,  Douis;  231  N.  Main  St.;  Belen  8530;  I*. 
Radcliffe,  V'illiam  D.;  204  N.  7th;  Belen  8941;  ADR* 
(PP). 

Rivas,  Jose  A.;  122  N.  Main  St.;  Belen  5551;  GP  (PP). 

Carlsbad  ... 

Ai-mstrong,  Catherine;  515  W.  Fox  St.;  Carlsbad 
5-4946;  Pd*  (PP). 

Bohannon,  F.  C. ; 920  N.  Halagueno  St.;  Carlsbad 
5-4409. 

Bradley,  Joseph  A.;  523  W.  Fox;  Carlsbad  5-6782;  S*. 
Brown,  Roderick  F.;  108%  S.  Canal  St.;  Carlsbad 
5-5646;  GP  (PP). 

Cavanagh,  John  D. ; 1-4  American  Bank  Bldg.;  Carls- 
bad 5-2328;  OADR*. 

Daniell,  Charles  B.;  926  N.  Canal;  Carlsbad  5-5752;  GP. 
Doepp,  Frederick  F.;  108%  S.  Canal;  Carlsbad  5-2290; 
Ret. 

Flanagan,  Earl  B.;  517  W.  Fox;  Carlsbad  5-3183;  I* 
(PP). 

Galt,  Charles  E.,  Jr.;  513  W.  Fox  St.;  Carlsbad 
5-5015;  ObG*  (PP). 

Gwinn,  Clay;  Medical  Arts  Bldg.;  Carlsbad  5-5727; 
OADR*  (PP). 

Haire,  R.  D.;  201  N.  Halagueno;  Carlsbad  5-9444; 
GP. 
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Carlsbad  . . . (Continued) 

Hargan,  Jack  L. ; Medical  Arts  Bldg.;  Carlsbad 

5-4157;  Ob*  (PP). 

Hauser,  T.  E.;  517  IV.  Fox;  Carlsbad  5-3183;  I*  (PP). 
Hillsman,  Joseph  W.;  Medical  Arts  Bldg.;  Carlsbad 
5-3141;  S*  (PP). 

Hogsett,  Glade  C. ; Medical  Arts  Bldg.;  Carlsbad 

5-4156;  Od*  (PP). 

Mclntire,  R.  IV.:  Medical  Arts  Bldg.;  Carlsbad 

5-2231;  Or*  tPP). 

Pate,  Henry  D.;  122  N.  Canyon  St.;  Carlsbad  5-2127; 
OALR  (PP). 

Puckett,  Owen  E.;  Dept,  of  Public  Health,  Court 
House;  Carlsbad  5-6706;  PH*  (PHI. 

Rose,  William  A.;  519  W.  Fox  St.;  Carlsbad  5-5808; 
GP  (PP). 

Smith,  Warren  G. : 512  W.  Mermod  St.;  Carlsbad 

5-5254;  S (PP). 

Sullivan.  James  P.;  610  N.  Canal;  Carlsbad  5-5533; 
I*  (PP). 

Womack,  C.  L.;  Medical  Arts  Bldg.;  Carlsbad  5-3141; 
S*  (PP). 

Carrizozo  . . . 

Turner,  James  P.;  8th  St.  and  E Ave.;  Carrizozo  58: 
GP  (PP). 

Chama  ... 

Dunham,  James  I.;  Chama;  GP. 

Cimarron  ... 

Posey,  G.  O. ; Cimarron:  Cimarron  10-W ; GP  (PP). 

Clayton  ... 

Draper,  A.  E.;  214  Pine  St.;  Clayton  505;  S (PP). 

Clovis  ... 

Conway,  John  P.;  1217  Pile  St.;  Clovis  3731;  S*  (PP). 
Craffev,  Edward  J. : 1210  Thornton  St.:  Clovis  7255; 
R*  (PP). 

Currv,  R.  L.;  1317  Pile  St.;  Clovis  4131;  OALR* 

(PP). 

Dabbs.  Walter  D.;  602  Mitchell  St.;  Clovis  4121;  S 
(PP). 

Dandrea.  Peter  C.;  516  Mitchell;  Clovis  5822;  GP. 
de  Maio,  Michele;  1400  Pile  St.;  Clovis  5361;  I*  (PP). 
Fox,  Frederick  G.;  P.  O.  Box  376;  Clovis  3713; 
Ret. 

Hale.  Pryde  E.;  2512  Axtell;  Clovis  3744;  GP  (PI’). 
Haynes,  Allen  L.;  1217  Pile  St.;  Clovis  3731;  S*  (PP). 
Johnson,  V.  Scott;  600  Mitchell  St.;  Clovis  3721;  GP 

(PP). 

Lancaster,  W.  M. ; Dept,  of  Public  Health;  Clovis  4986; 
(USPHS). 

Prothro,  George  W. ; 708  Mitchell  St.;  Clovis  5569; 
Pd»  (PP). 

Thomas,  Lewis  H.;  121  W.  5th  St.;  Clovis  3712;  GP 
(PP). 

Zeigler,  Joel;  417  Mitchell  St.;  Clovis  3241;  GP  (PP). 

Deming  ... 

Feil,  Paul  A.;  123  S.  Silver;  Deming  458;  GP  (PP). 
Hossley,  William  J.;  522  W.  Pine  St.;  Deming  61-W; 
GP  (PP). 

Whitaker,  Leon  J.;  300  S.  Copper;  Deming  14;  GP 
(PP). 

Dexter  ... 

Hubbard,  Ethelbert  J.;  Dexter;  Dexter  2161;  GP 
(PP). 

Embudo  ... 

Bowen,  Sarah;  Embudo  Presbyterian  Hosp.;  Embudo 
3;  GP  (PP). 

Millican,  Edith  F.:  Embudo  Presbyterian  Hospital: 
Embudo  3;  GP  (Hosp.). 

Espanola  ... 

Espinosa,  Tobias:  Box  128:  Espanola  3205;  GP  (PP). 
Friedman,  Valerie:  Box  395;  Espanola  5095;  Pd* 
(PP). 


Pijoan,  ilichel;  Box  W;  Espanola  4335;  I*  (PP). 
Yordy,  Merle;  Box  W;  Espanola  4335;  GP. 

Ziegler,  Samuel  R.;  Box  W;  Espanola  4335;  S*  (PP). 

Estancia  ... 

Wiggins,  James  H.;  Estancia;  Estancia  8;  GP  (PP). 

Eunice  ... 

Rijnders,  Hendrik;  1001  14th  St.;  Eunice  2001;  GP. 

Fairview  . . . 

Akes,  Leonard;  Fairview;  Fairview  2395;  GP. 

Farmington  ... 

Fischer,  Oscar  G.;  112  S.  Commercial;  DAvis  5-2242; 
GP. 

Hartz,  Alvin  S. : San  Juan  Clinic;  DA.  5-2731;  Farm- 
ington: I* 

Marbury,  William  B.;  San  Juan  Clinic;  Farming- 
ten;  S. 

Marbury,  William  B.,  Jr.;  San  Juan  Clinic;  Farming- 
ton;  DA.  5-2731;  S*. 

Moran,  Michael  D.;  Farmington;  DAvis  5-9233;  GP 
(PP). 

Peacock,  AVendell  H.;  Ill  N.  Orchard;  DA.  5-5451; 
GP  (PP). 

Rife,  Dwight  W.;  303  E.  Main  St.:  Farmington;  DAvis 
5-9121;  GP  (PP). 

Fort  Stanton  . . . 

Barfield,  James  J.;  Fort  Stanton  Medical  Center;  Ft. 
Stanton  911. 

Duncan,  Edgar  E.;  Fort  Stanton  Hosp.;  Ft.  Stanton 
911. 

Fort  Sumner  ... 

Fikany,  Edward  D.:  P.O.  Box  246;  Fort  Sumner  2411; 
GP  (PP). 

Gallup  ... 

Accardi,  Vincent;  Medical  Arts  Bldg.;  Gallup  774:  S 
(PP). 

Anthony,  William  D.;  208  E.  Logan  St.;  Gallup  601; 

S (PP). 

Beaver,  Edgar  B.;  Countv  Health  Dept.;  Gallup  906-W; 
(PH). 

Keney,  Charles  W.;  Medical  Arts  Bldg.;  Gallup  855; 
GP  (PP). 

Kettel,  Charles  F.;  Allison  Bldg.;  Gallup  633;  GP 
(PP). 

Loe,  Fred;  Med.  Arts  Bldg.;  Gallup  774;  OALR*  (PP). 
Martin,  John  W.;  Medical  Arts  Bldg.;  Gallup  653;  GP 
(PP). 

Parker,  Frank  IV. ; Medical  Arts  Bldg.;  Gallup  981; 

ObG  (PP). 

Pousma,  Richard  H.;  2nd  and  Hill  Ave.;  Gallup  181; 
ObG  (PP). 

Wisner,  Frank  B.;  208  East  Logan;  Gallup  601;  GP. 

Grants  ... 

W'ang-,  Basil  L.;  Anaconda  Blue  IVater  Clinic;  Grants 
248;  GP. 

Hagerman  ... 

Voute,  Jan  Pieter;  P.  O.  Box  526;  Hagerman  2801; 
GP. 

Datcb  ... 

Baxter,  Lowell  D.;  P.  O.  Box  317;  AMherst  7-4206;  GP. 
Steel,  James  A.;  Hatch;  AMherst  7-4611;  GP  (PP). 

Hobbs  ... 

Badger,  Demarious  C.;  200  N.  Dalmont  St.;  Hobbs 
3-4161;  Pd*  (PP). 

Badger,  William  E.;  200  N.  Dalmont  St.;  Hobbs 
3-4161;  S (PP). 

Fenner,  Harold  A.,  Jr.;  200  N.  Dalmont;  Hobbs 
3-4161;  Or  (PP). 

Hodde,  Henrv  W. ; 303  E.  Taylor  St.;  Hobbs  3-4309; 
GP  (PP). 

Holland,  Virgil  M. ; 301  E.  Cain  St.;  Hobbs  3-5323; 
GP  (PP). 
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Hobbs  . . . (Continued) 

Jenson,  Alfred  J.;  301  E.  Cain  St;  Hobbs  3-3033;  Ob 
(PP). 

Kernan,  Jack;  303  E.  Taylor;  Hobbs  3-3723;  GP 
(PP). 

McBee,  A.  V.  W.;  500  N.  Dalmont;  Hobbs  3-3514; 
Oph*  (PP). 

Niehuss,  Charles  E.;  304  N.  Turner  St.;  Hobbs  3-5623; 
S (PP). 

Stone,  Coy  Smith;  301  E.  Cain  St.;  Hobbs  3-5323;  S* 
(PP). 

Terry,  Herbert  S.;  609  N.  Turner  St.;  Hobbs  3-4721; 
GP  (PP). 

Las  Cruces  • • « 

Allison,  Dwight;  Box  9;  JA.  6-6472;  Ret. 

Babev,  Andrew  M.;  250  W.  Court  Ave.;  JA.  4-4481; 
I*  (PP). 

Basile,  Evelyn  J.:  221  W.  Griggs:  JA.  5-2S71;  Pd*  (PP). 
Bowers,  LeRoy  J.;  250  W.  Court  Ave.;  JA.  6-2312; 
ObG  (PP). 

Daviet,  Leslie  L.;  128  W.  Griggs  Ave.;  JA.  6-5631; 
GP  (PP). 

Evans,  Leland  S.;  217  “(V.  Court  Ave.;  JA.  6-2416; 
GP  (PP). 

Gandy,  Charles  L. ; State  College  Dispensary;  JA. 

6-5295:  GP  (Student  Health  Service). 

Gay,  Remo;  Carver  Bldg.;  JA.  6-2871;  S*. 

Goossen,  George;  420  W.  Griggs  Ave.;  JA.  6-6191;  GP. 
Harris,  C.  Lee;  217  W.  Court;  JA.  6-2416;  GP  (PP). 
Maddox,  A.  Daniel;  217  W.  Court  Ave.;  JA.  6-2416; 
S (PP). 

Neidich,  Ezra  K. ; Memorial  General  Hospital;  JA. 
6-2411;  R*  (PP). 

Scott,  James  R.;  District  Health  Officer,  Dona  Ana 
County  Health  Dept.;  JA.  6-6771;  PH*. 

Sedgwick,  James  C.;  P.  O,  Box  321;  JA.  6-5525; 
S (PP). 

Sedgwick,  William  D.:  122  W.  Hadley:  JA.  6-5525; 
I*  (PP). 

Las  Vegas  ... 

Beil,  Wallace  C.;  518V.  W.  Douglas  Ave.;  Las  Vegas 
36;  Oph*  (PP). 

Blanchard,  Charles  L.;  1032  7th  St.;  Las  Vegas  935: 
Ob. 

Cheney,  Volney  S.;  817  Seventh  St.;  Las  Vegas  930; 
(School  Health  Service). 

Dellinger,  Earl  H.;  615  University  Ave.;  Las  Vegas 
154;  S (PP). 

Evans,  Junius  A.;  1032  7th  St.;  Las  Vegas  935;  D 
(PP). 

Hickman,  Richard  V.;  1004  Douglas  Ave.;  Las  Vegas 
42;  GP. 

Hosford,  Henry  C. : 608  University  Ave.;  Las  Vegas 
1030;  GP  (PP). 

Johnson,  John  James,  Sr.;  720  University  Ave.;  Las 
Vegas  120;  Ret. 

Johnson,  J.  J.,  Jr.;  720  University  Ave.;  Las  Vegas 
120;  GP  (PP). 

Mortimer,  H.  M.;  720  University  Ave.;  Las  Vegas  197; 

GP  (PP). 

Stark,  Walter  A.;  720  University  Ave.;  Las  Vegas 
287;  GP. 

LogHU  ... 

Thompson,  M.  M. ; Logan;  GP  (PP). 

Lordsburg  ... 

Cohen,  Herman  S.;  Lordsburg;  Lordsburg  78;  GP 
(PP). 

Los  Alamos  . . 

Cook,  Malcolm  M.;  Los  Alamos  Medical  Center;  Los 

Alamos  2-4201;  Pd*. 

Ellis,  Herbert  B..  Jr.:  Los  Alamos  Medical  Center; 
Los  Alamos  2-4201;  Pd*. 

Grier,  Robert  S.;  Los  Alamos  Med.  Center;  Los 
Alamos  2-4201;  I*.  (Gov.). 

Icke,  Roland  N.;  Los  Alamos  Medical  Center;  Los 
Alamos  2-4201;  ObG*  (PP). 

Logan,  James  O.;  Los  Alamos  Med.  Center;  Los 
Alamos  2-4201;  R*. 


Lushbaugh,  C.  C.;  Los  Alamos  Medical  Center;  Los 
Alamos  2-4201;  Path. 

Natoli,  William  J.;  Los  Alamos  Medical  Center;  Los 
Alamos  2-4201;  ObG  (PP). 

Noth,  Paul  H.;  3580  Arizona  Ave.;  Los  Alamos  2-4201; 
I*. 

Oakes,  William  R. ; Los  Alamos  Medical  Center;  Los 
Alamos  2-4201;  S*  (PP). 

Post,  David  B.;  Los  Alamos  Medical  Center;  Los 
Alamos  2-4201;  Pd*  (PP). 

Shafer,  Charles  L. ; Los  Alamos  Med.  Center;  Los 
Alamos  2-4201;  I*. 

Shultz,  Philip  L. ; Los  Alamos  Medical  Center;  Los 
Alamos  2-4201;  S*  (PP). 

Voelz,  George  L. ; L.  A.  Medical  Center;  Los  Alamos 
2-4851:  Ind*. 

Weaver,  Richard  H. ; Los  Alamos  Med.  Center;  Los 
Alamos  2-4201;  I*. 

Whipple,  Harry  O.;  Box  1663;  Los  Alamos  2-4851; 
Ind*. 


Los  Lunas 

Porter,  William  C.;  Los  Lunas  Mental  Hospital;  Los 
Lunas  6301;  HAd*  (State  Hosp). 

Wittwer,  W.  F. ; Los  Lunas;  Los  Luna.s  64.51  ; GP  (PP). 

Lovington  . . . 

Gillett,  Hilton  W.;  Box  632;  Lovington  2841;  Ob* 
(PP). 

Hargreaves,  Charles  H.;  102  E.  Madison;  Lovington 
7301;  GP. 

Minton,  William  L.;  Box  546;  Lovington  4691;  GP 
(PP). 

Snider,  J.  D.;  121  S.  2nd;  Lovington  7821;  GP. 

Mountainair  ... 

Saul,  Robert  J. ; Snapp’s  Pharmacy;  Mountainair 
114;  GP  (PP). 

Parkview  . . . 

Bryan,  Eugene  K. : Parkview;  Parkview  2961;  GP. 

Pecos  ... 

FitzGerald,  Leslie  M.;  Pecos;  Pecos  2-200;  GP  (PP). 

Portales  ... 

Brasell,  Hugh  T.;  620  W.  2nd  St.;  Portales  3:  GP 
(PP). 

Coleman,  Robert  C.;  Cal  Boykin  Hotel  Bldg.;  Portales 
244;  S (PP). 

Crane,  Roland  F.;  620  W.  1st  St.;  Portales  310;  GP 
(PP). 

Lehman.  Herman  O.;  320  S.  Ave,  A:  Portales  94; 
GP  (PP). 

Rancho  de  Taos  . . . 

Howe,  Martha  E.;  Box  lA;  Rancho  de  Taos  453-W;  S. 

Raton  ... 

Adams,  Victor  K.;  International  Bank  Bldg.;  Raton 
153;  GP  (PP). 

Beaudette,  Robert  P.;  116%  S.  3nd;  Raton  125;  Oph* 
(PP). 

Burress,  J.  Hunt;  209  Cook;  Raton  153;  GP  (PP). 

Donnelly,  John  H.;  Dept,  of  Public  Health;  Raton 
570;  PH*  (PH). 

Elliott,  Carey  B.;  International  State  Bank  Bldg.; 
Raton  153;  GP  (PP). 

Floersheim,  Milton,  Jr.;  124  S.  3rd  St.;  Raton  6;  GP 
(PP). 

Puller,  Richard  L.;  Investment  Blk.;  Raton  88;  GP 
(PP). 

Pavletich,  Louis  M.;  225  So.  3rd  St.;  Raton  9;  GP 
(PP). 

Rehoboth  ... 

Bos,  Louis  H. ; Rehoboth  Mission  Hosp.;  Gallup 
082-J2;  GP  (PP). 

Reserve  ... 

Keys,  Lester  H.;  Reserve;  Reserve  9-F12:  GP  (PP). 
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Riverside  . . . 

Starr.  Pete  J.;  Riverside;  GP. 


Roswell  ... 

Baldwin,  Harvey  C. : 612  N.  Main  St.;  Roswell  2150; 
GP  (PP). 

Blauw,  Alfred  S. ; 403  W.  Second;  Roswell  5517;  Path. 
Boice,  Robert  R.;  113  S.  Kentucky  Ave.;  Roswell 
428;  OALR*  (PP). 

Brown.  Frederick;  302  W.  Tilden;  Roswell  4165; 
GP  (PP). 

Cahoon.  I).  H.;  401  N.  Penn.;  Roswell  30;  I*  (PP). 
Dolmag-e,  George  H. ; 113  S.  Kentucky;  Roswell  428; 
Oph*  (PP). 

English,  Prank  A.;  309  W.  Alameda  Ave.;  Roswell 
216:  A*  (PP). 

P’all.  Hugh  V.;  210  3rd  St.;  Roswell  290;  GP  (PP)  . 
Griswold.  George  IV.;  211  IV.  3rd;  Roswell  600; 
OALR. 

Horwitz,  Alexander  P. ; 508  N.  Lea  Ave.;  Roswell 
415;  OALR*  (PP). 

.Jennings,  Emmit  M. : 101  S.  Penn.;  Roswell  134;  S (PP). 
Kinman,  Lindell  M. ; 300  W.  Alameda;  Roswell  4559; 
U*  (PP). 

Lander,  E.  W.;  211  W.  3rd  St.;  Roswell  600;  GP 
(PP). 

Latimer.  Earl  A.,  Jr.;  401  N.  Penn.:  Roswell  30;  GP 
(PP). 

Le  Veen,  Harry  H.;  103  N.  Penn.;  Roswell  2514;  S* 
(PP). 

Malone,  Earl  L.;  302  W.  Tilden;  Roswell  4165;  GP 
(PP). 

Marshall.  I.  J.;401  N.  Penn;  Roswell  30;  S*  (PP). 
Marshall,  Ulysses  S.;  401  N.  Penn.;  Roswell  30;  GP 
(PP). 

Montgomery,  C.  E.;  506  N.  Richardson;  Roswell  932; 
R*. 

Moore,  John  Stewart;  209  W.  1st  St.;  Roswell  4337; 
Or*  (PP). 

Morrison,  George  S.;  113  S.  Kentucky  Ave.;  Roswell 
428;  OALR*  (PP). 

Pruit,  A.  R. : 205  N.  Missouri;  Roswell  4490;  ObG* 
(PP). 

Pruit,  Myrtle  S. ; 2600  N.  Kentucky;  Roswell  4490:  GP. 
Rubricius,  Jeannette  L.;  103  N.  Penn;  Roswell  2514; 
ObG*  (PP). 

Salmon,  Pierre;  406  N.  Penn;  Roswell  2868;  I*. 
Service,  Allen  C.;  109  N.  Union;  Roswell  5164;  Pd 
(PP). 

Tarrant,  Grace  L.;  206%  W.  Third;  Roswell  4321;  GP. 

Waggoner,  Richard  P. ; 504  N.  Richardson:  Roswell 
208;  S*  (PP). 

Williams,  J.  P.;  211  W.  3rd  St.;  Roswell  600;  GP 
(PP). 

Worthington,  W.  N.;  506  N.  Richardson;  Roswell 

932;  R*  (PP). 


Roy  ... 

Self,  Thomas  F.;  Roy;  Roy  59;  GP  (PP). 


Ruidoso  ... 

Vanderstok,  Bram;  Palmer  Gateway;  Ruidoso  3845; 
GP  (PP). 


Santa  Fe  ... 

Alexander,  Henry  S.  A.;  209  Coronado  Bldg.;  Santa 
Fe  3-8881:  GP  (PP). 

Allen,  M.  A.;  408  Galesteo;  Santa  Fe  3-5225;  Pd  (PH). 
Angle,  Richard  M. ; 223  E.  Palace  Ave.;  Santa  Fe 
3-7335;  I*  (PP). 

Auerbach,  Sidney;  123  E.  Marcy  St.;  Santa  Fe  2-0581; 
GP. 

Barton,  William  C.;  813  Don  Gaspar  Ave.;  Santa  Fe 
2-0568;  Ret. 

Berchtold,  V.  E. ; 221  Coronado  Bldg.;  Santa  Fe 
2-0012;  U’  (PP). 

Bobb,  Audrie  Leah;  Box  2071;  Santa  Fe  3-3671;  I*. 

Clark,  Gerald  R. ; Director,  State  Health  Dept.;  P.  O. 
Box  711;  Santa  Fe  3-6305. 


Crouch,  Warner  L. ; 1411  Santa  Rosa  Drive;  Santa  Fe 
3-5677;  Anes*  (PP). 

Derbyshire,  R.  C. ; 227  E.  Palace  Ave.;  Santa  Fe 
3-5931;  S*  (PP). 

Egenhofer,  Albert  W.;  Coronado  Bldg.;  Santa  Fe 
3-8801;  Oph*  (PP). 

Ferrett,  Andres;  215  E.  Palace  Ave.;  Santa  Fe  3-4711; 
S*  (PP). 

Fiske,  Eugene  W. ; 223  E.  Palace  Ave.;  Santa  Fe 
3-7335;  S*  (PP). 

Friedman,  Anita  S.;  Ill  Coronado  Bldg.;  Santa  Fe 

2- 1481:  D*  (PP). 

Friedman,  Murray  M.;  Ill  Coronado  Bldg.;  Santa  Fe 

3- 8429;  R*  (PP). 

Gonzalez,  S.  M.;  Don  Miguel  Bldg.;  Santa  Fe  2-0781; 
S*  (PP). 

Plausner,  Eric  P. ; Coronado  Bldg.;  Santa  Fe  3-9421; 
I*  (PP). 

Hotopp,  Marion;  County  Health  Unit,  County  Court- 
house; Santa  Fe  3-7431;  PH*  (PH). 

Jones,  Charlotte  A.;  131  E,  Palace  Ave.;  Santa  Fe 

2- 0011;  ObG*  (PP). 

Kenney,  Bergere  A.;  125  E.  Palace;  Santa  Fe  3-9361; 
I*  (PP). 

Kieve,  Rudolph;  428  College;  Santa  Fe  3-9751;  P* 
(PP). 

Kline,  H.  A.;  221  Coronado  Bldg.;  Santa  Fe  2-0012; 
U*  (PP). 

Landmann,  H.  R.;  227  E.  Palace  Ave.;  Santa  Fe 

3- 7571;  I*  (PP). 

Lathrop,  Albert  S. ; 141  E.  Palace  Ave.;  Santa  Fe 
3-4881;  Pd*  (PP). 

Looram,  Alvina;  Rt.  3;  Santa  Fe;  PH. 

Mackel,  Paul  A.;  215  E.  Palace  Ave.;  Santa  Fe  2-0637; 
GP. 

Maldonado,  Jose;  227  E.  Palace  Ave.;  Santa  Fe 
3-4621;  S (PP). 

Margulis,  Aaron  E. ; Coronado  Bldg.;  Santa  Fe 
3-3357;  Path*  (PP). 

Mast,  Karl  F.;  St.  Vincent  Hospital;  Santa  Fe  3-7022; 
Anes*  (PP). 

McCrory,  James  L. ; 114  Coronado  Bldg.;  Santa  Fe 
3-8371;  OALR*  (PP). 

McGoey,  Charles  J.;  206  Coronado  Bldg,;  Santa  Fe 
3-3201;  I*  (PP). 

Mera,  Frank  E. ; 431  Las  Animas;  Santa  Fe  3-3697; 
Ret. 

Moynahan,  Brian  St.  J.;  227  E.  Palace  Ave.;  Santa 
Fe  3-4931;  Pd*  (PP). 

Pace,  Earle  R.;  223  E.  Palace  Ave.;  Santa  Fe  3-7335; 
D*  (PP). 

Payne,  Horry;  146  W.  Santa  Fe  Av^e.;  Santa  Fe; 
Ret. 

Radford,  Molly;  P.  O.  Box  1702;  Santa  Fe;  Anes. 
Renkoff,  Herman;  104  San  Francisco;  Santa  Fe 
3-4851;  OALR*  (PP). 

Reymont,  Anthony  E.;  Coronado  Bldg.;  Santa  Fe 
3-6881;  I*. 

Seitz,  Howard  M.;  141  E.  Palace  Ave.;  Santa  Fe 
3-8571;  ALR*  (PP). 

Smith,  Carol  K. ; 215  Coronado  Bldg.;  Santa  Fe 

3-8771;  Pd*  (PP). 

Smith,  Marcus  J. ; Coronado  Bldg.;  Santa  Fe  3-3357; 
R*  (PP). 

Snow,  Robert  H.;  Don  Miguel  Bldg.;  Santa  Fe  3-6723; 
ObG. 

Soldcw,  Fred;  218  Coronado  Bldg.;  Santa  Fe  3-4521; 
GP  (PP). 

Travers,  Philip  L. ; 202  Coronado  Bldg.;  Santa  Fe 
3-7939;  S. 

Van  Sickle,  W.  J.;  203  E.  Palace  Ave.;  Santa  Fe;  I*. 

Ward,  LeGrand;  141  Palace  Ave.;  Santa  Fe  3-9271; 
S (PP). 

Westen,  William  C.;  227  E.  Palace  Ave.;  Santa  Fe 
3-5421;  Or*  (PP). 

Whipple,  Margerv  U.;  Coronado  Bldg.;  Santa  Fe 
3-9691;  ObG»  (PP). 

Young,  Raymond  L.;  241  Washington  Ave.;  Santa  Fe 
3-3383;  ObG*  (PP). 
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Santa  Rita  . . . 

Rygrh,  Edg-ar  A.:  Santa  Rita;  Bayard  6695;  Ind*. 

San  Ysidro  ... 

Herrington,  V.  D.:  Warm  Springs  Resort;  Warm 
Springs  1;  S (PP). 

Silver  City  . . . 

Baker,  Sidney  F.;  Watts  Clinic,  500  18th  St.;  Silver 
City  1550;  GP  (PP). 

Cobb,  Claran  C.;  505  W.  College  Ave.;  Silver  City 
61;  GP  (PP). 

Cone,  Hubert  E.;  505  College  Ave.;  Silver  City  61; 
GP  (PP). 

Frazin,  Nathan  D. ; 204  W.  Market  St.;  Silver  City 
49-W;  GP  (PP). 

Kinney,  Taz  W.;  101  N.  Cooper;  Silver  City  1550. 
Bane,  Russell  C.;  610  W.  6th  St.;  Silver  City  86; 
OABR*  (PP). 

Margulies,  Charles;  204  W.  College  Ave.;  Silver  City 
125:  GP  (PP). 

Mitchell.  John  C.;  Grant  County  Courthouse:  Silver 
City  121;  PH*  (PH). 

Ramer.  Samuel  M.;  lOl  N.  Cooper  St.;  Silver  City 
567;  1*  (PP). 

Spriggs,  John  B. : Watts  Clinic,  500  18th  St.;  Silver 
City  1550;  S*  (PP). 

Watts,  Randolph  E. ; Watts  Clinic,  500  ISth  St.:  Silver 
City  1550;  GP  (PP). 

Wille,  Roy  C.;  505  W.  College  Ave.;  Silver  City  61: 
GP  (PP). 

Socorro  . . . 

Franklin,  V.  E.:  Socorro:  Socorro  9 9. 

Koeath,  Charles  J. ; Tuberculosis  Sanatorium:  So- 
corro. 

Long,  Charles  E.;  Box  68.3;  Socorro  253;  GP  (PP). 
Robinson,  J.  E.;  Box  205;  Socorro  689;  GP. 

Smith,  M.  Zenos;  Box  NN ; Socorro  6.S9;  GP  (PP). 
Szegeti,  Bela;  Tuberculosis  Sanatorium:  Socorro  111. 

Springer  ... 

Blakeley,  H.  Garth;  709  2nd  St.;  Springer  29;  GP 
(PP). 

Gunter,  Joe  S.;  Box  665;  Springer  29;  GP  (PP). 
Thompson,  Leland  A.;  709  2nd  St.;  Springer  29; 

Ret. 

Taos  . . . 

Deveaux,  Reynaldo;  Pueblo  St.;  Taos  420;  GP  (PP). 
Onstine,  Warner  A.;  Taos;  Taos  420;  GP. 

Pond,  Ashley;  South  Plaza;  Taos  49;  GP  (PP). 

Rosen,  Albert  M.;  Theatre  Bldg.;  Taos  49;  GP  (PP). 


Truth  or  Consequences  ... 

Cantrell,  William  B.;  700  Austin  St.;  Truth  or  Con- 
sequences 136-Rl;  S (PP). 

Hubble,  E.  E.;  419  Main;  Truth  or  Consequences  83; 
GP. 

Johnson,  Hanson  B.;  530  W.  Broadway;  Truth  or 
Consequences  103;  C (PP). 

Minear.  William  L.;  Carrie  Tingley  Hosp.;  Truth  or 
Conseciuences  486;  Or*. 

Scott,  John  H.;  403  Main  St.;  Truth  or  Consequences 
20;  GP  (PP). 

White,  Albion  C.;  325  Main  St.;  Truth  or  Conse- 
quences 22-Rl;  Ob  (PP). 

Williams,  Thomas  B.;  300  Main  St.;  Truth  or  Con- 
sequences 262;  OALR*  (PP). 


Tucumcari  ... 

Gordon,  A.  T.;  314  S.  2nd  St.;  Tucumcari  74;  GP 
(PP). 

Hoover,  Thomas  B.;  220-24  S.  Third;  Tucumcari  362; 
S. 

Thaxton.  William  M. ; 300  S.  2nd  St.;  Tucumcari  50; 
GP. 

Warner,  Eugene  M. ; Tucumraci;  Tucumcari  145;  GP. 

Tyrone  . . . 

Kaufman,  Cloid  E.;  Box  419;  Tyrone  0818-F3;  Ret. 

Valmora  ... 

Gellenthien,  Carl  H. ; Valmora  Sanatorium;  Valmora  1; 
(PP). 

White  Sands  . . . 

Seibert,  Virgil  E.;  U.  S.  Navy  Ordnance  Proving 
Grounds:  White  Sands  4216;  (Armed  Forces). 

Members  Out  of  State  . . . 

Bartlett,  M.  S.:  (Armed  Forces). 

Branson,  Cecil  R.;  (PG). 

Corson,  1st  Lt.  J.  Mackie,  01941420;  22nd  Med.  De- 
tachment; APO  35;  c/o  P.M.;  New  York;  New  York. 
De  Neen,  D.  D.;  2606  St.  Louis;  Wichita  12,  Kansas; 
AM.  70889;  Ret. 

Denzler,  S.  Russ;  (Armed  Forces). 

Hannett,  J.  W.:  Clyde,  New  York;  Clyde  3065;  Ret, 
Hardy,  Samuel  R.;  (Armed  Forces) . 

King,  Benny  R.;  Truckee,  Calif. 

McCorvey,  N.  E.;  (Armed  I-'orces). 

Miller,  I^eroy  J.;  (Armed  Forces). 

Sheeley,  Faye  G. ; Santa  Clara  Co.  Hosp.;  San  Jose, 
Calif.:  PG. 

Stiles,  Waldo  W.;  (Armed  Forces). 

Stolz,  Harold  F.;  2530  E.  Broadway;  Tucson,  Arizona; 
Tucson  63632. 
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THE  UTAH  STATE  MEDICAL  ASSOCIATION 


OFFICERS,  1954-1955 
President:  Chas.  Ruggeri,  Jr.,  Salt  Lake  City. 

President-Elect:  K.  0.  Porter,  Logan. 

Past- President:  Frank  K.  Bartlett,  Ogden. 

Honorary  President:  J.  G.  McQuarrie,  Richfield. 

Secretary:  Homer  E.  Smith.  Salt  Lake  City. 

Executive  Secretary:  Harold  Bowman.  Salt  Lake  City. 

Treasurer:  Alan  P.  Maefarlane,  Salt  Lake  City. 

Councilor,  Cache  Valley  Medical  Society:  S.  M.  Budge,  Logan. 

Councilor,  Carbon  County  Medical  Society:  L.  H.  Merrill,  Hiawatha. 

Councilor.  Central  Utah  Medical  Society:  R.  N.  Malouf,  Richfield. 
Councilor,  Salt  Lake  County  Medical  Society:  James  F.  Orme,  Salt  Lake 
City. 

Councilor,  Southern  Utah  Medical  Society:  R.  G.  Williams.  Cedar  City. 

Councilor,  Uintah  Basin  Medical  Society:  T.  R.  Seager,  Vernal. 

Councilor,  Utah  County  Medical  Society:  D.  E.  Ostler,  Provo. 

Councilor,  Weber  County  Medical  Society:  Rich  Johnston,  Ogden. 

Delegate  to  A.M.A.,  1954-55:  Geo.  M.  Fister,  Ogden. 

Alternate  Delegate  to  A.M.A.,  1954-55:  C,  Eliot  Snow,  Salt  Lake  City. 

Editor  of  the  Utah  Section  of  the  Rocky  Mountain  Medical  Journal:  R.  P. 
Middleton.  Salt  Lake  City. 

COMMITTEES 

Board  of  Professional  Relations:  1955,  G.  S.  Rees,  Central  Utah  Medi- 
cal Society,  Gunnison;  1955,  J.  J.  Galligan,  Salt  Lake  County  Medical 
Society.  Salt  Lake  City:  1955,  John  H.  Rupper,  Utah  County  Medical  So- 
ciety. Provo:  1955,  1.  Bruce  McQuarrie.  Weber  County  Medical  Society, 
ligden:  1956,  Omar  S.  Budge,  Cache  Valley  Medical  Society.  Logan;  1956, 
Dean  Evans.  Southern  Utah  Medical  Society,  Fillmore;  1956,  J.  Eldon 
Dorman,  Carbon  County  Medical  Society,  Price;  1956,  Ray  E,  Spendlove, 
Ihntah  B:isin  Medical  Society,  Vernal. 

Rocky  Mountain  Medical  Conference  Continuing  Committee:  1955,  U.  R. 
Bryner,  Chairman,  Salt  Lake  City;  1956,  Heber  C.  Hancock,  Ogden:  1957. 
Wm.  H.  Moretz,  Salt  Lake  City:  1958,  Robert  G.  Snow,  Salt  Lake  City; 
1959.  R,  P.  Middleton,  Salt  Lake  City. 

Scientific  Program  Committee:  Homer  E.  Smith,  Chairman,  Salt  Lake 
City;  R.  M.  Muirhead,  Salt  Lake  City:  W.  E.  Cragun,  Logan;  V.  L.  Rees, 
Salt  Lake  City;  L.  L.  Cullimore,  Provo;  H.  C.  Stranquist,  Ogden. 

Medical  Legal  Committee;  1955,  W.  M.  Nebeker,  Chairman,  Salt  Lake 
City;  1955,  G.  S.  Francis,  Wellsville;  1955.  Donald  V.  Poppen,  Provo; 

1956,  Paul  K.  Edmunds,  Cedar  City;  1956,  Oscar  E,  Grua,  Ogden;  1957, 
H.  R.  Reichman,  Salt  Lake  City;  1957,  Paul  S.  Richards,  Salt  Lake  City; 

1957,  Wallace  Brooke.  Salt  Lake  City;  1957,  Paul  Pemberton,  Salt  Lake 
City. 

Medical  Education  and  Hospitals  Committee:  1956,  E.  D.  Zeman,  Chair- 
man, Ogden;  1955,  R.  V.  Larsen.  Roosevelt;  1955.  J.  B.  Cluff,  Richfield; 

1955,  Mark  B.  Jensen.  Castle  Gate;  1956,  W.  J.  Reichman,  St.  George; 

1956,  Orson  B.  Spencer,  Price;  1957,  E.  G.  Holmstrom,  Salt  Lake  City; 

1957,  John  A.  Gubler,  Salt  Lake  City;  1958,  John  Z.  Brown.  Jr..  Salt 
Lake  City;  1958,  J.  Russell  Smith,  Provo;  1958  MerriU  C,  Daines,  Logan. 

Medical  Economics  Committee;  1955,  Thomas  R.  Broadbent,  Chairman, 
Salt  Lake  City;  1955.  Ralph  N.  Barlow.  Logan;  1955,  A.  W.  Middle- 
ton.  Salt  Lake  City;  1956,  Milo  C.  Moody,  Spanish  Fork;  1956,  Gail  W. 
Haut,  Dragerton. 

Procurement  and  Assignment  Committee:  C.  Eliot  Snow.  Chairman.  Salt 
Lake  City;  Frank  K.  Bartlett,  Ogden;  John  H.  Clark,  Salt  Lake  City; 
J.  Russell  Smith,  Provo. 

SPECIAI,  COMMITTEES  ALTIED  TO 
I'lIBCIC  HEALTH 

General  Committee  on  Public  Health:  James  Z.  Davis.  Chairman.  Salt 
Lake  City;  A.  M.  Okelberry,  Salt  Lake  City;  John  H.  Carlquist,  Salt  Lake 
City;  M.  J.  Taylor,  Salt  Lake  City;  E.  M.  Kilpatrick,  Salt  Lake  City. 

Committee  on  Fractures:  A.  M.  Okelberry,  Chairman,  Salt  Lake  City; 
Russell  N.  Hirst,  Ogden;  John  M.  Bowen,  Provo. 

Cancer  Committee:  John  H.  Carlquist,  Chairman,  Salt  Lake  City:  Richard 
Call,  Provo:  Leland  K.  Dayton.  Dragerton;  James  McMurrin,  Ogden;  H.  M. 
Jackson,  Salt  Lake  City. 

Committee  on  Sewage.  Water  and  Air  Pollution:  M.  J.  Taylor,  Chairman, 
Salt  Lake  City;  J.  P.  Bartlett.  Ogden;  Glenn  R.  Leymaster,  Salt  Lake  City; 
Donald  V.  Poppen,  Provo;  Dean  C.  Evans,  Fillmore:  Quinn  Whiting.  Price; 
Boyd  J.  Larson,  Lehi. 

Committee  on  Tuberculosis  and  Cardio  Vascular  Diseases:  Elmer  M.  Kil- 
patrick, Chairman,  Salt  Lake  City:  W.  E.  Peltzer,  Salt  Lake  City:  Donald 
M.  Moore,  Ogden;  K.  A.  Crockett,  Salt  Lake  City:  Robert  D.  Beech,  Salt 
Lake  City. 

Committee  on  Rural  Health:  R.  W.  Farnsworth.  Chairman.  Cedar  City; 
J.  Howard  Rasmussen,  Co-Chairman.  Brigham  City;  Paul  G.  Stringham, 
Roosevelt;  Milo  C.  Moody,  Spanish  Fork;  Kurt  L.  Jenkins,  Marysvale;  Dean 
C.  Evans.  Co-Chairman,  Fillmore. 

Committee  on  School  Health;  Paul  Rasmussen,  Chairman,  Salt  Lake 
City:  Roy  A.  Darke.  Salt  Lake  City;  John  M.  Coletti,  Salt  Lake  City:  Boyd 
G.  Holbrook,  Salt  Lake  City;  Sherman  M.  Brinton,  Salt  Lake  City;  Riley 
G.  Clark,  Provo;  A.  W,  McGregor,  St.  George. 

Committee  on  Mental  Health:  Leonard  H.  Taboroff,  Chairman.  Salt 
Lake  City;  J.  E.  Trowbridge,  Bountiful:  Thurston  D.  Rivers,  Ogden: 
Eugene  L.  Weimers,  Provo:  L.  G.  Moench,  Salt  Lake  City;  Joseph  P. 
Kesler,  Salt  Lake  City. 


Industrial  Health  Committee:  James  Z.  Davis.  Chairman,  Salt  Lake  City; 
Frank  J.  Winget,  Salt  Lake  City;  Gail  W.  Haut,  Dragerton;  R.  W.  Owens. 
Salt  Lake  City;  H.  C.  Jenkins,  Bingham  Canyon:  E.  M.  Kilpatrick.  Salt 
Lake  City;  R.  M.  Muirhead,  Salt  Lake  City;  J.  Russell  Smith,  Provo; 
Rulon  F.  Howe.  Ogden;  Paul  Clayton,  Salt  Lake  City. 

SFECI.4I,  COMMITTEES  ALLIED  TO  PUBLIC 
BELATIOAS 

General  Committee  of  Public  Relations:  Wallace  Brooke,  Chairman.  Salt 
Lake  City:  Louis  P.  JIatthei,  Ogden:  K.  B.  Castleton,  Salt  Lake  City: 
Clair  Hayward.  Logan;  T.  C.  Bauerlein.  Salt  Lake  City. 

Legislative  Committee;  Louis  P.  Matthei,  Chairman,  Ogden:  0.  W.  Budge, 
Co-Chairman,  Logan;  Wallace  Brooke,  Salt  Lake  City;  M.  E.  Bird.  Delu; 
Geo.  Spendlove.  Salt  Lake  City;  John  Z.  Bowers.  Salt  Lake  City;  Clark 
Rich.  Ogden:  T.  R.  Seager,  Vernal:  Halvard  Davidson,  Manti;  Henry  David 
Rees,  Provo:  L.  V.  Broadbent,  Cedar  City;  Dean  C.  Evans,  Fillmore;  J.  H. 
Millbum,  Tooele;  F.  H.  King,  Price;  V.  L.  Stevenson,  Co-Chairman.  Salt 
Lake  City. 

Committee  on  Utah  Health  Council:  K.  B.  Castleton.  Chairman,  Salt 
Lake  City:  N.  F.  Hicken,  Salt  Lake  City:  Paul  Clayton,  Salt  Lake  City; 
Q.  B,  Coray,  Salt  Lake  City:  Howard  K.  Belnap,  Ogden;  Thomas  H.  Hall, 
Payson. 

Committee  on  Relations  With  Press,  Radio  and  Television:  Wallace 
Brooke,  Chairman,  Salt  Lake  City;  James  A.  Cleary,  Salt  Lake  City;  J. 
Clair  Hayward,  Logan;  H.  C.  Stranquist,  Ogden;  Rex  T.  Thomas,  Provo. 

Committee  on  Insurance  Plans:  Clair  Hayw'ard,  Chairman,  Logan;  John  Z. 
Brown,  Jr.,  Salt  Lake  City;  Robert  G.  Snow,  Salt  Lake  City;  F.  W.  Clausen. 
Salt  Lake  City:  John  H.  Clark,  Salt  Lake  City;  Reynolds  F.  Cahoon,  Salt 
Lake  City. 

Newspaper  Health  Column  Committee:  T.  C.  Bauerlein,  Chairman,  Salt 
Lake  City;  Q.  B.  Coray,  Salt  Lake  City;  A.  W.  Middleton,  Salt  Lake  City; 
Y.  1).  Eskelson,  Salt  Lake  City:  Preston  Cutler,  Salt  Lake  City;  E.  Wayne 
Aired,  Orem. 

SPECIAL  COMMITTEES 

Civilian  Defense  Committee:  Leslie  J.  Paul,  Cliairman,  Salt  Lake  City; 
S.  M.  Budge,  Logan;  LeRoy  A.  VVirthlin,  Salt  Lake  City;  M.  P.  Southwick. 
Odgen;  Riley  G.  Clark,  Provo;  Geo.  Spendlove.  Salt  Lake  City. 

Constitution  and  By-Laws  Committee:  J.  Russell  Smith,  Chairman,  Provo: 
James  M.  Catlin,  Ogden;  W.  W.  Barrett.  Helper;  R.  0.  Johnson,  Murray; 
Garner  B.  Meads,  Salt  Lake  City;  Heber  C.  Hancock,  Ogden;  James  A. 
Cleary,  Salt  Lake  City. 

Blood  Bank  Committee:  Crichton  McNeil.  Cliairman.  (Other  members 
to  be  the  Chairmen  from  the  Blood  Bank  Committees  of  the  County  Com- 
ponent Societies.) 

Advisory  Committee  to  Woman’s  Auxiliary:  Charles  Ruggeri,  Jr.,  Chair- 
man, Salt  Lake  City;  R.  0.  Porter,  Logan;  Frank  K.  Bartlett.  Ogden: 
Homer  E,  Smith,  Salt  Lake  City;  Alan  Maefarlane,  Salt  Lake  City;  L.  H. 
Merrill,  Hiawatha:  R.  N.  Malouf,  Richfield;  James  F.  Orme,  Salt  Lake 


City;  R.  G. 
Provo;  Rich 

Williams, 

Johnston, 

Cedar 

Ogden. 

City;  T.  R. 

Seager,  Vernal; 

D. 

E.  Ostler, 

Necrology 

Committee: 

: James 

K.  Palmer, 

Salt  Lake  City; 

L. 

A.  Steven- 

son.  Chairman,  Salt  Lake  City. 

Rheumatic  Fever  Committee:  L.  G.  Veasey.  Chairman,  Salt  Lake  City; 
Geo.  Spendlove.  Salt  Lake  City;  Wm.  R.  Young,  Salt  Lake  City;  Joan 
Critchlow,  Salt  Lake  City;  Homer  Rich,  Ogden;  Don  C.  Merrill,  Provo; 
John  Wright,  Price;  Ralph  N.  Barlow,  Logan. 

Veterans  Affairs  Committee:  Vernon  Stevenson,  Chairman,  Salt  Lake  City: 
V.  H.  Johnson,  Ogden;  M.  A.  Lyman,  Delta. 

Special  Liaison  Committee  to  Allied  Professions:  Wm.  M.  Nebeker,  Chair- 
man, Salt  Lake  City;  T.  C.  Weggeland.  Salt  Lake  City:  Eugene  Wood,  Salt 
Lake  City;  Dean  Tanner,  Ogden;  Angus  K.  Wilson,  Salt  Lake  City. 

Committee  on  Aid  to  the  Aged:  Victor  Kassell,  Chairman,  Salt  Lake  City: 
Vernon  Ward,  Ogden;  G.  B.  Madsen,  Mt.  Pleasant;  T.  R.  Gledhill,  Richfield: 
LeRoy  Wirthlin,  Salt  Lake  City;  L.  W.  Sorenson,  Parowan;  A.  J.  Lund, 
Ogden;  J.  J.  Weight,  Provo. 

Committee  on  Accident  Prevention:  Nomma  Randall,  Chairman,  Salt  Lake 
City;  Dean  Spear,  Salt  Lake  City:  Chester  Powell,  Salt  Lake  City:  Jack 
L.  Tedrow,  Salt  Lake  City;  Jay  P.  Bartlett,  Ogden;  W.  H.  Anderson,  Ogden; 
Ralph  N.  Barlow,  Logan;  R.  H.  Delafield,  Vernal;  Robert  Dalrymple,  Salt 
Lake  City. 

Special  Committee  on  Hospital  Staff  Regulations:  T.  E.  Robinson.  Chair- 
man. Salt  Lake  City:  Wm.  Ray  Rumel,  Salt  Lake  City;  L.  B.  White, 
Salt  Lake  City;  James  Z.  Davis,  Salt  Lake  City;  Drew  M.  Peterson,  Ogden. 

Special  Committee  on  Hospitai  Laws:  W.  M.  Nebeker,  Chairman,  Salt 
Lake  City;  Rich  Johnston,  Ogden;  Shelley  Swift,  Salt  Lake  City;  K.  B, 
Castleton,  Salt  Lake  City;  W.  E.  Cragun,  Logan;  Orson  Spencer,  Price; 
Boyd  Larson,  Lehi. 

Planning  Committee:  Homer  E.  Smith.  Chairman,  Salt  Lake  City;  Charles 
Ruggeri,  Jr.,  Salt  Lake  City;  F.  K.  Bartlett,  Ogden;  R.  0.  Porter,  Logan; 
R.  N.  Malouf,  Richfield;  Alan  Maefarlane,  Salt  Lake  City. 

Executive  Committee;  Charles  Ruggeri,  Jr.,  Chairman,  Salt  Lake  City; 
Frank  K.  Bartlett,  Ogden;  R.  0.  Porter,  Logan;  Homer  E.  Smith,  Salt 
Lake  City;  Alan  Maefarlane,  Salt  Lake  City. 

Finance  Committee:  Alan  Maefarlane,  Chairman,  Salt  Lake  City;  Charles 
Ruggeri,  Jr.,  Salt  Lake  City;  Frank  K,  Bartlett,  Ogden;  Homer  E.  Smith, 
Salt  Lake  City;  R.  0.  Porter.  Logan. 

Building  Committee;  Homer  E.  Smith,  Chairman.  Salt  Lake  City; 
Charles  Ruggeri,  Jr.,  Salt  Lake  City;  Frank  K.  Bartlett.  Ogden. 
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For  Explanation  of  Listings 


American  Fork  ... 

Giddings,  Bland;  Dee  Hosp.;  American  Fork  255-W; 
Path*  (PP). 

Hales,  Delbert  R.;  63  W.  Main  St.;  American  Fork 
526;  GP  (PP). 

Houston,  Vernon  F.;  Utah  State  Training  School; 

American  Fork  214;  (Exec.). 

Noyes,  Kenneth  E. ; 15  N.  1st  East;  American  Fork 
639-W:  GP  (PP). 

Richards,  Guy  A.;  29  E.  Main  St.;  American  Fork 
135;  GP  (PP). 

Richards,  Guy  S.;  29  E.  Main  St.;  American  Fork 
135;  GP  (PP). 

Beaver  City  ... 

McQuarrie,  Edw'ard  S.;  27  N.  Main;  Beaver  City 

50;  GP. 

Bingham  Canyon  . . . 

Jenkins,  Harold  C.;  430  Main  St.;  Bingham  Canyon 
72;  GP  (PP). 

Sorensen,  Wayne  William;  430  Main  St.;  Bingham 
Canyon  72;  GP  (PP). 

Straup,  F.  E.;  459  Main;  Bingham  Canyon  200;  GP. 

Blamling  ... 

Root,  Frank  K. ; Blanding;  Blanding  44R  2;  GP. 

Bountiful  ... 

Clarke,  James  H.;  7 6 W.  20th  South;  Bountiful  552; 
GP. 

Diumenti,  George  S.;  11  S.  1st  West;  Bountiful  552; 
GP  (PP). 

Hicken,  Lloyd  R.;  480  S.  4th  East;  Bountiful  940; 
GP. 

MacKay,  Dewey  C.,  Jr.;  480  S.  4th  East;  Bountiful 
940;  GP  (PP). 

Trowbridge,  Juel  E.;  15  S.  1st  West;  Bountiful  552; 
GP  (PP). 

Brigham  City  ... 

Bunderson,  Dean  L. ; 40  N.  1st  East;  Brigham  City 
45;  GP. 

Christensen,  R.  O. ; 53  S.  2nd  East;  Brigham  City; 
GP  (PG). 

Felt,  Gordon  J.;  Professional  Center  Clinic;  Brigham 
City;  GP. 

Merrell,  W.  R. ; 40  N.  1st  East;  Brigham  45;  ObG 
(PP). 

Merrill,  M.  Reed;  Brigham  City;  Brigham  City  50; 
GP. 

Moskowitz,  Simon  L.;  124  W.  Forest  St.;  Brigham 
646;  GP  (PP). 

Pearse,  Harper  L.;  127  W.  Forest  St.;  Brigham  151; 
GP  (PP). 

Rasmussen,  J.  Howard;  118  S.  Main  St.;  Brigham 
700;  GP  (PP). 

Castle  Dale  ... 

Turman,  Benjamin;  Castle  Dale;  Castle  Dale  2870, 
GP  (PP). 

Castle  Gate  ... 

Jenson,  Mark  B.;  Castle  Gate;  Castle  Gate  19-Rll; 
GP  (PP). 

Cedar  City  ... 

Broadbent,  Leroy  V.;  55  N.  Main  St.;  Cedar  City  70; 
S (PP). 

Edmunds,  Paul  K.:  Bank  Bldg.;  Cedar  City  70;  Ind 
(PP). 

Farnsworth,  Reed  W.;  Bank  of  So.  Utah  Bldg.;  Cedar 
City  70;  Ob  (PP). 

Graff,  A.  L.;  Larson  Bldg.;  Cedar  City  66;  S*  (PP). 


and  Symbols,  See  Page  165 

Prestwich,  James  S. ; Larson  Bldg.;  Cedar  City  66; 
GP  (PP). 

Williams,  Rymal  G.;  51  N.  Main  St.;  Cedar  City  66; 
S (PP). 

Clear  Creek  ... 

Hardy,  Orlo  W.;  Clear  Creek;  Clear  Creek  337;  GP 
(PP). 

Weiler,  James  Leo;  Clear  Creek;  Clear  Creek;  GP. 

Clearfield  ... 

Petersen,  Ralph  C. ; 360  E.  Center;  Clearfield  5-1022; 
GP  (PP). 

Coalville  ... 

Parker,  Reed  J.;  Coalville;  Coalville  3451;  GP  (PP). 

Delta  ... 

Bird,  Myron  E.;  Delta;  Delta  351;  GP. 

Lyman,  M.  A.;  Delta;  Delta  1771;  GP  (PP). 

Devil’s  Slide  ... 

High,  Harlan  T.;  Devil’s  Slide;  Devil’s  Slide  193-R; 

GP  (PP). 

Dragerton  ... 

Belshaw,  George  H. ; 344  Carson;  Dragerton  2363; 
GP. 

Haut,  Gail  W.;  P.  O.  Box  757;  Dragerton  6681;  R. 
Holloway,  Donald  Calvin;  Utah  Permanente  Hosp.; 
Dragerton  4452;  GP. 

Johnson,  R.  R.;  Dragerton;  Dragerton  4452;  GP. 
McClintock,  James  K.,  Jr.;  Box  704;  Dragerton  6637; 
S. 

Draper  . . . 

Sorenson,  J.  T.;  Draper;  Midvale  4711;  GP  (PP). 

Duchesne  ... 

Smith,  John  E.;  Duchesne  Medical  Center;  Duchesne 
8311;  GP  (PP). 

Ephraim  ... 

McQuarrie,  Harlow  B.;  Ephraim:  ATwater  3-4425; 
Pr  (PP). 

Farmington  ... 

Jenson,  Harold  S.;  Box  613;  Farmington  6;  GP  (PP). 

Fillmore  . . . 

Evans,  Dean  C. ; 212  S.  Main  St.;  Fillmore  311;  GP 
(PP). 

Freeman,  Ralph  W.;  Fillmore;  Fillmore  741;  GP 
(PP). 

Garfield  . . . 

Gallant,  Richard  A.;  Garfield:  Garfield  6311;  GP 
(PP). 

Hill,  Kenneth;  129  Washington  Ave.:  Garfield  6541; 
GP  (PP). 

Garland  . . . 

Preston,  Robert  D.;  Garland;  GP. 

Gunnison  ... 

Rees,  G.  Stanford;  Gunnison;  Gunnison  4162;  GP 
(PP). 
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Heber  . . . 

Boggess,  .1.  D. ; Heber;  Heber  340;  GP. 

Draper,  Willard  J.;  Heber;  Heber  280;  GP  (PP). 
Nielsen,  Karl  O.;  Heber;  Heber  380;  GP  (PP). 

Helper  ... 

Barrett,  William  W.;  42-44  S.  Main  St.;  Helper  570; 
GP  (PP). 

Deminan,  A.  R.;  131  Main  St.;  Helper  80-W;  GP 
(PP). 

Gonzalez,  Pablo  M.;  42  S.  Main  St.;  Helper  153;  GP 
(PP). 

Phelps,  O.  AV. ; Helper;  GP. 


Hiawatha  ... 

Merrill,  LaVille  H.;  Hiawatha;  Hiawatha  1R12;  Ind 

(PP). 


Huntington  ... 

Schreier,  Lena  F.;  Huntington;  Huntington  4621; 
GP. 


Hurrieane  ... 

Mclntire,  E.  Clark;  Hurricane;  Hurricane  2121;  GP 

(PP). 


Hyrum  ... 

Burge.ss,  J.  Paul;  30  E.  Main;  CH.  5-6414;  GP  (PP). 


Kanab  ... 

Aiken,  George  R.;  AYatson-Bybee  Bldg.;  Kanab  109; 
GP  (PP). 

Pulstow,  Philip  G. ; P.  O.  Box  336;  Kanab  229;  GP. 

Kaj'sville  ... 

Clark,  Stephen  H.;  37  N.  Main  St.;  Kaysville;  GP 
(Armed  Forces). 

Williams,  R.  P. ; 7 Crestwood  Road;  Kaysville  62; 
GP 

Kearns  ... 

Brasher,  Burton  F. ; 5401  S.  4420  AA^est;  AMherst 

6-5180;  Kearns;  GP  (PP). 


Kenilworth  . . . 

Robinson,  Roy  W.;  Kenilworth;  Kenilworth  9-R5; 

GP  (PP). 


Lark  ... 

Huckleberry,  E.  R.;  Lark;  Lark  190-AV;  Ind  (PP). 


Layton  ... 

Bitner,  Robert  F.;  Tanner  Memorial  Clinic;  Layton; 
GP. 

Blackburn,  S.  F.;  Layton;  Layton;  GP  (Armed 
Forces). 

Cutler,  De  J.;  Tanner  Clinic;  Kaysville  680;  Layton; 
GP  (PP). 

Kelly,  V.  Robert;  Tanner  Clinic,  Kaysville  680; 
Layton;  GP  (PP). 

Naisbitt,  Bvron  H.;  No.  6 Bank  of  Utah  Plaza;  Kays- 
ville 40341;  ObG  (PP). 

Tanner,  Joseph  B.;  Layton;  Layton  680;  (PG). 
Tanner,  Noall  Z.;  Tanner  Clinic;  Kaysville  680; 
S (PP). 

Lehi  ... 

Eddington,  Elmo;  206  E.  State  St.;  Lehi  22;  GP  (PP). 
Larson,  Boyd  J. ; 80  AA^.  Main  St.;  Lehi  332;  Ind.  (PP). 

Lewiston  ... 

Skabelund,  Robert  E.;  Lewiston;  Lewiston  44-W; 
GP. 


Logan  ... 

Barlow,  Ralph  N. ; 3 N.  Main  St.;  Logan  22;  Pd* 

(PP). 

Budge,  O.  Wendell;  3 N.  Main  St.;  Logan  22;  S*  (PP). 
Budge,  Omar  S.;  3 N.  Main  St.;  Logan  22;  I*  (PP). 
Budge,  Scott  M.;  3 N.  Main  St.;  Logan  22;  S*  (PP). 
Cragun,  W.  Ezra;  110  N.  1st  East;  Logan  270;  GP 
(PP) 

Daines,  Clyde  J.;  60  E.  Center;  Logan  54;  GP  (PP). 
Daines,  Merrill  C.;  52  N.  1st  East;  Logan  2500;  I* 
(PP). 

Gasser,  George  W.;  3 N.  Main  St.;  Logan  22;  ObG* 
(PP). 

Gates,  L.  Keith;  52  N.  1st  East;  Logan  54;  GP  (PP) 
Hanson,  E.  L.;  52  N.  1st  East;  Logan  54;  GP  (PP). 
Harmston,  Gordon  J.’  110  N.  1st  East;  Logan  270; 
R (PG). 

Hayward,  James  C. ; 3 N.  Main  St.;  Logan  26;  I* 

(PP). 

Hayward,  Joseph  Clare;  3 N.  Main  St.;  Logan  22;  I* 

(PP). 

Hayward,  Joseph  William;  3 N.  Main  St.;  Logan 
1470  J. 

Hayward,  AA'illis  H. ; 3 N.  Main  St,;  Logan  22;  ObG* 

(PP). 

Lightfoot,  Vernon  F.;  52  N.  1st  Ef;  Logan  54;  (PP). 
McGee,  Harry  R. ; 510  E.  4th  North;  Logan  970M; 
Ret. 

Payne,  C.  L.;  110  North  1st  East;  Logan  2200;  GP. 
Porter,  Ralph  O. ; 52  N.  1st  East;  Logan  54;  OALR* 

(PP). 

Preston,  AA^illiam  B. ; 139  E.  Center  St.;  Logan  1000; 
OALR*. 

Randall,  Clarence  C.;  52  N.  1st  East;  Logan  54;  S 
(PP). 

Rees,  George  LeRoy;  3 N.  Main  St.;  Logan  33;  Anes* 
(PP). 


Magna  ... 

Diana,  Louis  N. ; 9113  AV.  2700  S. ; Magna  6661;  GP. 
Grose,  Edward  R.;  8849  W.  3100  So.;  Magna  2593; 
ALR. 

AVhitaker,  Eugene  G. ; Magna;  S*  (PP). 

Manti  ... 

Davidson,  Halvard  J.;  50  N.  Main  St.;  Manti  3231; 
GP  (PP). 

Sears,  Lucien;  Manti;  Manti  3161;  GP  (PP). 

Marysvale  ... 

Jenkins,  Kurt  L. ; Bullion  Ave.;  Marysvale  301;  GP 

(PP). 


Midvale  ... 

Alley,  John  S.;  45  E.  Center  St.;  Midvale  204;  S*. 
Graham,  Oscar  J.;  69  N.  Holden;  Midvale  672;  Ind 
(PP). 

Jones,  J.  O.;  47  E.  Center  St.;  Midvale  204;  GP  (PP). 
Miles,  Wyatt  W.;  7696  S.  State  St.;  Midvale  311;  GP. 
(PP). 

Parker,  James  A.;  69  N.  Holden  St.;  Midvale  672;  GP. 
Wright,  Eldred  G.;  2 S.  Main  St.;  Midvale  209;  GP 
(PP). 

Young.  Harold  E.,  Jr.;  2 S.  Main;  Midvale  209;  GP 
(PP). 

Milford  . . . 

Davie,  Eugene  N.;  Beaver  County  Clinic;  Milford 
210;  GP  (PP). 

]\loab  ... 

Ekren,  AA'^inston  S.;  Box  874;  Moab  4391;  GP. 

Smith,  Daniel  L. ; Box  175;  Moab;  GP. 

Temple,  H.  V.;  43  N.  1st  East;  Moab  2986;  GP  (PP). 

Monticello  ... 

Simons,  Jesse  E.;  Monticello;  Monticello  82;  GP. 
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Morgan  . . . 

Martineau,  John  R.;  Morg-an  168;  (PP). 


Moroni  ... 

Rigby,  D.  C.;  Moroni;  Moroni  2181;  GP  (PP). 

Mt.  Pleasant  ... 

Madsen,  Georgre  B.;  146  W.  Main  St.:  Mt.  Pleasant  7; 
GP  (PP). 

Murray  ... 

Andrus,  Reed  S.;  142  E.  4800  S.;  Murray  913;  GP. 
Argyle,  Emery  M.;  138  E.  48th  South;  Amherst 

6-3521;  GP  (PP). 

Ball,  John  M.;  4991  Atwood  Blvd;  Amherst  6-2262; 
GP  (PP). 

Boggess,  Eldin  W.;  142  E.  4800  South;  Amherst 

6-3517;  ObG  (PP). 

Chains,  Donald  W.;  4995  Atwood  Blvd.;  AMherst 

6-7371;  GP  (PP). 

Christiansen,  Evan  L.;  140  E.  4800  South;  AMherst 
6-4425;  Murray  7;  GP  (PP). 

Johnson,  Raymond  O. ; 140  E.  4800  South;  AMherst 
6-4425;  G (PP). 

Sundwall.  Olaf;  4819  Center;  Murray  1627;  GP  (PP). 
Sundwall,  Val:  4815  Center;  Murray  84;  GP  (PP). 

Nephi  ... 

Beckstead,  Francis  H.;  47  E.  Center  St.;  Nephi  25; 
GP. 

Steele,  John  G.;  40  S.  Main  St.;  Nephi  373;  GP  (PP). 
Worley,  W.  R.,  Jr.;  40  S.  Main  St.;  Nephi  373;  GP 
(PP). 


Ogden  ... 

Anderson,  Wesley  H.;  410  First  Security  Bank  Bldg.; 
Ogden  2-1162;  Pd*  (PP). 

Balken,  J.  Bruce;  2955  Harrison  Blvd.;  Ogden  7791; 
Pd*-. 

Barker,  D.  C.;  727  Eccles  Bldg.;  Ogden  4-3431. 
Bartlett,  Frank  K.;  412  First  Security  Bank  Bldg.; 
Ogden  2-2813;  S (PP). 

Bartlett,  Jay  P.;  412  First  Security  Bank  Bldg.; 
Ogden  2-2813;  S*  (PP). 

Belnap,  Howard  K. ; 327  Kiesel  Bldg.;  Ogden  2-7184; 
Pr*  (PP). 

Benson,  Leo  W.;  3930  Washington  Blvd.;  Ogden 

3-3474;  S (PP). 

Brown,  Roger  “W. ; 2404  Wash.  Blvd.;  Ogden  67S4; 
S (PP). 

Brown,  W.  R.;  412  First  Security  Bank  Bldg.;  Ogden 
6784;  G (PP). 

Bruce,  Clayton  R.;  Thomas  Dee  Memorial  Hosp.; 
Ogden  4-5521;  Anes. 

Budge,  Wallace  H. ; 614  First  Security  Bank  Bldg.; 
Ogden  8001;  GP  (PP). 

Burdett,  Ray  E.;  2955  Harrison  Blvd.;  Ogden  7791; 
Pd*  (PP). 

Carlson,  Ralph;  First  Security  Bank  Bldg.;  Ogden 
7796;  S. 

Catlin,  James  M.;  2400  Washington  Blvd.;  Ogden 
9300;  I*  (PP). 

Christen.sen,  Jerome  .T,:  201  First  Security  Bank 
Bldg.;  Ogden  7023;  GP  (PP). 

Clayton,  L.  Whitney;  2955  Harrison  Blvd.;  Ogden 
7791;  ObG. 

Conroy,  F.  R.;  430  Eccles  Bldg.;  Ogden  2-8271;  GP. 
Curtis,  Lindsay  R.;  2279  Jackson  Ave.;  Ogden  4-5773; 

ObG*  (PP). 

Daines,  Orson  S.;  510  Eccles  Bldg.;  Ogden  2-1713; 
OALR*  (PP). 

Daines,  William  P.;  2955  Harrison  Blvd.;  Ogden 

7791;  I*  (PP). 

De  Mars,  Harold  V.;  219  I'irst  Security  Bank  Bldg.; 

Ogden  2-0163;  ALR*  (PP). 

Dickson,  Dee  M.;  1339  31st  St.;  Ogden  7859;  Anes 
(PP). 

Dixon,  John  A.;  2955  Harrison  Blvd.;  Ogden  7791;  S. 
Draper,  Roscoe  L.;  321  Eccles  Bldg.;  Ogden  7767;  S 
(PP). 

Dumke,  E.  R.;  727  Eccles  Bldg.;  Ogden  4-3431;  S. 

(PP). 


Ellis,  Ralph  C.;  St.  Benedict’s  Hosp.;  Ogden  3-8665; 
Path*  (PP). 

Farr,  Keith  F.;  408  First  Security  Bank  Bldg.;  Ogden 
3-5733;  S. 

Feeny,  Thomas  M. ; 2279  Jackson  Ave.;  Ogden  4-5773; 
ObG*  (PP). 

Fister,  George  M.;  704  Eccles  Bldg.;  Ogden  9832;  U* 
(PP). 

Goddard,  E.  P.;  Ogden  3-5733;  S (Armed  Forces). 

Grua,  O.  Ernest;  412  Eccles  Bldg.;  Ogden  3-4888;  S-’ 
(PP). 

Gudmundson,  Arthur  D. ; 329  Eccles  Bldg.;  Ogden 
2-7411,  GP  (PP). 

Hales,  D.  Wilson;  2955  Harrison  Blvd.;  Ogden  7791; 
ALR*  (PP). 

Hancock,  Heber  C.;  821  Eccles  Bldg.;  Ogden  2-7582; 
S (PP). 

Harding,  Glen  F.;  460  23rd  St.;  Ogden  2-8181;  Oph* 
(PP). 

Harline,  Alden  K.;  623  25th  St.;  Ogden  9703;  GP. 
Harline,  Wesley  G.;  623  25th  St.;  Ogden  9703;  S. 

■ Hetzel,  Clarence  C.,  Sr.;  721  Eccles  Bldg;  Ogden  9118; 
OALR*  (PP). 

Hetzel,  C.  Charles,  Jr.;  721  Eccles  Bldg.;  Ogden  9118; 
OALR*  (PP). 

Hirst,  R.  N,;  385  24th  St.;  Ogden  2-9573;  GP  (PP) 
Howe,  Rulon  F.;  2955  Harrison  Blvd.;  Ogden  7791; 
S*  (PP). 

Imus,  A.  Austin;  578  24th  St.;  Ogden  8251;  GP  (PP). 

Johnson,  Vernal  H.;  2279  Jackson  Ave.;  Ogden  4-5773; 
ObG*  (PP). 

Johnston,  Rich;  801  Eccles  Bldg.;  Ogden  3-8511;  GP 
(PP). 

Jorgensen,  C.  Louis;  2301  Eccles  Ave.;  Ogden  2-6418; 
ObG*  (PP). 

Kearns,  Grant  F.;  1061  23rd  St.;  Ogden  2-9404;  GP 
(PP). 

Keyes,  Gail  H.;  2955  Harrison  Blvd.;  Ogden  7791;  I*. 

Loomis,  W.  F.;  727  Eccles  Bldg.;  Ogden  4-3431; 

S (PP). 

Lowe,  George  H.,  Jr.;  3423  Baker  Drive;  Ogden  9300; 
S*  (PP). 

Lund,  Anthony  J.;  704  Eccles  Bldg.;  Ogden  9832;  U* 
(PP). 

Maher,  Chauncey  C.,  Jr.;  First  Security  Bldg.;  Og- 
den 7796;  I*. 

Matthei,  Louis  P.;  3000  Polk  St.;  Ogden  3-8666;  R* 
(PP). 

McEntire,  Jay  IV.;  459  Washington  Blvd.;  Ogden 
2-9517;  GP.' 

McMurrin,  James  A.;  1465  26th  St.;  Ogden;  GP. 
McQuarrie,  I.  Bruce;  2955  Harrison  Blvd.;  Ogden 
7791;  S*  (PP). 

Melcher,  IV.  A.:  2954  IVashington  Blvd.;  Ogden 

2- 5314;  GP. 

Merrill,  L.  Garr;  St.  Benedict’s  Hosp.;  Ogden  3-8665; 
Anes. 

Merrill,  Leslie  S.;  2671  Harrison  Blvd.;  Ogden  9276; 
ObG  (PP). 

Mills,  Earnest  P.;  2613  Madison  Ave.;  Ogden;  Ret. 
Moesinger,  Gilbert  C.;  623  25th  St.;  Ogden  9703;  GP. 
Monson,  E.  Conrad;  2955  Harrison  Ave.;  Ogden  7791; 
ObG*  (PP). 

Moore,  Donald  M. ; 24.04  W’ashington  Blvd.;  Ogden 
7796;  I*  (PP). 

Morrell,  Joseph  R.;  253.3  Eccles  Ave.;  Ogden  4-5433; 
Ret. 

Moyes,  George  G. ; 201  Eccles  Bldg.;  Ogden  7969;  GP 
(PP). 

Nelson,  Dean  F.;  2651  Washington  Blvd.;  Ogden 

3- 2518:  ObG  (PP). 

Nelson,  L.  D.:  401  Eccles  Bldg.;  Ogden  2-8472;  GP 
(PP). 

Nichols,  Russell  Lloyd;  Dee  Hosp.;  Ogden  9814;  R*. 

O’Gorman,  William  D. ; 3000  Polk  A’re.;  Ogden 

,"-5387;  PN*  (PP). 

Olsen,  Don  Dee;  2955  Harrison  Blvd.;  Ogden  7791; 
I*  (PP). 

Olson,  J.  G. : 304  Eccles  Bldg.;  Ogden  9583;  I*  (PP). 

Peery,  Louis  S. ; Bank  of  Utah  Plaza,  No.  3;  Ogden 
4-2077;  Or*  (PP). 


Rocky  Mountain  Medical  Journal  Supplement 


231 


Ogden  . . . (Continued) 

Peterson,  Drew  11.;  2404  Washington  Blvd.;  Ogden 
7796;  I»  (PP). 

Pugmire,  Ralph  W.;  219  First  Security  Bank  Bldg.; 
Ogden  2-7637;  Oph*  (PP). 

Rich,  Clark  L,.;  2404  Washington  Blvd.;  Ogden  7796; 
S*  (PP). 

Rich,  Edward  1.;  2624  Taylor  Ave.;  Ogden;  Ret. 

Rich,  Homer  R. ; 414-415  Kiesel  Bldg.;  Ogden  3-3131; 
Pd*  (PP). 

Rich,  Junior  Edward;  521  Eccles  Bldg.;  Ogden 
2-2381;  S.  (PP). 

Rivers,  Thurston  D.;  317  First  Security  Bldg.;  Ogden 
4-3467;  PN*  (PP). 

Rogers,  LaMar;  329  Eccles  Bldg.;  Ogden  2-7391;  GP 
(PP). 

Ross,  Aaron  B. ; 3419  Riverdale  Rd.;  Ogden  3-1170; 
GP  (PP). 

Seager,  Floyd  W.;  2955  Harrison  Blvd.;  Ogden  7791; 
1*  (PP). 

Smith,  Leslie  A.;  505  1st  Security  Bank  Bldg.;  Ogden 
2-2634;  Pd*  (PP). 

Southwick,  M.  Paul;  2955  Harrison  Blvd.;  Ogden 
7791;  I*  (PP). 

Stirland,  Russell  N.,  Jr.;  504  First  Security  Bank 
Bldg.;  Ogden  2-5302;  GP  (PP). 

Stranquist,  Henry  C.;  385  24th  St.;  Ogden  4-5793; 
GP.  (PP). 

Stratford,  Keith;  2623  Washington  Blvd.;  Ogden 
2-6791;  S. 

Swindler,  Charles  M.;  Eccles  Bldg.;  Ogden  3-1787; 
Or*. 

Sycamore,  Leland  S.;  2541  Van  Buren;  Ogden;  GP 
(Armed  Forces). 

Tanner,  Dean  W.;  2404  Washington  Blvd.;  Ogden 
2-8481:  S*  (PP). 

Taylor,  Ivan  C.:  First  Security  Bank  Bldg.;  Ogden 
2-2694;  GP  (PP). 

Thomson,  Wendell  J.;  2404  W^ashington  Blvd.; 

Ogden  2-8481;  S*  (PP). 

Utterback,  Manly;  607  Eccles  Bldg.;  Ogden  3-0594, 
D*  (PP). 

Ward,  Vernon  L. ; 2279  Jackson  Ave.;  Ogden  4-5773; 
ObG*  (PP). 

"Way,  Grant  H.;  Bank  of  Utah  Plaza  No.  7;  Ogden 
2-9110;  Pd*  (PP). 

West,  Warren  B.  828  Eccles  Bldg.;  Ogden  4-2631; 
K*  (PP). 

Wilcox,  Milton  F.;  1363  27th  St.;  Ogden  3-5126;  GP 
(PP). 

Wilson,  Wilburn  J. ; 407  Eccles  Bldg.;  Ogden  9771; 
S (PP). 

AVisely,  Jolin;  Utah  State  Tuberculosis  Hosp.;  Ogden 
9444;  Pul*. 

Zeman,  Erwin  D.;  T.  D.  Dee  Hosp.;  Ogden  4-5521; 
Path-  (Hosp.) 

Orem  ... 

Aired,  E.  AA*ayne;  1044  S.  State  St.;  Orem  0790-Jl; 
GP  (PP). 

Cranney,  W.  Doyle;  115  N.  State  St.;  Orem  0892R1; 
GP  (PP). 

Groneman,  Paul  S.:  115  N.  State;  Orem  0688-Jl; 

GP  (PP). 

Panguitch  ... 

Duggins,  Sims  E.;  .,45  E.  Center  St.;  Panguitch  191; 
GP  (PP). 

Park  City  ... 

Oniki,  Dan;  310  Alain  St.;  Park  City  32;  GP  (PP). 

Parowan  ... 

Sorenson,  Lionel  AAMnton;  Bank  of  Iron  Co.  Bldg.; 
Parowan  3241;  GP  (PP). 

Payson  ... 

Curtis,  Asa  L.;  First  East  and  Utah  Ave.;  Payson 
74;  S (PP). 

Hall,  Thomas  M.;  36  E.  Utah  Ave.;  Payson  276; 

GP  (PP). 


Major,  Samuel  H. ; 370  S.  4tb  W. ; Payson  22;  GP 
(PP). 

Oldroyd,  Merrill  L.;  150  S.  1st  W.;  Payson  38;  GP. 
Stewart,  Max  AA^.;  Payson;  Payson  196;  GP. 

Pleasant  Grove  ... 

Anderson,  Grant  Y. ; 30  S.  Main;  Pleasant  Grove 
8661;  GP  (PP). 

Linebaugh,  B.  C.;  Pleasant  Grove;  Pleasant  Grove 
2241;  GP. 

Thomson,  Talmage  M. ; 76  S.  Main;  Pleasant  Grove 
5041;  GP  (PP). 


Priee  ... 

Anderson,  Gale  AV.;  240  E.  Main  St.;  Price  884;  GP 
(PP). 

Dayton,  Leland  K.;  55  N.  6th  East;  Price  1193;  I*. 
Dorman,  J.  Eldon;  33  E.  Main  St.;  Price  186;  Oph* 

(PP). 

Goriskek,  William  M.;  166  Main;  Price  1375;  S*  (PP). 
Hubbard,  John  Clark;  303  Electric  Bldg.;  Price 
246;  S (PP). 

King,  F.  R.;  304  Electric  Bldg.;  Price  473;  P (PP). 
Madsen,  Daniel  T.;  55  N.  6th  East;  Price  1193;  GP 
(PP). 

Spencer,  Orson  B.;  55  N.  6th  E.;  Price  1193;  (PP). 
Whiting,  Quinn  A.;  55  N.  6th  East;  Price  1193;  GP 
(PP). 

AVilson,  B.  Kent;  1S6  E.  Main  St.;  Price  1375:  GP. 
Wright,  John  K. ; 166  E.  Main  St.;  Price;  I*  (PP). 


Provo  ... 

Allen,  Glenn  L.;  225  N.  University  Ave.;  Provo  132; 
S (PP). 

Austin,  Harold;  225  N.  University  Ave.;  Provo  132; 
Ob  (PP). 

Barr,  E.  F.;  146  E.  Center;  Provo  814;  S. 

Bowen,  John  M.;  418  E.  Center  St.;  Provo  338:  S 
(PP). 

Broadhead,  Jay  S.;  Provo  19,  ObG*. 

Brown,  Harry  J.;  1100  N.  1st  AV.;  Provo  1600;  R* 
(PP). 

Call,  Richard  A.;  Utah  Valley  Hospital;  Provo  1600; 
Path*  (PP). 

Clark,  Elden  D.;  1st  Security  Bank  Bldg.;  Provo  704; 
OALR*  (PP). 

Clark.  J.  Kyle;  192  S.  1st  East;  Provo  2614;  GP  (PP). 
Clark,  Riley  G. ; 192  S.  1st  East;  Provo  2614;  Ob* 
(PP). 

Clark,  Stanley  M. ; 225  N.  University  Ave.;  Provo  132; 
S (PP). 

Clark,  Stanley  N.;  225  N.  University  Ave.;  Provo  132; 
OALR*  (PP). 

Cullimore,  Leland  K.;  138  S.  3rd  AVest;  Provo  514; 
GP  (PP). 

Cullimore,  Lloyd  L.;  33  E.  2nd  South:  Provo  862;  GP. 
Dixon,  William  G.;  35  N.  University;  Provo  4118;  S* 
(PP). 

Endsley,  Fred  S.,  Jr.;  141  West  1st  North;  Provo 
4690;  U*  (PP). 

Galen,  Robert  S. ; 37  E.  Center;  Provo  898;  I*. 
Georges,  Samuel  W.;  47  S.  1st  East;  Provo  700;  S 

(PP). 

Green,  R.  Raymond;  278  N.  University:  Provo:  S. 
Hammond,  Roy  B.;  10  S.  2nd  East;  Provo  290;  ObG 

(PP). 

Hasler,  Walter  T.;  192  S.  1st  East;  Provo  2614: 
OALR*  (PP). 

Heninger,  Owen  P.;  Utah  State  Hosp.;  Provo  4067; 
P*  (Hosp.). 

Jorgenson,  Ralph  E.;  79  E.  3rd  North;  Provo  2808: 
Oph*  (PP). 

Kartchner,  Fred  D.;  328  N.  1st  East;  Provo  3818; 
ObG*  (PP). 

Kezerlan,  Nephi  K.;  155  North  First  East;  Provo 
3866;  Or*  (PP). 

Krebs,  G.  Cloyd;  37  E.  Center  St.;  Provo  898;  I*  (PP). 
Merrill,  Don  C.;  Utah  Valley  Clinic;  Provo  290;  GP 
(PP). 

Nixon,  James  AA*.;  192  South  1st  East;  Provo  2614; 
GP  (PP). 

Oaks,  L.  AA'eston;  33  E.  2nd  South;  Provo  864;  Oph* 
(PP). 
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Provo  . . . (Continued) 

Ostler,  David  E.;  286  North  University  Ave.;  Provo 
670;  OALR*  (PP). 

Petty,  Robert  W.;  33  E.  2nd  South;  Provo;  Oph. 
Poppen,  Donald  V.;  145  W.  1st  North;  Provo  2220; 
S*  (PP). 

Rees,  H.  David;  10  S.  2nd  East;  Provo  290;  S*  (PP). 
Rupper,  John  H.;  42  N.  1st  East;  Provo  22;  I*  (PP). 
Smith,  Charles  M.,  146  E.  Center  St.;  Provo  148;  GP 
(PP). 

Smith,  J.  Russell;  43  East  2nd  North;  Provo  2805; 
S*  (PP). 

Smoot,  Setli  E. ; P.  O.  Box  41;  Provo  5053. 

Thomas,  Rex  T.;  418  E.  Center  St.;  Provo  388;  S 
(PP). 

Wakefield,  R.  H.;  410  N.  University  Ave.;  Provo  3320; 
Pd»  (PP). 

Wallick,  D.  L.;  272  E.  Center  St.;  Provo;  GP  (PP). 
Webster,  James  W.;  1384  N.  Cherry  Lane;  Provo 
2831;  ObG*. 

Weig-ht,  Jesse  J.;  81  E.  Center  St.;  Provo  254-W; 
GP  (PP). 

Westwood,  James  B.;  65  E.  2nd  South;  Provo  2371; 
Ob  (PP). 

Wiemers,  Eugene  L. ; Utah  State  Hosp.;  Provo  4067; 
P*  (State  Hosp.). 

Williams,  A.  L. ; Health  Center,  B.Y.U. ; Provo  2460. 
Woolf,  W. ; 24  E.  7th  N.;  Provo  49;  (Student  Health 
Service). 

Richfield  • « . 

Cluff,  John  B.;  C.P.A.  Bldg.;  Richfield  49;  GP  (PP). 
Dewey,  H.  Asa;  108  N.  Main  St.;  Richfield  77;  GP 
(PP). 

Gledhill,  Thomas  R.;  108  N.  Main  St.;  Richfield  99; 
GP  (PP). 

Malouf,  R.  N.;  112  N.  Main  St.;  Richfield  260;  GP 
(PP). 

McQuarrie,  John  G.;  108  N.  Main  St.;  Richfield  17; 
S (PP). 

Richmond  • . * 

Noble,  Willard  G.;  Richmond;  Richmond  66;  GP 
(PP). 

Roosevelt  ... 

Larson,  R.  Vernon;  Roosevelt;  Roosevelt  192;  GP 
(PP). 

Stringham,  Paul  G.:  Roosevelt;  Roosevelt  9;  GP 
(PP). 

Roy  . 

Flinders,  Arley;  1980  W.  5600  S.;  Ogden  2-4755;  GP 
(PP). 

St.  George  ... 

Baker,  William;  29  E.  Mount  St.;  St.  George  434; 
OALR*  (PP). 

McGregor,  M.  K. ; St.  George;  St.  George  265;  GP. 
Reichmann,  Wilford  J.;  22  N.  Main  St.;  St.  George 
66;  GP  (PP). 

Salina  ... 

Fine,  Morris;  Salina;  GP. 

Noyes.  Rae  E.;  Salina  Hosp.;  Salina  52;  GP  (PP). 

Salt  Lake  City  ... 

Aaronson,  L.  Clarke;  1204  E.  S.  Temple;  Salt  Lake 
City;  Pd*  (PP). 

Allen,  Joseph  H.;  508  E.  South  Temple;  9-6971;  Salt 
Lake  City  1;  Anes*  (PP;. 

Allison,  R.  S.;  376  Crestline  Drive;  Salt  Lake  City 
4-5903;  Ret. 

Allred,  S.  William;  508  E.  South  Temple;  3-2625;  Salt 
Lake  City  1;  Or*  (PP). 

Andersen,  Andrew  A.;  1101  First  Security  Bank 

Bldg.;  3-4734;  Salt  Lake  City  1;  ObG*  (PP). 
Anderson,  Howard  T. ; 401  Medical  Arts  Bldg.; 

3-7875;  Salt  Lake  City  1;  I*  (PP). 

Anderson,  J.  Mercer;  75  S.  Main;  4-2022;  Salt  Lake 
City  1;  A*  (PP). 


Anderson,  Rees  H.;  60  S.  4th  E. ; 5-4531;  Salt  Lake 
City  1;  S (PP). 

Bailev,  Donald  K.;  2000  S 9th  East;  84-5211;  Salt 
Lake  City;  R*  (PP). 

Bailey,  Fuller  B.;  718  Boston  Bldg.;  9-8709;  Salt 
Lake  City  1;  I*  (PP). 

Ballinger,  Carter  M.;  Univ.  of  Utah  College  of  Medi- 
cine; 6-8771;  Salt  Lake  City  15;  Anes  (Med  School). 
Barrett,  C.  Elmer;  618  Boston  Bldg.;  4-8041;  Salt 
Lake  City  1;  I*  (PP). 

Barton,  R.  G. ; 2000  S.  9th  E.;  Salt  Lake  City  84-5211; 
ObG. 

Barton,  Ray  H. ; 826  South  9th  E.;  9th  East  Medical 
Center:  9-1584;  Salt  Lake  City  2;S  (Armed  Forces). 
Bauerlein,  Theodore  C.;  Intermountain  Clinic;  4-5673; 

Salt  Lake  City  2;  GE  (PP). 

Bauman,  Thomas  E.;  115  E.  S.  Temple;  9-3701;  Salt 
City  2;  Or*  (PP). 

Bayles,  Wesley  L.;  613  Judge  Bldg.;  5-5331;  Salt 
Lake  City  1;  GP. 

Beck.  Norman  R.;  6t)  S.  4th  East;  9-4433;  Salt  Lake 
City  2;  Or*  (PP). 

Beck.  Wilford  W.,  Jr.;  60  S.  4th  East;  5-7182;  Salt 
Lake  City  2;  ALR*  (PP). 

Beech,  Robert  D.;  699  E.  South  Temple:  4-5673;  Salt 
Lake  City  1;  I*  (PP). 

Belden,  Galen  O.;  410  Judge  Bldg.;  3-3314;  Salt  Lake 
City  1;  GP  (PP). 

Bennion,  William  H.;  2000  S.  9th  E.;  84-5211;  Salt 
Lake  City  5;  I*  (PP). 

Berman,  Harry;  54  E.  South  Temple;  5-8895;  Salt 
Lake  City  1;  OALR*  (PP). 

Bernson,  Donald  C.;  809  Medical  Arts  Bldg.;  5-2933; 

Salt  Lake  City  1;  NS*  (PP). 

Billeter,  Oscar  A.;  666  12th  Ave.;  3-0257;  Salt  Lake 
City  3;  PL*  (PP). 

Bliss,  Eugene  L.;  156  Westminster  Ave.;  84-4351; 

Salt  Lake  City  1;  P*  (Med.  School). 

Blood,  Wilkie  H.;  1012  Medical  Arts  Bldg.;  4-3705: 

Salt  Lake  City  1:  Pd*  (PP). 

Bosma,  James  F.;  Salt  Lake  Gen’l.  Hosp.;  6-8771; 

Salt  Lake  City  1;  Pd*  (Med.  School). 

Bowers,  John  Z.;  Univ.  of  Utah  School  of  Medicine; 

5-0587;  Salt  Lake  City;  I*  (Med.  School). 

Branch,  C.  H.  Hardin;  156  Westminster  Ave.;  84-4351; 

Salt  Lake  City  15;  P*  (Med.  School). 

Brewerton,  Joseph  O.;  2025  S.  13th  E.;  Salt  Lake 
City  5;  GP  (PP). 

Brlnton,  Sherman  S.;  508  E.  South  Temple;  5-8081; 

Salt  Lake  City  2;  Oph*  (PP). 

Broadbent,  T.  Ray;  508  E.  South  Temple;  9-5281; 
Salt  Lake  City  1;  PL*. 

Brooke,  Wallace  S.;  60  S.  4th  E.;  5-6746;  Salt  Lake 
City  2;  S*  (PP). 

Brown,  Harold;  Veterans  Adm.  Hosp.;  9-2011;  Salt 
Lake  City  3;  I*  (Gov.). 

Brown,  Hugh  O.;  508  E.  South  Temple:  9-6971;  Salt 
Lake  City  2;  Anes*  (PP). 

Brown,  John  Z.;  1007  Medical  Arts  Bldg.;  5-5656;  Salt 
Lake  City  1:  GP  (PP). 

Brown,  John  Z.,  Jr.;  1015  Medical  Arts  Bldg.;  5-8S3S; 
Salt  Lake  City  1;  ObG  (PP). 

Bryner,  Ulrich  R.;  508  E.  South  Temple:  5-4654; 

Salt  Lake  City  2;  S (PP). 

Buchanan,  Esther  M.;  508  E.  South  Temple;  9-3021; 

Salt  Lake  City;  Anes  (PP). 

Burnham,  Preston  J.;  508  E.  South  Temple;  4-5236; 

Salt  Lake  City  1;  S*  (PP). 

Burton,  Arthur  M.;  903  Medical  Arts  Bldg.;  5-1012; 
Salt  Lake  City  1;  .D*  (PP). 

Gaboon,  Reynolds  F.;  508  E.  South  Temple:  9-6971; 

Salt  Lake  City  1;  Anes*  (PP). 

Calderwood,  William  R.;  321  N.  Main;  4-7998;  Salt 
Lake  City  1;  Ret.  (Exec.). 

Call,  Dee  W.;  511  Medical  Arts  Bldg.;  Salt  Lake 
City  4-8459;  S (PP). 

Callaghan,  Adlai  E.;  1015  Boston  Bldg.;  4-8321;  Salt 
Lake  City  1;  OALR*  (PP). 

Canister,  A.  Cyril;  559  E.  South  Temple;  4-6226; 
Salt  Lake  City  2;  S*  (PP). 

Canister,  T.  Kenneth;  54  E.  South  Temple;  9-5175; 

Salt  Lake  City  1;  GP  (PP). 

Cannon,  J.  Floyd;  115  South  Temple;  9-3701;  Salt 
Lake  City  1;  I*  (PP). 

Capener,  Eugene  J.;  413  Medical  Arts  Bldg.;  3-7736; 
Salt  Lake  City  1;  S (PP). 


Rocky  Mountain  Medical  Journal  Supplement 


233 


Salt  Lake  City  ...  (Continued) 

Carlquist,  John  H.;  :i25  8th  Ave.;  9-8741,  Ext  83; 

Salt  Lake  City  3;  Path''^  (Hosp.) 

Cartwright,  George  E. ; 175  E.  21st  S.;  6-8771,  Ext. 

308;  Salt  Lake  City  15;  I*  (Med.  School). 

Castleton,  Kenneth  B.;  508  E.  South  Temple;  3-8967; 

Salt  Lake  City  2;  S*  (PP). 

Chase,  Phillin  M.;  1121  S.  13th  East;  9-7200;  Salt  Lake 
City  5;  Ret. 

Child,  Stanley  R.;  2000  S.  9th  East  St.;  84-5211;  Salt 
Lake  City  5;  Pd*  (PP). 

Christensen,  Chester  H. ; 465  E.  S.  Temple;  Salt  Lake 
City;  22-2127;  GP  iPP). 

Christensen,  William  R.;  Salt  Lake  General  Hosp.; 

6-8771;  Salt  Lake  City  3;  R. 

Christenson,  C.  John;  508  E.  South  Temple;  9-6971; 

Salt  Lake  City  2;  Anes*  (PP). 

Christenson,  V.  A.;  699  E.  South  Temple;  4-5673; 

Salt  Lake  City  2;  ObG*  (PP). 

Clark,  Homer  H.;  325  8th  Ave.;  Salt  Lake  City 
4-6947;  Path. 

Clark,  John  H.;  349  E.  1st  South;  5-5984;  Salt  Lake 
City  2;  S*  (PP). 

Clark,  Vinton  J,;  1718  Herbert  Ave.;  Salt  Lake  City; 
Ret. 

Clausen,  Fred  W. ; 718  Boston  Bldg.;  9-8709;  Salt 
Lake  City  1;  I*  (PP). 

Clawson.  Thomas  A.,  Jr.:  508  E.  South  Temple; 

22-3470;  Salt  Lake  City  2;  I*. 

Clayton,  Paul  A.;  1045  E.  1st  South:  5-6135;  Salt 
Lake  City  2;  Anes*  (PP). 

Cleary,  James  A.;  1103  Boston  Bldg.;  9-1002;  Salt 
Lake  City  1;  ALR*  (PP). 

Clegg.  Reed  S.;  508  E.  South  Temple;  3-2625;  Salt 
Lake  City  2;  Or*  (PP). 

Clinger,  Wallace  M. ; 710  Medical  Arts  Bldg.;  5-9157; 

Salt  Lake  City  1;  (JP  (PP). 

Cochran,  George  A.;  508  E.  South  Temple;  5-4702; 

Salt  Lake  City  1;  1*  (PP). 

Coletti,  Jolin  M.;  821  Boston  Bldg.;  22-3072;  Salt 

Lake  City  1;  D*  (PP). 

Colton,  Warren  A.;  189  1st  Ave.;  Salt  Lake  City 

3- 2988;  Ret. 

Condie,  Lyman  W.;  305  Medical  Arts  Bldg-.;  3-5848; 

Salt  Lake  City  1;  GP  (PP). 

Coombs,  iSIorgan  S.;  60  S.  4tli  East,  INo.  9;  4-6335;  Salt 
Lake  City  1;  ObG*  (PP). 

Coray,  Q.  B.;  207  Medical  Arts  Bldg.:  5-4081;  Salt 
Lake  City  1;  R*  (PP). 

Cornwall,  diaries  Ralph;  909  Medical  Arts  Bldg  ; 

4- 6116;  Salt  Lake  City  1;  ObG  (PP). 

Cottam,  Alma  H.;  1445  E.  21st  South;  84-4374;  Salt 
Lake  City  5;  GP  (PP). 

Covington,  Fen  H. : Boston  Bldg.;  3-1171;  Salt  Lake 
City  2;  ObG*  (PP). 

Cowan,  Leland  R.;  606  Medical  Arts  Bldg.;  5-3991; 
Salt  Lake  City  1 ; S. 

Crandall,  Alan  S. ; 141  E.  Second  South;  4-3210;  Salt 
Lake  City  1;  Oph*  (PP). 

Crandall,  Myron  L. ; 608  Medical  Arts  Bldg.;  9-4663: 

Salt  Lake  City  1;  GP  (PP). 

Crenshaw,  J.  L.,  Jr.;  115  E.  S.  Temple;  9-3701;  Salt 
Lake  City  1;  ObG*. 

Critchlow,  Joan;  1185  Glendale  Drive;  9-1963;  Salt 
I^ake  City  4;  Patli  (PP). 

Crockett,  Kenneth  A.;  Salt  Lake  Clinic;  9-3701; 
Salt  Lake  City-  1;  1*  (PP). 

Croyvder,  Earl  R.:  325  8th  Avenue:  8-1190:  Salt  Lake 
City  3;  R*  (PP). 

Crowder  Roliert  M.:  60  S.  4 th  East:  3-2674;  Salt 
Lake  City  1;  R*  (PP). 

Cunningham,  J.  Rol)ert;  701  Boston  Bldg.;  4-3095; 
Salt  Lake  City;  Pd*  (PP). 

Curtis,  George  H. ; 912  Medical  Arts  Bldg.;  5-0365; 
Salt  Lake  (Tity  1;  I*  (PP). 

Cutler,  Frank  H.:  508  E.  South  Temple;  9-6011;  Salt 
I.,ake  City  1;  ObG  (PP). 

Cutler,  Preston  R.;  807  Medical  Arts  Bldg.;  4-1091; 
Salt  Lake  Citv  1:  TS*  (PP). 

Daines,  Laura  L.;  141  E.  2nd  South;  5-9362;  Salt 
Lake  City  1;  ObG*  (PP). 

Dalrymple,  Robert  M. ; 349  E.  1st  South;  3-9424;  Salt 
Lake  City;  I*  (.PP). 

Darke,  Roy  A.;  508  E.  South  Temple;  9-6012;  Salt 
Lake  City  2;  P*  (PP). 

Daughters,  Frank  F.;  4694  Holladay  Blvd.:  87-2691; 
Salt  Lake  City  7;  GP. 


Davis,  Jack  J.;  (PG). 

Davis,  James  Z.;  902  Boston  Bldg.;  3-5611;  Salt  Lake 
City  1;  I*  (PP). 

Day,  J.  Edward;  1201  15th  East;  6-7754;  Salt  Lake 
City  1;  Ret. 

Day,  L.  Dean;  508  E.  S.  Temple;  Salt  Lake  City 
9-1243;  ObG  (PP). 

Daynes,  Byron  W.;  60  S.  4th  East;  5-8611;  Salt  Lake 
City  1;  S (PP). 

Dean,  Leona  K.;  lOll  Medical  Arts  Bldg.;  5-6814; 

Salt  Lake  City  4;  ObG  (PP). 

Dolowitz;  David  A.;  912  E.  1st  South;  4-8514;  Salt 
Lake  City  2;  ALR*  (PP). 

Edmunds,  David  G. ; 608  Medical  Arts  Bldg.;  3-2568; 
Salt  Lake  City  1;  R*. 

Egan,  Merritt  H.;  2000  S.  13th  East;  6-3101;  Salt 
Lake  City  5;  Pd*. 

Eggleston,  E.  L. ; Medical  Arts  Bldg.;  Salt  Lake 
City  22-5537;  Anes. 

Ellsyvorth,  Homer  S.;  508  E.  South  Temple:  Salt  Lake 
City  2. 

Ely,  George  B.;  115  E.  South  Temple;  9-3701;  Salt 
Lake  City  1;  ALR*  (PP). 

Erickson,  William  G.;  1st  Security  Bank  Bldg.; 

4-3531;  Salt  Lake  City  1;  S*  (PP). 

Ershler,  Irving;  463  E.  South  Temple;  9-5920;  I* 
(PP). 

Eskelson,  Ynez  D.;  465  E.  South  Temple;  9-6692; 

Salt  Lake  City  2;  D*  (PP). 

Evans,  Carvel  S.;  814  Medical  Arts  Bldg.;  5-2119; 
Salt  Lake  City  1;  I*  (PP). 

Evans,  Edward  A.;  699  E.  South  Temple;  4-5673; 

Salt  Lake  City  1;  Or*  (PP). 

Evans,  J.  O.;  2616  Wellington  St.;  8-9867;  Salt  Lake 
City  6;  S (PP). 

Evans,  Joseph  R.;  508  E.  South  Temple;  22-3470; 
Salt  Lake  City  2;  I*  (Armed  Forces). 

Fairbanks,  Bryce  J.;  315  Medical  Arts  Bldg.;  3-1681; 

Salt  Lake  City  1;  OALR*  (PP). 

Fairbanks,  E.  B.;  315  Medical  Arts  Bldg.;  3-1681; 

Salt  Lake  City  1;  OALR*  (PP). 

Feinauer,  Lyman  R. ; 115  E.  South  Temple;  9-3701; 

Salt  Lake  City  1;  Pd*  (PP). 

Pelt,  J.  E.;  75  S.  Main  St.;  4-9824;  Salt  Lake  City 

1;  GP  (PP). 

Felt,  Walter  L.,  Jr.;  508  E.  Soutli  Temple;  3-3553; 

Salt  Lake  City  2;  GP  (PP). 

Felt,  Walter  L.,  Sr.;  508  E.  South  Temple;  3-3553; 

Salt  Lake  City  2;  Pd*  (PP). 

Fishier,  Kenneth  O.;  465  E.  S.  Temple;  Salt  Lake 
City  22-()()01;  Pd. 

Fowler,  Joseph  B.;  613  Judge  Bldg.;  5-5331;  Salt 
Lake  City  1;  ObG*  (PP). 

Frank,  J.  Emery;  961  E.  21st  South:  8-3501;  Salt 
Lake  City  5;  GP  (PP). 

Frank,  Jules  A.;  831  First  Ave.;  Salt  Lake  City; 
GP  (PG). 

Frazier,  Harry  O.;  707  Medical  Arts  Bldg.;  3-4203; 

Salt  Lake  City  1;  OALR*  (PP). 

Frederick,  Philip  R. ; L.D.S.  Hospital;  Salt  Lake  City 
9-8741;  R. 

French,  Arthur  B.;  Univer.sity  of  Utah;  6-8771; 

Salt  Lake  City  3;  I*  (Med.  School). 

Fullmer,  Cyril  D.;  Holy  Cross  Hospital;  Salt  Lake 
City  9-8621;  Path. 

Galligan,  John  J. ; 730  Judge  Bldg.;  5-8989;  Salt 

Lake  (jity  1;  S (PP). 

Gibbs,  Richard  W.;  812  Medical  Arts  Bldg.;  5-5161; 

Salt  Lake  City  1;  GP  (PI’). 

Goodwin,  Harold  1.;  2313  Preston;  7-4044;  Salt  Lake 
City  1;  GP  (PP). 

Gorishek,  William  M.;  Salt  Lake  Co.  General  Hosp.; 

6-8771;  Salt  Lake  City  3;  (PG). 

Gottfredson,  David  B.;  115  E.  South  Temple:  9-3701; 

Salt  Lake  City  1:  GP  (PP). 

Green,  Lester  B.;  2345  E.  4800  S.;  87-3991;  Salt 

Lake  City  7;  I*. 

Green,  Ray  E. ; 601  Judge  Bldg.;  3-7575;  Salt  Lake 
City  1:  GP  (PP). 

Gross,  Esther  S.;  462  E.  1st  South;  5-2941;  Salt 

Lake  City  2;  Pd*  (PP). 

Gross,  George  D.;  462  E.  1st  South;  5-2941;  Salt 

Lake  City  2;  I*  (PP). 

Gubler,  John  A.;  Veterans  Adm.  Hosp.;  9-2011;  Salt 
Lake  City  3:  S*  (Gov.). 

Gunn,  Francis  D.:  Latter-day  Saints  Hosp.,  8th  Ave. 
and  C St.;  9-8741,  ext.  55;  Salt  Lake  City  3:  Path*. 
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Haight,  Whitney  J.;  9 Exchange  Place;  4-8321;  Salt 
Lake  City  1;  ALR*  (PP). 

Hall.  Eugene  Y.;  141  E.  2nd  South;  5-9362;  Salt 
Lake  City  1;  GP  (PP). 

Hall,  Robert  H.;  508  Medical  Arts  Bldg.;  9-8363;  Salt 
Lake  City  1;  ObG*  (PP). 

Hamilton,  L.  Dean;  2165  E.  2875  South;  7-2213;  Salt 
Lake  City;  I*. 

Hardie,  Julian  C.;  313  4th  Ave.;  22-4569;  Salt  Lake 
City;  Ret. 

Harmon,  Hallard  B.;  2520  S.  State  St.;  84-8121;  Salt 
Lake  City  15;  S*. 

Harris,  John  G.;  1111  S.  State  St.;  3-9994;  Salt  Lake 
City  4;  GP  (PP). 

Harrow,  Reed;  809  Medical  Arts  Bldg.;  5-2933;  Salt 
Lake  City  1;  NS*  (PP). 

Harvey,  Dean  A,;  174  E.  South  Temple;  9-4743;  Salt 
Lake  City  1;  Oph*  (PP). 

Hashimoto,  Edward  I.;  315  12th  East;  5-2268;  Salt 
Lake  City  2;  GP  (Med.  School). 

Hatch,  Floyd  F. ; 699  E.  South  Temple;  4-5673;  Salt 
Lake  City  2:  S*  (PP). 

Haynes,  Howard  H.,  Jr.;  508  E.  South  Temple; 

4-5041;  Salt  Lake  City  2;  S*  (PP). 

Hecht,  H.  H.;  Salt  Lake  County  General  Hosp. ; 
6-8771;  Salt  Lake  City;  I*. 

Henderson,  Jay  H.;  508  EL  South  Temple;  5-8037;  Salt 
Lake  City  2;  U*  (PP). 

Hess,  Wallace  E.;  115  E.  South  Temple;  9-3701;  Salt 
Lake  City  1;  Or*  (PP). 

Hicljen,  N.  Frederick;  511  Medical  Arts  Bldg.;  4-8459; 

Salt  Lake  City  1;  S*  (PP). 

Holbrook,  Boyd  G.;  508  E.  South  Temple;  4-1764; 

Salt  Lake  City  2;  Or*  (PP). 

Holbrook,  Von  G. ; 508  E.  South  Temple;  9-5381; 

Salt  Lake  City  2;  ObG*  (PP). 

Holley,  Edward  B.;  60  S.  4th  East;  Salt  Lake  City 
1;  Pd*  (Armed  Forces). 

Holmstrom,  Emil  G. ; Salt  Lake  General  Hospital; 

6-8771;  Salt  Lake  City  6;  ObG*  (Med.  School). 
Horne,  Lyman  M.;  220  E.  South  Temple;  5-5355; 

Salt  Lake  City  2;  ObG*  (PP). 

Horton,  Walter  H,;  60  S.  4th  East;  3-2555;  Salt  Lake 
City  1;  S (PP). 

Howard,  Philip  M.;  9 Exchange  PI.;  5-8110;  Salt  Lake 
City'l;  S*  (PP). 

Howells,  T.  J.  1360  Thornton  Ave.;  3-3313;  Salt  Lake 
City;  Ret. 

Hruska,  Edward  J.;  910  Medical  Arts  Bldg.;  22  5537; 

Salt  Lake  City  1;  Anes*  (PP). 

Huckleberry,  Neel;  515  Medical  Arts  Bldg.;  4-3641; 

Salt  Lake  City  1;  U*  (PP). 

Hughes,  Grant  B.;  Salt  Lake  City  1;  S*  (Armed 
P’orces). 

Hunter,  J.  Poulson;  3007  Highland  Drive;  6-8706; 
Salt  Lake  City  6;  GP  (PP). 

Jackson,  Elvon  G.;  60  S.  4th  East;  9-7061;  Salt  Lake 
City  2;  S*  (PP). 

Jackson,  H.  Myrthan;  699  E.  South  Temple;  4-5673; 

Salt  Lake  City  2;  S*  (PP). 

Jackson,  Newton  R.;  201  Medical  Arts  Bldg.; 

3-7088;  Salt  Lake  City  1;  G (PP). 

Jager,  Blair  V.;  Salt  Lake  General  Hosp.;  6-8771; 

Salt  Lake  City  6:  I*  (Med.  School). 

Jameson,  Paul  V.;  1405  E.  21st  South;  8-0421;  Salt 
L,ake  City;  OALR. 

Jarcho,  Leonard  W. ; VA  Hospital.  12th  Ave.  & E 
St.;  9-2011;  Salt  Lake  City  3;  1*  (Gov.). 

Jellison,  Robert  T.:  1349  3rd  Ave.;  3-3132;  Salt  Lake 
City  1;  Ret. 

Jenkins,  Alton  A.;  126  State  Capitol  Bldg.;  22-4721, 
Ext.  279;  Salt  Lake  City  1;  PH*  (Exec.). 

Jensen,  Wallace;  Salt  Lake  General  Hosp.;  6-8771; 

Salt  Lake  City  3;  I*  (PG). 

Jeppsen,  Malcolm  S.;  3163  Highland  Drive;  84-5283; 

Salt  Lake  City  6;  OP  (PP). 

Jeppson,  Edward  M.;  1588  S.  Main;  84-4356;  Salt 
Lake  City  1;  GP  (PP). 

Johns,  Richard  E.;  2000  S.  9th  East;  84-5211;  Salt 
Lake  City  5;  ObG*  (PP). 

Jones,  John  H.;  60  S.  4th  East;  4-6690;  Salt  Lake 
City  1;  ObG*  (PP). 

Jones,  Robert  E.;  60  S.  4th  East;  9-1600;  Salt  Lake 
City  2;  I*  (PP). 

Jones,  Scott  A.:  825  Boston  Bldg.;  3-2848;  Salt  Lake 

City  1;  GP  (PP). 


Jones,  William  J.;  699  E.  So.  Te.mple;  4-5673;  Salt 
Lake  City;  ObG*. 

Kassel,  Victor;  465  E.  South  Temple;  9-8245;  Salt 
Lake  City  2;  I*  (PP). 

Keller,  Paul  D.;  2000  S.  9th  East;  84-5211;  Salt  Lake 
City  5;  S*  (PP). 

Kesler,  Joseph  P.;  45  Ft.  Douglas  Blvd.;  22-2431; 

Salt  Lake  City;  PPI'  (PH). 

Keyes,  Thomas  F.;  465  E.  South  Temple;  5-4866; 

Salt  Lake  City  2;  S*  (PP). 

Kilpatrick,  Elmer  M.;  141  E.  2nd  South;  3-7959; 

Salt  Lake  City  1;  I*  (PPL 
Kimball,  F.  Heber;  508  E.  South  Temple;  9-9261; 

Salt  Lake  City  1;  ObG*  (PP). 

Kimball,  James  Leroy;  508  E.  South  Temple;  3-4411; 
Salt  Lake  City  1;  I*  (PP). 

King,  Ronald  W.;  4694  Holladay  Blvd.;  87-2691;  Salt 
Lake  City;  GP  (PP). 

Kirk,  Donald  A.;  508  E.  South  Temple;  9-5255; 

Salt  Lake  City  2;  ObG*  (PP). 

Kirkman,  Lewis  W.;  508  E.  South  Temple;  3-0161; 

Salt  Lake  City  2;  D*  (PP). 

Kuhe,  Emil  B.;  First  Security  Bank  Bldg.;  4-3531; 
Salt  Lake  City  1;  S (PP). 

Lamb,  Harold  B.;  1001  Medical  Arts  Bldg.;  22-5104; 
Salt  Lake  City  1;  S*  (PP). 

Lamb,  Robert  H.;  220  Boston  Bldg.;  4-8408;  Salt 
Lake  City  1;  Or*  (PP). 

Landenberger,  J.  C.;  2122  Hubbard  Ave.;  3-8240;  Salt 
Lake  City  5;  Ret. 

Latimer,  John  Howard;  508  E.  S.  Temple;  Salt  Lake 
City;  I*. 

Latteier,  Andrew  F.;  508  E.  S.  Temple;  9-1243;  Salt 
Lake  City  2;  ObG*  (PPi. 

Learned,  Leland  O.;  V.A.  Hosp.,  12th  Ave.  and  E St.; 

9-2011;  .Salt  Lake  City;  Anes. 

Lecompie,  Edward  D. ; University  t'lub;  5-3456,  Ext. 
14;  Salt  Lake  City  1;  Ret. 

Lee,  Tunnie  F.;  1 628  S.  6th  East;  5-6135;  Salt  Lake 
City  5;  Anes*  (PP). 

Leonard,  A.  N.;  903  Medical  Arts  Bldg.;  5-1012;  Salt 
Lake  City  1;  OALR*. 

Lewis,  R.  Guy;  4694  Holladay  Blvd.;  87-2691;  Salt 
Lake  City  7;  S*  (PP). 

Ley  master,  Glen  R.;  Health  Service,  Univ.  of  Utah; 

Salt  Lake  City;  PH*  (Med.  School). 

Lindem,  Martin  C.;  818  Boston  Bldg.;  4-2781;  Salt 
Lake  City  1 ; S (PP). 

Llewellyn,  John  R.;  115  E.  S.  Temple;  9-3701;  Salt 
Lake  City  1;  I*. 

Long,  Edwin  V.;  831  Boston  Bldg.;  3-7604;  Salt  Lake 
City  1;  GP  (PP). 

Lowe,  Waynard  W. ; 305  Medical  Arts  Bldg.;  5-7593; 
Salt  Lake  City;  S*  (PP). 

Macfarlane,  Alan  P. ; 699  E.  South  Temple;  4-5673; 

Salt  Lake  City  2;  I*  (PP). 

Macfarlane,  L.  Wayland;  718  Boston  Bldg.;  9-8709; 

Salt  Lake  City  1;  I*  (PP). 

MacKay,  Calvin  R.;  1337  Colonial  Circle;  Salt  Lake 
City;  GP  (Armed  Forces). 

Maeser,  Sherwin  M.;  2520  S.  State  St.;  84-1821;  Salt 
Lake  City  15;  GP. 

Marshall,  John  S. ; Judge  Bldg.;  5-5331;  Salt  Lake 
City  1;  S*  (PP). 

Mason,  John  T.;  27  S.  Fifth  East;  4-2802;  Salt  Lake 
City  2;  Pd*  (PP). 

Matheson,  Robert  D.;  1265  W.  4th  North;  22-3481; 
Salt  Lake  City;  GP. 

Maw,  Raymond  B.;  410  Medical  Arts  Bldg.;  22-4442; 

Salt  Lake  City  2;  OALR*  (PP). 

McAllister,  A.  James;  511  Medical  Arts  Bldg.;  4-8459; 
Salt  Lake  City  1;  S*  (PP). 

McDonald,  Roy  E.;  60  S.  4 th  East,  Prof.  Bldg.; 

4-8485;  Salt  Lake  City  1;  I*. 

McKay,  Edward  R.;  508  E.  South  Temple;  5-3587; 
Salt  Lake  City  1;  Pr*  (PP). 

McMain,  William  A.  Jr.;  60  S.  4th  East;  5-7634;  Salt 
Lake  City  2;  Pd*  (PP). 

McNeil,  Crichton;  Holy  Cross  Hosp.;  9-8621,  Ext.  47; 
Salt  Lake  City  2;  Path*. 

McQuarrie,  L.  Gurr;  60  S.  4th  East;  22-5605;  Salt 
Lake  City  1;  GP  (PP). 

Meads,  Garner  B.;  60  S.  4th  East;  9-0242;  Salt  Lake 
City  2;  S*  (PP). 

Melosh,  William  D.;  349  E.  1st  South;  4-6690;  GP. 
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\Terkley,  Harold  E.;  2020  S.  13th  East;  8-9891;  Salt 
Lake  City  5;  ObG*  (PP). 

Merrill,  Rowland  H.;  508  E.  South  Temple;  9-2043; 

Salt  Lake  City  2;  Oph*  (PP). 

Meyer,  Ralph  R.;  Holy  Cross  Hosp.;  9-8621;  Salt 
Lake  City  2;  R*  (PP). 

Middlemiss,  William  R. ; 508  E.  South  Temple;  9-5166; 

Salt  Lake  City  2;  GP  (PP). 

Middleton.  Anthony  W. ; 722  Boston  Bldg.;  3-4804; 

Salt  Lake  City  1;  XJ*  (PP). 

Middleton,  Richard  P.;  722  Boston  Bldg.;  3-4804; 

Salt  Lake  City  1;  U*  (PP). 

Miller,  James  Rex;  115  E.  South  Temple;  9-3701; 

Salt  Lake  City  1;  I*  (PP). 

Milligan,  Paul  R.;  414  Medical  Arts  Bldg.;  22-5545; 

Salt  Lake  City  1;  Or*  (PP). 

Moench,  Louis'  G.;  115  E.  South  Temple;  9-3701; 

Salt  Lake  City  1;  P*  (PP). 

Moffat,  Dean  A,;  349  E.  1st  South;  9-3719;  Salt  Lake 
City  2:  A*  (PP). 

Moore,  W.  Harvey;  Salt  Lake  City  1;  GP  (Armed 
Forces). 

Moretz,  William  H.;  2033  SL  State  St.;  6-8771;  Salt 
Lake  City  5;  S*  (Med.  School). 

Morginson,  William  J.;  141  E.  2nd  South;  3-8334; 

Salt  Lake  City  1;  D*  (PP). 

Morris,  Richard  P.;  508  E.  South  Temple;  5-1314;  Salt 
Lake  City  2;  I*  (PP). 

Muir,  Everett  B.;  1003  Boston  Bldg.;  9-4818;  Salt 
Lake  City  1;  Oph*  (PP). 

Muirhead,  R.  Mowatt;  615  Boston  Bldg.;  3-7916;  Salt 
Lake  City  1;  ALR*  (PP). 

Mullikin,  Walter  Thomas;  202  E.  ,S.  Temple;  5-7593; 
Salt  Lake  City;  S*  (PP). 

Murphy,  Arthur  J.;  601  Judge  Bldg.;  3-7575;  Salt 
Lake  City  1;  S (PP). 

Murphy,  Michael  Edward;  508  E.  .South  Tempi;; 

9-6743;  Salt  Lake  City  2;  I*  (PP). 

Myers,  Garth  G. ; 45  Fort  Douglas  Blvd.;  22-2431; 
Salt  Lake  City;  Pd  (PH). 

Nebeker,  William  M.;  612  Medical  Arts  Bldg.; 

3-2595;  Salt  Lake  City  1;  ObG*. 

Xeff,  Stanley  D.;  2025  S.  13th  East;  6-4164;  Salt  Lake 
City;  GP  (PP). 

Nelson,  Mildred  N.;  905  Boston  Bldg.;  3-1331;  Salt 
Lake  City  1;  ObG*  (PP). 

Nelson,  Richard  J. ; 1310  S.  17th  East;  8-9562;  Salt 
Lake  City;  I*. 

Nelson,  Woodrow:  831  Boston  Bldg.;  3-7604;  Salt 
Lake  City  1;  S*  (PP). 

Nemir,  Alma:  209  Medical  Arts  Bldg.;  5-2724;  Salt 
Lake  City  1;  (Student  Health  Service). 

Newman.  Milton  A.:  First  Security  Bank  Bldg.; 
3-1701;  Salt  Lake  City:  S. 

Newman,  William  Rees  Elton;  Dept,  of  Preventive 
Med.;  University  of  Utah;  I*. 

Newton,  J,  R.;  2000  S.  9th  E.;  7-5441;  Salt  Lake  City; 
Pd. 

Nielsen,  Adolph  M. ; 508  E.  South  Temple;  5-1248; 

Salt  Lake  City  2;  S*  (PP). 

Nielsen,  .1.  Elmer:  606  Medical  Arts  Bldg.;  5-3991; 

Salt  Lake  City  1;  R*  (PP). 

Nielsen,  Orville  F.;  508  E.  S.  Temple,  No.  306;  5-4654; 
Salt  Lake  City;  I*  (PP). 

Noves,  Marion  B. ; 508  E.  S.  Temple;  5-3587;  Salt  Lake 
City;  S. 

Nyvall,  Clarence  A.;  401  Boston  Bldg.;  5-3203;  Salt 
Lake  City  1;  GP  (PP). 

Ogilvie,  O.  Edward:  211  Medical  Arts  Bldg.;  3-2649; 

Salt  Lalve  City  1;  P.ath*  (PP). 

Okelbcrry,  Alfred  M.;  115  E.  South  Temple;  9-3701; 

Salt  Lake  City  1;  Or*  (PP). 

Openshaw,  C.  R.;  153  S.  9th  East;  5-2306;  Salt  Lake 
City  2;  S 

Openshaw,  E.  C.;  1377  Indiana  Ave.;  Salt  Lake  City; 
9-0112;  GP. 

Orme,  James  F.:  2000  S.  9th  East;  84-5211;  Salt  Lake 
Lake  City  2;  I*  (PP). 

Ossman,  Lawrence  N.;  601  Boston  Bldg.;  3-6944; 

Salt  Lake  City  1;  Or*  (PP). 

Owens,  Russell  W.;  907  Boston  Bldg;  3-9371;  Salt 
Lake  City  1;  S*  (,PP). 

Pace,  William  D..  1014  Medical  Arts  Bldg.;  3-8108; 
Salt  Lake  City  1;  P*  (PP). 


Palmer,  Bascom  W.;  804  Boston  Bldg.;  3-9441;  Salt 
Lake  City  1;  Oph*  (PP). 

Palmer,  James  K.;  5 Professional  Bldg.;  9-1447;  Salt 
Lake  City  2;  U*  (PP). 

Parkinson,  L.  Spencer;  60  S.  4th  East;  Salt  Lake 
City;  4-6690;  GP. 

Paul,  Leslie  J.;  612  Boston  Bldg.;  9-1508;  Salt  Lake 
City  1;  S (PP). 

Pearsall,  Clifford  J.;  9 Exchange  Place;  3-4282;  Salt 
Lake  City  1;  D*  (PP). 

Pearson,  Keith  Milo;  2520  So.  State  St.;  84-7771;  Salt 
Lake  City;  I*. 

Peck,  George  A.;  349  E.  1st  South;  9-3719;  Salt  Lake 
City  2;  I*  (PP). 

Peltzer,  Wesley  E.;  60  S.  4th  East,  No.  3;  9-2809; 

Salt  Lake  City  2;  I*  (PP). 

Pemberton,  Paul  A.;  220  Boston  Bldg.;  4-8408;  Salt 
Lake  City  1;  Or*  (PP). 

Pendleton,  Ralph  C.;  613  Judge  Bldg.;  3-5744;  Salt 
Lake  City  1;  S*  (PP). 

Pepper,  Milton;  12  ,South  Tenth  East;  3-5879;  Salt 
Lake  City  2;  S*  (PP). 

Peterson,  J.  Albert:  703  Boston  Bldg.;  3-3525;  Salt 
Lake  City  1;  GP  (PP). 

Phillips,  Earl  H.;  16  Professional  Bldg.;  3-0533;  Salt 
Lake  City  2;  OALR*  (PP). 

Plenk,  Henry  P.;  St.  Mark’s  Hosp.;  3-4575;  Salt  Lake 
City  3;  R*  (PP). 

Poulsen,  LaVere  D.;  Granger  Medical  Center;  Salt 
Lake  City;  AMherst  6-3158;  GP. 

Poulson,  Stanford  E.;  1588  S.  Main;  84-4356;  Salt 
Lake  City;  S. 

Powell,  Chester  B.;  975  East  First  So.;  5-6245;  Salt 
Lake  City  2;  NS*  (PP). 

Price,  Philip  B.;  2033  S.  State  St.;  6-8771;  Salt  Lake 
City  15;  S*  (Med.  School). 

Pugh,  Walter  N.;  1224  E.  South  Temple;  4-2122;  Salt 
Lake  City  1;  S*. 

Pugmire,  Adrian  S.;  508  E.  South  Temple:  3-6824; 
Salt  Lake  City  2;  OALR*  (PP). 

Quinn,  James  H.;  804  Boston  Bldg.;  3-9441;  Salt 
Lake  City;  Oph*  (PP). 

Raile,  Henry;  19  S.  Wolcott:  3-8257;  Salt  Lake  City 
2;  Ret. 

Raley,  Franklin  H.;  1115  Boston  Bldg.;  4-5924;  Sait 
Lake  City  1;  OALR*  (PP). 

Randall,  Nomma  Ellison;  246  S.  10th  Bast;  5-4415; 

Salt  Lake  City  2;  Pd*  (PP). 

Rasmussen,  L.  Paul;  45  Ft.  Douglas  Blvd.;  22-2431; 

Salt  Lake  City  2;  PH*  (Med.  School). 

Ray.  Charles  N.;  1321  Harvard  Ave.;  3-3311;  Salt 
Lake  City  5;  GP. 

Rees,  Byron;  908  Medical  Arts  Bldg.;  3-2975;  Salt 

Lake  City  1;  S (PP). 

Rees,  Nephi  J.;  1012  S.  11th  East;  3-6414;  Salt  Lake 
City  5;  Ret. 

Rees,  Robert  L. ; 115  E.  South  Temple;  9-3701;  Salt 
Lake  City  1;  Oph*  (PP). 

Rees,  Vincent  L.;  115  E.  South  Temple:  9-3701;  Salt 
Lake  City  2;  S*  (PP). 

Reese,  Owen  G.;  73  S.  Main  St.,  Rm.  1200;  Salt  Lake 
City;  GP  (PP). 

Reichman,  H.  R.;  Medical  Arts  Bldg.;  22-3497;  Salt 
Lake  City  1;  Pr*  (PP). 

Reiser,  A.  Hamer,  Jr.;  508  E.  South  Temple;  3-4411; 

Salt  Lake  City  2;  I*  (PP). 

Reynolds,  Levi  E.;  508  E.  South  Temple;  22-3493; 
Salt  Lake  City;  S*  (PP). 

Rich.  C.  O’Neal:  801  Medical  Arts  Bldg.;  3-3531; 

Salt  Lake  City  1;  D*  (PP). 

Richards,  C.  Elliott;  508  E.  South  Temple;  5-4654; 
Salt  Lake  City  1;  GP. 

Richards,  Harlow  G.;  115  E.  South  Temple;  9-3701; 

Salt  Lake  City  1;  I*  (PP). 

Richards,  Lenore;  2000  S.  9th  East;  84-5211;  Salt 
Lake  City;  S*  (PP). 

Richards,  Paul  S. ; 2000  S.  9th  East;  84-5211;  Salt 
Lake  City:  S*  (PP). 

Richards.  Ralph  C.;  2033  S.  State  St.;  6-8771;  Salt 
Lake  City  3;  S*. 

Ridges,  Alvin  J.:  839  E.  South  Temple;  3-8402;  Salt 
Lake  City  1;  Ret. 

Rigby,  Ralph  G.;  60  S.  4th  East;  5-9400;  Salt  Lake 
City  2;  ALR*  (PP). 

Riter,  Kersey  C.;  508  E.  South  Temple;  9-2938;  Salt 
Lake  City  2;  OALR*  (PP). 
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Robbins,  Burtis  F.;  Medical  Arts  Bldg.;  4-8411;  Salt 
Lake  City  1;  S*  (PP). 

Robinson,  Robert  R.,  Jr.;  508  E.  South  Temple; 

3-0214;  Salt  Lake  City  2;  PL*  (PP). 

Robinson,  Thomas  E.;  2011  S.  11th  East;  7-0262; 

Salt  Lake  City  5;  GP  (PP). 

Robinson,  W.  A.;  1106  Walker  Bank  Bldg.;  4-0353; 

Salt  Lake  City  1;  GP  (PP). 

Romney,  Ralph  B.;  508  E.  S.  Temple;  3-4411;  Salt 
Lake  City;  I*. 

Ross,  Orlindo  L.;  60  S.  4th  East;  4-6725;  Salt  Lake 
City  1;  Pd  (PP). 

Rothwell,  Robert  S.:  465  E.  South  Temple;  5-5557; 

Salt  Lake  City  1;  Pd*  (PP). 

Ruggeri,  Charles,  Jr.;  1120  Boston  Bldg.;  9-4087;  Salt 
Lake  City  1;  Oph*  (PP). 

Rumel,  William  Ray;  807  Medical  Arts  Bldg.;  4-1091; 
Salt  Lake  City  1;  TS*  (PP). 

Sanders,  Mervyn  S.;  115  E.  South  Temple;  9-3701; 

Salt  Lake  City  1;  ObG*  (PP). 

Sanders,  Sharp;  305  Medical  Arts  Bldg.;  3-5848;  Salt 
City  1;  GP  (PP). 

Saunders,  Leon  S. ; 703  First  Security  Bank  Bldg.; 

3-2912;  Salt  Lake  City  1;  OALR*  (PP). 

Scott,  Edward  B.;  950  S.  19th  E.;  22-5537;  Salt  Lake 
(Jity  1;  Anes. 

Scott,  H.  S.;  139  E.  South  Temple;  5-1733;  Salt  Lake 
City  1 ; Ret. 

Scott,  Kathryn  G.;  950  S.  19th  E.;  22-5537;  Salt  Lake 
City  1;  Anes. 

Sew,  V.  M. ; 413  Medical  Arts  Bldg.;  3-0524;  Salt 
Lake  City  1;  GP  (PP). 

Sharp,  Howard  C. ; 508  East  South  Temple;  9-2234; 

Salt  Lake  City;  ObG*  (PP). 

Sharp.  John  F. ; 770  Ashton  Ave.;  6-1311;  Salt  Lake 
City;  Ret. 

Sharp,  Max  Wiiliam;  Medical  Arts  Bldg.;  9-1406; 
Salt  Lake  City  1;  S*. 

Sharp,  Scott  C.;  305  Medical  Arts  Bldg.;  3-5848;  Salt 
Lake  City  1;  S (PP). 

Shields,  Claude  L.;  613  Judge  Bldg.;  5-5331;  Salt 

Lake  City  1;  S (PP). 

Shore,  Norman  M.;  563  S.  8th  West;  5-0579;  Salt  Lake 
City;  GP  (PP). 

•Siddoway,  John  L.;  2000  S.  9th  E.;  7-5441;  Salt  Lake 
City  7;  Pd. 

Simonson,  Eric  E.;  1045  E.  1st  South;  5-6135;  Salt 
Lake  City  2;  Anes*  (PP). 

Skidmore,  Demoivre  R. ; 54  E.  S.  Temple  St.;  3-4423; 

Salt  Lake  City  1;  ObG  (PP). 

Skidmore,  Earl  L.;  54  E.  S.  Temple  St.;  3-4423;  Salt 
Lake  City  1;  S*  (PP). 

Skolfield,  Mazel;  912  E.  1st  South;  3-3746;  Salt  Lake 
City  2;  GP  (PP). 

Slopanskey,  Frank  R.;  225  Canyon  Road;  9-8190;  Salt 
Lake  City  3;  Ret. 

Smith,  Albert  Krehl;  312  Medical  Arts  Bldg.;  3-1054; 
Salt  Lake  City;  ObG. 

Smith,  David  E.;  312  Medical  Arts  Bldg.;  3-1054; 

Salt  Lake  City  1;  ObG  (PP). 

Smith,  Donald  E.;  2000  S.  9th  East;  84-5211;  Salt 
Lake  City  5;  I*  (PP). 

Smith,  Homer  E.;  508  E.  South  Temple;  22-3523; 

Salt  Lake  City  2;  Oph*  (PP). 

Smith,  Linwood;  2 Professional  Bldg.;  5-8008;  Salt 
Lake  City  2;  ObG*  (PP). 

Smith,  Rulon  E.;  305  Medical  Arts  Bldg.;  3-5848; 

Salt  Lake  City  1;  S (PP). 

Smith,  S.  Wayne;  508  E.  South  Temple;  5-1248;  Salt 
Lake  City;  P*  (PP). 

Smith,  Scott  M.;  910  Medical  Arts  Bldg.;  22-5537; 

Salt  Lake  City  1;  Anes*  (PP). 

Smith,  Silas  S.;  508  E.  South  Temple;  3-5016;  Salt 
Lake  City  2;  S*  (PP). 

Smith,  William  Leroy;  508  E.  South  Temple:  22-3523; 

Salt  Lake  City  2;  OALR*  (PP). 

Snow,  Burke  M. ; 2000  S.  9th  East:  84-5211;  Salt  Lake 
City  5;  Or*  (PP) 

Snow,  Eliot;  115  E.  South  Temple;  9-3701;  Salt  Lake 
City  1;  S*  (PP). 

Snow.  Perry  G.;  2176  S.  20th  East  St.;  3-5209;  Salt 
Lake  City  1;  GP  (PP). 

Snow,  Robert  G.;  508  E.  South  Temple;  5-7756;  Salt 
Lake  City  2;  ALR*  (PP). 

Snow,  Spencer;  465  E.  S.  Temple;  3-6033;  Salt  Lake 
City  3;  Pd*  (PP). 

Snyder,  Richard;  4760  Highland  Drive;  87-2686;  Salt 
Lake  City;  GP. 


Soffe.  George  W.;  510  Medical  Arts  Bldg.;  5-2859; 

Salt  Lake  City  1;  GP  (PP). 

Sonntag,  Richard  W.;  465  E.  South  Temple;  9-3883; 

Salt  Lake  City  2;  Oph*  (PP). 

Sorenson,  C.  Wallace;  508  E.  South  Temple;  5-9308; 

Salt  Lake  City  2;  I*  (PP). 

Spear,  Dean;  60  S.  4th  East;  19  Professional  Bldg.; 

5-4141;  Salt  Lake  City  2;  Oph*  (PP). 

Spendlove,  George  A.;  130  State  Capitol  Bldg.; 

22-4721;  Salt  Lake  City  1;  PH*  (PH). 

Starley,  S.  Paul;  508  E.  South  Temple;  9-9386;  Salt 
Lake  City  2;  ObG*  (PP). 

Stevenson,  J.  Victor;  711  Medical  Arts  Bldg.;  9-8706; 

Salt  Lake  City  1;  ObG*  (PP). 

Stevenson,  L.  A.;  5160  Highland  Dr.;  87-0812;  Salt 
Lake  City  7;  Ret. 

Stevenson,  Vernon  L. ; 711-716  Medical  Arts  Bldg.; 

9-8705;  Salt  Lake  City  1;  S*. 

Stobbe,  Joseph  W.;  75  S.  Main  St.;  3-1788;  Salt  Lake 
City;  GP  (PP). 

Stohbe,  L.  H.  O.:  75  S.  Main  St.;  3-1788;  Salt  Lake 
City  1;  GP  (PP). 

Stone,  William;  1045  E.  1st  So.  St.;  5-6135;  Salt 
Lake  City;  Anes. 

Strlngham,  Jack  D.;  508  E.  S.  Temple;  9-3021;  Salt 
Lake  City  5:  Anes*  (PG). 

Stucki,  John  F. ; V.A.  Hosp.;  Ft.  Douglas;  4-5525;  R. 
Swift,  Shelley  A.;  St.  Mark’s  Hosp.;  3-4575;  Salt 
Lake  City  3;  Path*  (Hosp.). 

Taboroff,  Leonard;  156  Westminster  Ave.;  84-4351; 

Salt  Lake  City  15;  P (Med.  School). 

Tanner,  Richard  S.;  508  E.  South  Temple;  5-4654; 

Salt  Lake  City  1;  ObG*  (PP). 

Taufer,  Louis  J.;  305  Medical  Arts  Bldg.;  3-5848;  Salt 
Lake  City  1;  S*  (PP). 

Taylor,  F.  Willis;  1265  W.  4th  North;  22-3481;  Salt 
Lake  City  16;  GP  (PP). 

Taylor,  Maurice  J.;  916  Boston  Bldg.;  3-9251;  Salt 
Lake  City  1;  I*  (PP). 

Taylor,  Preston  J.;  1310  S.  17th  East;  8-9562;  Salt 
Lake  City  5;  I*  (PP). 

Tedrow,  Jack  L.;  975  E.  1st  South;  3-2024;  Salt  Lake 
City  1;  PN*  (PP). 

Tepper,  Warren  R.;  508  E.  South  Temple;  3-6652; 

Salt  Lake  City;  Pd*  (PP). 

Theurer,  Henry  A.,  Jr.;  60  S.  4th  East;  9-1179;  Salt 
Lake  City  1;  ObG*  (PP). 

Thomas,  Madison  H.:  168  Westminster  Ave.;  84-4351; 

Salt  Lake  City  15;  N*  (Med.  School). 

Tingey,  Ralph  L.;  2000  S.  9th  East;  84-5211;  Salt 
Lake  City;  1*  (PP). 

Toyota,  Toshiko;  202  Atlas  Bldg.;  4-2411;  Salt  Lake 

City  1;  GP  (PP). 

Tyler,  Frank  H,;  175  E.  21st  South;  6-8771:  Salt  Lake 
City  15;  I*  (Med.  School). 

Ungricht,  H.  P.;  508  E.  S.  Temple;  3-8910;  Salt  Lake 
City  1;  GP. 

Vance,  Cyril  L.;  54  E.  S.  Temple  St.;  9-6522;  Salt 
Lake  City  1;  ObG*  (PP). 

Veasy,  L.  George;  2000  S.  9th  E.;  84-5211;  Salt  Lake 
City;  Pd*  (PP). 

Viko,  Louis  E.;  699  E.  South  Temple;  4-5673;  I* 
(PP). 

Votteler,  Robert  E.:  465  E.  S.  Temple;  4-0245:  Salt 
Lake  City  2;  Pd*  (PP). 

Waldo,  John  F.;  175  E.  21st  South;  6-8771,  Ext.  89; 

Salt  Lake  City  15;  I*  (Armed  Forces). 

Walker,  William  C.;  830  Boston  Bldg.;  4-1553;  Salt 
Lake  City  1;  I*  (PP). 

Ward,  John  R. ; Dept,  of  Medicine,  Salt  Lake  General 
Hospital:  6-8771;  Salt  Lake  City;  I*  (Med.  School). 
Ward,  William  T.;  1206  Tale  Ave.;  3-8422;  Salt  Lake 
City  5;  Ret. 

Warenski,  Leo  C.;  508  E.  South  Temple;  5-6219;  Salt 
Lake  City  2;  ObG*  (PP). 

Warner,  Homer  Richards;  175  E.  21st  S.;  6-8771; 

Salt  Lake  City  1;  1*  (Med.  School). 

Warner,  Rosemary;  1045  E.  1st  S.;  5-6135;  Salt  Lake 
City  2;  Anes*  (PP). 

Weaver,  Robert  G.;  54  E.  South  Temple;  4-3641; 
Salt  Lake  City  1;  U*  (PP). 

Weggeland,  T.  C.;  28  Professional  Bldg.;  5-7805; 

SaJt  Lake  City  1;  GP  (PP). 

Wetzel,  Dick  D.;  1674  E.  13th  South;  8-9562;  Salt 
Lake  City;  Pd*  (PP). 

Wherritt,  J.  R.;  699  E.  South  Temple;  4-5673;  Salt 
Lake  City  2;  ObG*  (PP). 

White,  Leslie  B.;  143  S.  Main  St.;  5-6011;  Salt  Lake 
City  1;  S*  (PP). 
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Salt  Lake  City  . . . (continued) 

White,  Orson  W.;  1010  Medical  Arts  Bldg.;  5-2740; 

Salt  Bake  City  1;  Oph*  (PP). 

Wight,  Earl  P. ; 607  Judge  Bldg.;  9-1241;  Salt  Bake 
City  1;  GP  (PP). 

IVilkinson,  Ernest  B.;  115  E.  S.  Temple;  84-8316; 
Salt  Bake  City;  C. 

Williams,  Ernest  B.;  607  Medical  Arts  Bldg.;  4-4621; 

Salt  Bake  City  1;  C (PP). 

Wilson,  Angus  K.;  343  S.  Main  St.;  4-4359;  Salt  Lake 
City  10;  R*  (PP). 

Wilson,  Glenn  C. ; 3510  S.  2820  West;  AM.  6-3158; 

Salt  Bake  City  15;  GP  (PP). 

Winget,  Frank  J.;  305  Medical  Arts  Bldg.;  3-5848; 

Salt  Bake  City  1;  S*  (PP). 

Winter,  Irwin  F. ; 508  E.  South  Temple;  22-3597; 

Salt  Bake  City  2;  R*  (PP). 

Wintrobe,  Maxwell  M.:  175  E.  21st  South;  6-8771, 
Ext.  305;  Salt  Lake  City  15;  (Med.  School). 
Wirthlin,  LeRoy  A.;  508  E.  South  Temple;  5-3587; 

Salt  Lake  City  2;  S*  (PP). 

Wood,  Eugene;  508  E.  South  Temple;  5-4654;  Salt 
Lake  City  2;  ObG*  (PP). 

Woodruff,  Charles  W.;  612  Boston  Bldg.;  5-9479; 

Salt  Lake  City  1;  GP  (PP). 

Woolf,  Robert  M.;  508  E.  S.  Temple;  9-4455;  Salt 
Lake  City;  S*  (PP). 

Woolley,  LeGrand;  1007  Medical  Arts  Bldg.;  4-8101; 

Salt  Lake  City  1;  U (PP). 

Woolsey,  Carl  T.;  60  S.  4th  East,  No.  18;  3-2932;  Salt 
Lake  City  2;  ObG*  (PP). 

Woolsey,  Ray  T.;  60  South  4th  East;  3-2932;  Salt 
Lake  City  2;  ObG*  (PP). 

Wright,  Gilbert  L.;  60  S.  4th  East  St.;  9-0035;  Salt 
Lake  City  2;  S*  (PP). 

Wright,  Spencer;  1001  Medical  Arts  Bldg.;  22-5104; 

Salt  Lake  City  1;  S (PP). 

Wright,  Stewart  A.;  310  Medical  Arts  Bldg.;  4-6341; 
Salt  Lake  City  1;  NS*  (PP). 

Young,  William  Rigby;  1202  E.  South  Temple; 
3-4541;  Salt  Lake  City  2;  Pd*  (PP). 

Sandy  ... 

Clark,  Thomas  E.;  429  W.  Main;  Midvale  104;  GP. 

Smithfield  ... 

Budge,  Edwin  C. ; 119  N.  Main;  JO.  3-6211;  GP  (PP). 
Budge,  Robert  Sutton;  119  N.  Main;  JO.  3-6211;  GP 
(PP). 

Spanish  Fork  ... 

Brockbank,  W.  E.;  490  N.  Main;  Spanish  Fork  10; 
GP. 

Foote,  Leonard  J.;  151  E.  2 North;  Spanish  Fork; 
GP. 

Hughes,  Preston  G.;  195  W.  2nd  North;  Spanish  Fork 
74;  GP  (PP). 

Judd,  Thomas  R.;  49  F.  2nd  South;  Spanish  Fork 

699-W;  GP  (PP). 

Moody.  Milo  C.;  24  N.  1st  East;  Spanish  Fork  194; 
GP  (PP). 

Spring  Canyon  ... 

Hardy,  O.  W.;  Spring  Canyon;  GP. 

Springville  ... 

Biesinger,  Wilford  G. ; 289  S.  2nd  East;  Springville 
183;  S*  (PP). 

Judd,  Clair  W.;  43  W.  4th  South;  Hunter  9-5351;  GP 
(PP). 

Nance,  James  M. ; 289  S.  2nd  East,  Springville;  ObG. 
Orton,  Glenn  B.;  195  S.  Main  St.;  Springville  243;  GP 
(PP). 

Parker,  N.  L.;  197  S.  Main  St.;  Springville  146;  GP 
(PP). 

Sunnyside  . . . 

Colombo,  Frank  V.;  Sunnyside  9931;  GP. 

Tooele  ... 

AldouB,  Tura  M. ; 169  E.  Vine  St.;  Tooele  136;  GP 
(PP). 

Antrim,  Philip  J.;  154  S.  Main  St.;  Tooele  212;  GP 
(PP). 


Gubler,  Kelly  H. ; 124  S.  Main;  Tooele  212;  S. 
Johnson,  Wallace  R.;  154  S.  Main;  Tooele  212;  GP 
(PP). 

Journay,  John  L. ; 135  N.  Main  St.;  Tooele  1525;  GP 

(PP). 

Mayo,  Joseph  Lee;  154  S,  Main  St.;  Tooele  212;  GP 

(PP) 

Millburn,  J.  Herbert;  154  S.  Main  St.;  Tooele  212; 
GP  (PP). 


Tremonton  ... 

Davis,  Max  D.;  Tremonton;  Tremonton  5341;  GP. 
Ficklin,  George  C. ; Valley  Hosp.;  Tremonton  4131; 
GP  (PP). 

Mohr,  Alzon  J.;  Valley  Hosp.;  Tremonton  3191;  GP 
(PP). 

White,  Edgar  H. ; Tremonton;  Tremonton  3911; 

GP  (PP). 


Vernal  ... 

Delafield,  Robert  H.;  75  W.  Main;  Vernal  576;  S 
(PP). 

Eskelson,  F.  J.;  Vernal;  GP. 

Fowler,  Herbert  B.;  Newton  Bldg.;  Vernal  95;  GP 
(PP). 

Fowler,  Jane  S.;  Newton  Bldg.;  V'ernal  95;  GP  (PP). 
Seager,  Tyrrell  R.;  62  E.  Main;  Vernal  580;  S (PP). 
Spendlove,  Ray  E.;  62  E.  Main;  Vernal  580;  GP  (PP). 

Wellsville  ... 

Francis,  Gilbert  S.;  Wellsville;  CH  5-6451;  GP  (PP). 


Woods  Cross  . . . 

Wray,  David  H. ; 7620  Orchard  Drive;  Bountiful 

1222;  GP. 


Members  Out  of  State  ... 

Anderson,  Roscoe  B. 

Barrett,  E.  Be  Verl;  1210  Happy  Drive;  Boise,  Idaho; 
(Armed  Forces). 

Belnap,  W.  Dean;  (Armed  Forces). 

Davis.  Donald  D.;  947  W.  8th  St.;  Los  Angeles,  Calif.; 
Tucker  1381;  S*  (PP). 

Davis,  Melvin  R.;  (Armed  Forces). 

Ellis,  Harry  D.;  St.  Vincent  Hosp.;  3-3361;  Santa  Fe, 
New  Mexico;  Path*  (PP). 

Hansen,  A.  K.;  705  9th  Ave,  Rt.  1;  Iowa  City,  Iowa. 

Hofheins,  C.  C.,  Capt.,  USAF  (MC).  A02260978;  3083rd 
Dept.  Squadron,  Box  No.  2;  Travis  AFB,  Calif. 

Kelly,  Philemon;  4900  Cochrane  Ave.;  Oakland,  Cali- 
fornia; OL  4-1050;  Ret. 

Lowe,  Capt.  Heber  H.;  HSAF  (MC);  2793rd  Med- 
Group;  McClellan  AFB;  McClellan,  Calif.;  GP 
(Armed  Forces). 

Marshal,  H.  L. ; 3845  Kilauea  Ave.;  Honolulu,  Hawaii. 

Matheson,  James  R. ; 3580th  Med.  Group,  Foster  AFB; 
Victoria,  Texas;  (IP  (Armed  Forces). 

McAffee,  Don  B.;  U.S.S.  Winston;  AKA94;  c/o  F.P.O. ; 
San  Francisco,  Calif.;  Oph  (Armed  Forces). 

Melosh,  Wm.  D.;  Apt.  24  I,  25  Cambridge  Terrace; 
Hackensack,  N.  J. ; (P(J). 

Ogilvie,  Robert  W.;  6910  Millbrook  Blvd.;  Univer- 
sity City  5,  Missouri. 

Ploss,  William  R. ; 1019  Flayler  Ave.;  Key  West, 
Florida. 

Rose,  Kurt  E.;  Children’s  Medical  Center;  Longmont 
Ave.;  Boston,  Mass.;  P. 

Rupper,  Warren  R.,  Capt.,  M.C. ; 04014335;  New  Ar- 
rivals Section;  Central  Post  Directory;  APO  743, 
N.  Y.,  N.  Y. 

Sears,  R.  H.;  228  S.  Summit;  Iowa  City,  Iowa;  GP 
(PP). 

Smith,  Wilson  T.;  VA  Hosp.;  Big  Springs,  Texas. 

Wilkinson,  Willard  B.;  Fedl.  Correctional  Institu- 
tion; Walnut  2-0710;  Englewood,  Colorado;  GP 
(U.S.P.H.S.). 

Wilson,  R.  H. ; 1963  Walnut  Ave.,  Apt.  3;  W’alnut 
Creek,  Calif.;  Ret. 

Wyler,  Glenn  H. ; 740  Texas  St.,  Box  672;  Fairfield, 
Calif;  GP. 

Young,  Clark;  451  Indiana  Ave.,  N.W.;  Washington 
25,  D.  C.;  (Armed  Forces). 
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Casper;  Franklin  D.  Yoder,  Cheyenne;  Harlan  B.  Anderson,  Casper. 

Time  and  Place  Committee:  Rnssell  I.  Williams,  Cheyenne;  Chairman  of 
Delegation  from  Northwestern  Society;  Chairman  of  Delegation  from  Natrona 
County;  Chairman  of  Delegation  from  Sweetwater  County;  Chairman  of 
Delegation  from  Goshen  County. 

Resolutions  Committee:  Chairman  of  the  CouncU,  Chairman;  Chairman  of 
the  Delegation  from  Laramie  County;  Chairman  of  the  Delegation  from 
L'inta  County;  Chairman  of  the  Delegation  from  Northeastern  Society; 
Chairman  of  the  Delegation  from  Sheridan  County. 

Nominating  Committee:  President,  Chairman;  Past  Presidents;  Chairman 
of  the  Delegation  from  Albany  County;  Chairman  of  the  Delegation  from 
Carbon  County;  Chairman  of  the  Delegation  from  Converse  County. 
Parliamentarian:  Roscoe  Reeve,  Casper. 

Laboratory  and  Blood  Bank  Committee:  Frank  Ellis,  Cheyenne:  John 
Callaghan,  Cheyenne;  Donald  Becker.  Casper. 


Directory  of  Members  — WYOMING 

As  of  December  31,  1954 

For  Explanation  of  Listings  and  Symbols,  See  Page  165 


Afton  ... 

Treloar,  Orson  L.;  L.  D.  S.  Star  Valley  Hosp.  Bldg.; 
Afton  80;  GP  (PP). 

Worthen,  Samuel  H. ; L.D.S.  Star  Valley  Hosp.  Bldg.; 
Afton  21;  S (PP). 

Basin  ... 

Kanable,  Russell  H. ; Basin;  Basin  103-W;  Pul" 
(Hosp.). 

Raffl,  Claude;  Basin;  Basin  23;  GP  (PP). 

Buffalo  ... 

Knebel,  John  A.;  90  S.  Main  St.;  Buffalo  59;  GP  (PP). 
Nicholas,  Thomas  A.;  90  S.  Main  St.;  Buffalo  59; 
GP  (PP). 

Smith,  Clifford  L..;  130  S.  Main  St.;  Buffalo  84-W; 
GP  (PP). 

Walton,  Spencer;  Buffalo  608. 


Casper  ... 

Anderson,  Harlan  B.;  333  Wyoming  Natl.  Bank 

Bldg.;  Casper  2-4517;  Or*  (PP). 

Baker,  George  E.;  226  E.  2nd  St.;  Casper  3-5529;  I* 
(PP). 

Barrett,  Lawrence;  1042  E.  2nd  St.;  Casper  2-4754; 
GP  (PP). 

Beach,  Glenn  O.;  303  Wyoming  Natl.  Bank  Bldg.; 
Casper  3-5332;  S (PP). 

Becker,  Donald  L.;  Memorial  Hospital;  Casper  2-3551, 
Ext,  20;  Path*  (PP). 

Bowden,  Robert  H.;  815  South  Center;  Casper  2-0591. 
Clark,  Joseph  E.;  305  Wyoming  Natl.  Bank  Bldg.; 
Casper  3-4174;  O’*  (PP). 

Durham,  Harry  B,,  Jr.;  815  S.  Center  St.;  Casper  2- 
5907;  S*  (PP). 

Fitzgerald,  Richard  P. ; 226  E.  2nd  St.;  Casper  3-5203; 
GP  (PP). 


Rocky  Mountain  Medical  Journal  Supplement 


239 


IN  CHEYENNE 
It’s  fhe  . . . 


GRADE  A MILK 

909  East  21st  Street  Phone  7-7709 
Cheyenne,  Wyoming 


NORTHWEST 

SURGICAL  SUPPLY 
1724  EIGHTH  AVE.  N.  - BILLINGS,  MONTANA 

Equipment  and  Supplies  For  Physicians,  Hospitals  and  Laboratories 


Answer  your  telephone 

even  though  you're  away 

• When  connected  to  your  teleplione,  the  “robot 
secretary”  will  answer  an  incoming  call  with  a 
message  previously  recorded  in  your  own  voice. 

Then  it  records  the  caller's  message.  For  full  in-  ^ 

formation,  call  your  telephone  business  office.  Mouritaill  SfdtGS  T©  ©p  OH© 


PLAINS 

DAIRY 

SYSTEM 


icdi 

Readers  of  Rocky  Mountain  Medical 
Journal  may  trust  our  advertisers.  Our 
Publication  Committee  investigates  and 
edits  every  advertisement  before  it  is 
accepted.  It  must  represent  an  ethical 
and  reliable  institution  and  be  truthful 
or  it  is  rejected.  These  advertising 
pages  contain  a wealth  of  useful  infor- 
mation, a world  of  opportunities. 
Read  them  all. 

-WcA  you.  wu 
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Casper  ...  (Continued) 

Fowler,  Robert  M.;  815  S.  Center  St.;  Casper  2-2994; 
Pd*  (PP). 

Haigler,  Frederick  H.;  222  S.  Wilson  St.;  Casper 

2- 0431;  GP  (PP). 

Hansard,  James  R.;  1632  East  3rd;  Casper  3-7561; 

GP  (PP). 

Hart,  Wilber;  145  W.  9th  St.;  Casper  2-1513;  GP 
(PP). 

Harvey,  Herbert  L.;  300  O.  S.  Bldg.;  Casper  2-4151;  S 
(PP). 

Henderson,  George  W.;  Wyoming  Natl.  Bank  Bldg.; 
Casper  3-8579;  S (PP). 

Henrich,  Melvin  C. ; 232  Wyoming  Natl.  Bank  Bldg.; 
Casper  3-5573;  GP  (PP). 

Holman,  T.  L.;  1727  East  2nd  St.;  Casper  2-6484; 
GP  (PP). 

James,  George  R.;  218  Wyoming  Natl.  Bank  Bldg.; 

Casper  3-4130;  Oph*  (PP). 

Knapp,  George  M.;  815  S.  Center  St.;  Casper  2-3251; 
S*  (PP). 

Kudolla,  Charles  R. ; 815  South  Center  St.;  Casper 

3- 3391;  ALR*  (PP). 

Lawton,  Latham  B. ; 933  E.  3rd  St.;  Casper  3-3918; 
Anes*  (PP). 

Lowe,  Charles  R.;  815  S.  Center  St.;  Casper  2-2821; 
I*  (PP). 

McLellan,  Allan;  231  Wyoming  Natl.  Bank  Bldg.; 
Casper  3-5294;  Ind.  (PP). 

Morad,  N.  E.;  137  S.  Wolcott  St.;  Casper  2-5343;  GP 
(PP). 

Motter,  George  N.;  1233  E.  2nd;  Casper  2-3656;  R* 
(Hosp.). 

Nelson,  John  R.;  218  Wyoming  Natl.  Bank  Bldg.; 

Casper  3-4130;  OALR*  (PP). 

Phibbs,  Brendon;  815  S.  Center  St.;  Casper  2-4401; 
I*  (PP). 

Reeve,  Roscoe  H.;  312  Wyoming  Natl.  Bank  Bldg.; 
Casper  3-3833;  S (PP). 

Roberts,  Kenneth  N.;  145  West  9th  St.;  Casper 

2-1513;  GP  (PP). 

Scott,  Oliver  K.;  815  S.  Center  St.;  Casper  2-3141;  Pd* 
(PP). 

Stuckenhoff,  H.  E.;  206  Wyoming  Natl.  Bank  Bldg.; 
Casper  2-5544;  GP  (PP). 

Tebbet,  Royce  D.;  218  Wyoming  Natl.  Bank  Bldg.; 
Casper  3-4130;  Oph*  (PP). 

Thaler,  William  J.;  215  Wyoming  Natl.  Bank  Bldg.; 

Casper  3-5160;  ObG*  (PP). 

Whiston,  Gordon  C.;  333  Wyoming  Nat'l.  Bank  Bldg.; 
Casper  2-4517;  Or*  (PP). 

Wynne,  Walter  R.;  202  Wyoming  Natl.  Bank  Bldg.; 
Casper  3-4023;  R*  (PP). 

Young,  Clarke  M.;  815  S.  Center  St.;  Casper  3-3621; 
ObG*  (PP). 


Cheyenne  ... 

Allegretti,  Anthony  J.;  422  Hynds  Bldg.;  Cheyenne 

2- 5553. 

Andresen,  Marjory  I.;  222  Hynds  Bldg.;  Cheyenne 

3- 3232;  CP*  (PP). 

Barber,  James  W.;  222  Hynds  Bldg.;  Cheyenne 

5-5564;  R*  (PP). 

Barrett,  Francis  A.;  210  Hynds  Bldg.;  Cheyenne 

2-4644;  S*  (PP). 

Black,  Norman  R.;  203  Bell  Bldg.;  Cheyenne  2-3871; 
U*  (PP). 

Boesel,  R.  J.;  321  Hynds  Bldg.;  Cheyenne  2-5561; 
S (PP). 

Bunten,  W.  Andrew;  630  Boyd  Bldg.;  Cheyenne 

4- 4493;  S (PP). 

Cohen,  Lawrence  J.;  1811  Logan  Ave.;  Cheyenne 
2-5655;  Pd*  (PP). 

Conyers,  Chester  A.;  1712  House  Ave.;  Cheyenne 

4- 4814;  Ret. 

Cox,  Abram  M.;  1809  Logan  Ave.;  Cheyenne  8-8200; 
GP  (PP). 

Dixon,  Raymond  E.;  222  Hynds  Bldg.:  Cheyenne 

5- 5564;  R*  (PP). 

Emerson,  Paul  W.;  422  E.  19th  St.;  Chevenne  4-4915; 
Ret. 

Flett,  David  M.;  3003  Central  Ave.;  Cheyenne  5-5765- 
I*  (PP). 

Giovale,  Silvio  J. ; 622  Central  Ave.;  Cheyenne  8-8115; 
GP  (PP). 

Gramlich,  John  B.;  2605  Capitol  Ave  Cheyenne 

7-7703:  S*  (PP). 


Gramlich,  Ralph  C. : 2605  Capitol  Ave.;  Cheyenne 
7-7703;  Anes  (PP). 

Greer,  Dan  B. ; 2605  Capitol  Ave.;  Cheyenne  7-7703; 
S*  (PP). 

Herrold,  Don  W.;  2520  Capitol  Ave.;  Cheyenne 

2-1560;  P*  (PP). 

Hunter,  Richard  T.;  125  Cole  Shopping  Center;  Chey- 
enne 2-2329;  S*  (PP). 

Joder,  Glen  H. ; 1809  Logan  Avenue;  Cheyenne 

2-6466;  GP  (PP). 

Johnston.  George  P. ; 2018  Carey  Ave.;  Cheyenne 

3791;  Ret.  (Honorary). 

Kahn,  Ernest  A.;  1709  Carey  Ave.;  Cheyenne  3-3717; 
Anes  (PP). 

Kline,  Duane  Montgomery,  Jr;  507  Majestic  Bldg.; 

Cheyenne  8-8961;  Or-*  (PP). 

Koford,  Glenn  W.;  2020  Carey  Ave.;  Cheyenne 

2-5551;  GP  (PP). 

Deeper,  Ben  M.;  139  Cole  Shopping  Center;  Cheyenne 

7- 7749;  I*. 

Marbry,  G.  W.;  Hynds  Bldg.;  Cheyenne  4-4882. 
McCandless,  O.  C.;  408  E.  23rd  Ave.;  Cheyenne  2-5386. 
McGonigle,  Lester  E.;  2020  Carev  Ave.;  Cheyenne; 
GP  (PP). 

McShane,  Kenneth  L.;  208  Bovd  Bldg.;  Cheyenne 

4- 4991;  S (PP). 

Moore,  Charles  H.;  1523  Elm  Court:  Cheyenne  7-7675; 
Anes*  (PP). 

Mylar,  Wilber  K.;  2520  Capitol  Ave.;  Cheyenne 

6-6631;  S*  (PP). 

Newman,  Erwin  W.;  214  Bell  Bldg.;  Cheyenne  7-7731; 
Oph*  (PP). 

Pennoyer,  Willard  H.;  314-321  Evnds  Bldg.;  Cheyenne 
2-5561;  Ob  (PP). 

Phelps,  George  H.;  522  Hynds  Bldg.;  Chevenne 

2-5515;  G (PP). 

Preston,  Paul  J.;  507  Majestic  Bldg.;  Cheyenne 

8- 8961;  Or*  (PP). 

Savory,  G.  B.;  108  W.  First:  Chevenne  4-4852;  GP 
(PP). 

Schleyer,  Otis;  208  Boyd  Bldg;  Cheyenne  4-4991; 
GP  (PP). 

Schmidt,  John  H.;  108  E.  20th  St.;  Cheyenne  2-3411; 
GP. 

Shingle,  John  D.;  2020  Carey  Ave.;  Cheyenne  2-5551; 
S (PP). 

Shwen,  Ralph  O.;  124  Cole  Shopping  Center;  Chev- 
enne 4-4491;  GP  (PP). 

Stump,  Robert  B.;  214  Bell  Bldg.;  Cheyenne  7-7731; 
Oph*  (PP). 

Taylor,  Albert  R.;  108  State  Office  Bldg.;  Cheyenne 
2-6401,  Ext.  338;  PH*  (PH). 

Travis,  Bane  T. ; Bell  Bldg.;  Cheyenne  2-1693;  ObG* 
(PP). 

Wallin,  Stanley  P.;  2615  Capitol  Ave.;  Cheyenne 

8-8942;  G (PP). 

Williams,  R.  I.;  408  Hynds  Bldg.;  Cheyenne  4-4882; 
ALR*  (PP). 

Yoder,  Franklin  D.;  State  Office  Bldg.;  Cheyenne 
2-6401,  Ext.  229;  PH*  (PH). 

Zuckerman,  Sam  S.;  222-229  Hynds  Bldg.:  Cheyenne 

5- 5780;  Path*  (PP). 

Cody  . . . 

Dacken,  Victor  R.;  Vogel  Bldg.;  Cody  43. 

Dominick,  DeWitt;  1301  Rumsey  Ave.;  Cody  600; 
G (PP). 

Gautsch,  Joseph  A.;  1301  Rumsey  Ave.;  Cody  600; 
GP  (PP). 

Jones,  J.  Cedric;  1301  Rumsey  Ave.;  Cody  600;  Oph 
(PP). 

Ridgway,  E.  Chester;  1301  Rumsey  Ave.;  Cody  600: 
Pd  (PP). 

Williams,  Nathaniel  O.;  Vogel  Bldg.;  Cody  43;  GP 
(PP). 

Dixon  ... 

Noyes,  Edmund  F.;  Dixon:  Dixon  18;  GP  (PP). 

Douglas  ... 

Gardner,  E.  W.;  313  E.  Center  St.;  Douglas  370;  GP 
(PP). 

Hlnrich.s,  William  A.;  313  E.  Center  St.;  Douglas 
370;  GP  (PP). 

Johnson,  E.  George;  313  Center  St.;  Douglas  370; 
GP  (PP). 
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Dubois  ... 

Bovenmyer,  Earl  S.;  Dubois:  Dubois  32-J:  GP  (PP). 

Evanston  ... 

Bennett,  J.  B.;  226  Ninth;  Evanston  5;  GP  (PP). 
Daines,  Donald  R.;  222  9th  St.;  Evanston  5;  GP  (PP). 
Hellewell,  Joseph  S.;  226  9th  St.;  Evanston  5;  GP 
(PP). 

Holland,  Josiah  H.;  1025  Main  St.;  Evanston  97; 
GP  (PP). 

Riddell,  Blair;  222  9th  St.;  Evanston  5;  GP  (PP). 
“Waters,  John  H.;  226  9th  St.;  Evanston  5;  GP  (PP). 
Whalen,  Joseph  F.;  Wyoming  State  Hosp.;  Evanston 
9;  PN*  (State  Hosp.). 

Gillette  ... 

Baughman,  R.  C.;  116  W.  2nd;  Gillette  55. 

Hoadley,  Joseph  E.;  300  Gillette  Ave.;  Gillette  3; 
GP  (PP). 

Plehn,  Robert  V.;  116  W.  2nd;  Gillette  55. 

Glenrock  . . . 

Zwalsh,  R.  J. ; Box  338:  Glenrock  48. 

Green  River  ... 

Stratton,  Richard  C.;  176  E.  1st  North;  Green  River 
86;  GP  (PP). 

Sudman,  Albert  T.;  176  E.  1st  North;  Green  River  84; 
GP  (PP). 

Greybull  ... 

Gregg,,  David  W.;  Box  432;  Greybull  42. 

Myre,  Stanley  L. ; Greybull;  Greybull  1173;  Ret. 
Rogers,  Anthony  S.;  408  Greybull  Ave.;  Greybull  63; 
GP  (PP). 

Hanna  ... 

Jessen,  R.  H.;  Hanna. 

Jackson  ... 

Elmore,  William  W.;  Box  73:  Jackson  154;  GP  (PP). 
MacLeod,  Donald  G.;  Box  K;  Jackson  28;  GP  (PP). 

Kemmerer  ... 

Hummer,  Robert  O.;  313  Sapphire;  Kemmerer  2; 

GP  (PP). 

Young,  Frederick  F. ; Box  128;  Kemmerer  96. 

Lander  ... 

Higdon,  Mary  Arlene;  550  Main  St.;  Lander  643; 
GP  (PP). 

Holtz,  Paul  R.;  550  Main  St.;  Lander  89;  S (PP). 
Reichard,  James  W.;  317  Main  St.;  Lander  770;  GP 
(PP). 

Smith,  W.  Francis;  568  S.  Third  St.;  Lander  26;  Ret. 
Sonnenschein,  E.  L.;  317  Main  St.;  Lander  34;  OALR* 
(PP). 

Tipton,  Harry  B.;  550  West  Main  St.;  Lander  89. 
Wilmoth,  L.  Harmon;  331  Main  St.;  Lander  77-W':  S 
(PP). 

Laramie  ... 

Bunch,  John  R.;  1303  Grand  Ave.;  Laramie  4884;  GP 
(PP). 

Cockley,  Walter  R.;  1303  Grand  Ave.;  Laramie 

4884;  GP  (PP). 

DeKay,  E.  W.;  208  Garfield:  Laramie  6636:  GP  (PP). 
Evans,  Lloyd  R.;  208  Garfield;  Laramie  6636;  I*  (PP). 
Flusch,  Barbara  J.;  209  Grand  Ave.;  Laramie  6444. 
Halley,  Norman  B.;  204-C  South  3rd  St.;  Laramie 
9388;  GP  (PP). 

Ingersoll,  Winifred;  University  of  Wyoming;  Lara- 
mie 2331;  (Student  Health  Service). 

Pavy,  Odra  S. ; 321  South  14th  St.;  Laramie  3657; 
Ret. 

Pelton,  Eugene  C.;  208  Garfield;  Laramie  6636;  GP 
(PP). 

Petri,  K.  N.;  911  Grand  Ave.;  Laramie  2166;  S (PP). 
Pugh,  C.  G.;  208  Grand  Ave.;  Laramie  4304;  S (PP). 


Rowlett,  Jack;  Converse  Bldg.;  Laramie  4669;  GP 
(PP). 

Storey,  Lee  W.;  208  Garfield;  Laramie  6636;  GP 

(PP). 

Sullivan,  Bernard  J.;  208  Garfield  St.;  Laramie  6636; 
GP  (PP). 

Lingle  ... 

Patton,  John  E.;  Lingle;  Lingle  3451;  Oph  (PP). 

Lovell  ... 

Croft,  Thomas  B. ; 490  Montana  Ave.;  Lovell  45;  GP. 
Horsley,  W.  W. ; 490  Montana  Ave.;  Lovell  45;  GP 
(PP). 

Lusk  ... 

Lindahl,  E.  L. ; Stockman’s  Natl.  Bank  Bldg.;  Lusk 
335;  GP  (PP). 

Reckling,  Walter  E.;  Spencer  Hosp.;  Lusk  8;  QP 
(PP). 

Torkelson,  Oliver  E.;  Main  St.;  Lusk  260;  GP  (PP). 

Midwest  ... 

Jepson,  Floyd  L.;  Midwest;  HE.  7-6561. 

Wilkinson,  Stanley  L. ; 535  Peake  St.;  Midwest  4111; 
GP  (PP). 

Newcastle  ... 

Franz,  Willis  M. ; 227  S.  Seneca:  Newcastle  274;  GP 
(PP). 

Guilfoyle,  Edward  J. ; 227  S.  Seneca  Ave.;  Newcastle 
274;^  S (PP). 

McDuffie,  James  T.;  Newcastle  255R. 

Stephenson,  Henry  N.;  Newcastle  Clinic;  Newcastle 
274;  (PP). 

Thorpe,  Virgil  L. ; Newcastle  Clinic:  Newcastle  274. 

Pine  Bluffs  ... 

Morris,  M.  L.;  225  Main  St.;  Pine  Bluffs  CH.  5-3331; 
GP  (PP). 

Pinedale  . . . 

Knapp,  Robert  D.;  Pinedale;  Pinedale  119;  GP  (PP). 

Powell  ... 

Allison,  Lester  F. ; 217  E.  1st  St.:  Powell  180;  GP 
(PP). 

Dunleavy,  James  D. ; 595  Ave.  “B”;  Powell  359. 
Giever,  Richard  J.;  595  Ave.  “B”;  Powell  683. 
Kattenhorn,  Lowell  D.;  275  N.  Bent  St.;  Powell  207; 
GP  (PP). 

Rawlins  ... 

Baker,  R.  B. ; 7 Osborne  Bldg.;  Rawlins  133;  GP 
(PP). 

Cashman,  James  E.;  Rawlins. 

Halsey,  Guy  M.;  507  9th  St.;  Rawlins  627;  GP  (PP). 
Jeffrey.  Charles  W.;  406  W.  Lincoln  Hiway;  Rawlins 
606-W:  GP  (PP). 

McNamara,  Edward  W.;  610  8th  St.;  Rawlins  800; 
GP  (PP). 

Mills,  F.  A.;  416 Vi  ^V.  Cedar  St.;  Rawlins  300-W; 
GP  (PP). 

Paul,  Ptobert  D.;  507  9th  St.;  Rawlins  627;  GP  (PP). 

Riverton  ... 

Ashbaugh,  Dale;  Wind  River  Group;  Riverton  700; 
GP  (PP). 

Callaghan,  Edward  E.;  203  North  5 th;  Riverton 

700;  GP  (PP). 

James,  W.  L.;  W'ind  River  Group;  Riverton  700. 
Stack,  Bernard  D.;  Wind  River  Group;  Riverton  700; 
GP  (PP). 

Rock  Springs  ... 

Bertoncelj,  Frank  Jerrv;  215  Broadway;  Rock  Springs 
14;  GP  (PP). 

Greares,  Howard  P.;  North  Side  State  Bank  Bldg.; 
Rock  Springs  644;  I*. 
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Rock  Springs  ...  (Continued) 

Harrison,  G.  Myron;  430  Broadway:  Rock  Springs  2; 
GP  (PP). 

Jackman,  Herbert  S.;  215  Broadway;  Rock  Springs 
153;  Anes  (PP). 

Kos,  Paul  A.;  430  Broadway:  Rock  Springs  2;  GP 
(PP). 

Krueger,  Karl  E.;  430  Broadway;  Rock  Springs  2; 
GP  (PP). 

McCrann,  P.  M.;  430  Broadway:  Rock  Springs  2;  GP 
(PP). 

McDill,  Wilson  F.;  430  Broadway:  Rocky  Springs  2; 
GP  (Ind). 

Muir,  John  P.;  430  Broadway:  Rock  Springs  2;  GP 
(PP). 

Wanner,  Jay  G.:  219  Broadway:  Rock  Springs  311; 
OALR*  (PP). 

Yedinak,  Paul  R.;  324  North  Side  State  Bank  Bldg.; 
Rock  Springs  480;  S*. 

Saratoga  ... 

Corbett,  Ray  A.;  Saratoga;  Saratoga  7-3221;  GP 
(PP). 

Sheridan  ... 

Adams,  Herbert  Vincent;  7 Sheridan  Natl.  Bank 
Bldg.;  Sheridan  1952;  GP  (PP). 

Aldrich,  Herrick  J.;  134  S.  Main  St.;  Sheridan  229; 
I*  (PP). 

Anton,  Carleton  D.;  21  E.  Works  St.;  Sheridan  310; 
Pd  (PP). 

Araas.  Fred  J.;  559  Coffeen;  Sheridan  748;  GP  (PP). 
Arnold,  Ralph  D.;  17  E.  Brundage;  Sheridan  658; 
GP  (PP). 

Blumenstock,  Julius;  Ft.  McKenzie:  Sheridan  156. 
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Chloromycetin. 


The  rising  incidence  of  bacterial  resistance  to  various 
antibiotics  constitutes  a serious  therapeutic  problem.  Many 
infections,  once  readily  controlled,  are  now  proving 
difficult  to  combat.  Administration  of  CHLOROMYCETIN 
(chloramphenicol,  Parke-Davis)  is  often  useful  in 
these  cases  because  this  notable,  broad-spectrum  antibiotic 
is  frequently  effective  where  other  antibiotics  fail. 

“. . . An  advantage  of  CHLOROMYCETIN  appears  to  be  its  relatively 

low  tendency  to  induce  sensitization  in  the  host  or 

resistance  among  potential  pathogens  under  clinical  conditions.”* 

CHLOROMYCETIN  is  a potent  therapeutic  agent  and, 
because  certain  blood  dyscrasias  have  been  associated  with  its 
administration,  it  should  not  be  used  indiscriminately 
or  for  minor  infections.  Furthermore,  as  with  certain  other  drugs, 
adequate  blood  studies  should  be  made  when  the  patient 
requires  prolonged  or  intermittent  therapy. 

*Pratt,  R.,  & Dufrenoy,  J.:  Texas  Rep.  Biol.  & Med.  J2:145,  1954. 


PARKE,  DAVIS  & COMPANY  • DETROIT  32,  MICHIGAN 
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know  your  diuretic 
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the  diuretic  you  prescribe 
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NEXT  ANNUAL  SESSION:  SEPTEMBER  20-23,  1955;  SHIRLEY-SAVOY  HOTEL,  DENVER 


OFFICERS 

Terms  of  Officers  and  Committees  expire  at  the  Annual  Session 
in  the  year  indicated.  Where  no  year  is  indicated,  the  term 
is  for  one  year  only  and  expires  at  the  1955  Annual  Session. 

President:  Samuel  P.  Newman,  Denver. 

President-Elect:  Robert  T.  Porter,  Greeley. 

Vice  President:  K.  D.  A.  Allen,  Denver. 

Constitutional  Secretary  (three  years) : James  M.  Perkins,  Denver,  1957. 

Treasurer  (three  years) : William  C.  Service,  Colorado  Springs,  1956. 

Additional  Trustees  (three  years):  William  R.  Lipscomb.  Denver,  1955: 
Thomas  K.  Mahan.  Grand  Junction.  1955;  C.  Walter  Metz.  Denver,  1956; 
Lawrence  D.  Buchanan,  Wray,  1957. 

(The  above  nine  officers  compose  the  Board  of  Trustees  of  which  Dr. 
Newman  is  (^airman  and  Dr.  Lipscomb  is  Vice  Chairman  for  the  1954-55 
year. ) 

Board  of  Councilors  (three  years):  District  No.  1:  Paul  R.  Hildebrand. 
Brush.  1957:  No.  2:  John  D.  Gillaspie,  Boulder.  1957;  No.  3:  Osgoode  S. 
Philpott,  Denver,  1957;  No.  4:  Ward  C.  Fenton.  Rocky  Ford.  1956;  No. 
5:  Scott  A.  Gale.  Pueblo.  1956;  No.  6:  Herman  W.  Roth.  Vice  Chairman, 
Monte  Vista,  1956:  No.  7:  Leo  W.  Lloyd,  Chairman,  Durango.  1955: 
No.  8:  Harvey  M.  Tupper,  Grand  Junction,  1955;  No.  9:  Ray  G.  Witham, 
Craig.  1955. 

Board  of  Supervisors  (two  years):  Harold  E.  Haymond,  Chairman. 
Greeley.  1956;  William  N.  Baker.  Vice  (Chairman.  Pueblo,  1955;  Sam  W. 
Downing,  Secretary.  Denver,  1956;  David  W.  McCarty,  Longmont.  1955; 
Duane  F.  Hartshorn,  Fort  Collins,  1955;  Geno  Saccomanno,  Grand  Junc- 
tion. 1955:  Kenneth  H.  Beebe.  Sterling.  1955;  V.  V.  Anderson.  Del 
Norte.  1955;  J.  Alan  Shand,  La  Junta,  1956;  George  G.  Balderston, 
Montrose,  1956;  Lester  L.  Williams,  Colorado  Springs.  1956;  Robert  A. 
Hoover.  Salida,  1956. 

Delegates  to  American  Medical  Association  (two  calendar  years) : Ken- 
neth C.  Sawyer,  Denver,  1955  and  1956  (Alternate:  I.  E.  Hendryson, 
Denver);  George  A.  Unfug,  Pueblo,  1954  and  1955  (Alternate:  E.  H. 
Munro,  Grand  Junction). 

Foundation  Advocate:  Walter  W.  King.  Denver. 

House  of  Delegates:  Speaker,  John  A.  Weaver,  Greeley;  Vice  Speaker, 
William  B.  Condon.  Denver. 

Executive  Office  Staff:  Mr.  Harvey  T.  Sethman.  Executive  Secretary: 
Mrs.  Geraldine  A.  Blackburn.  Executive  Assistant,  835  Republic  Building. 
Denver  2,  Colo.;  Telephone:  AComa  2-0547. 

General  Counsel:  Mr.  J.  Peter  Nordlund.  Attomey-at-Law,  Denver. 

STANDING  COM3IITTEES 

Committee  on  Constitution,  By-Laws  and  Credentials:  John  L.  McDonald. 
Chairman.  Colorado  Springs:  Carl  W.  Swartz.  Pueblo;  Ernest  A.  Jaros. 
Grand  Junction:  E.  A.  Elliff.  Sterling:  S.  W.  Holley.  Loveland:  F.  B. 
McGlone.  Denver;  H.  M.  Van  Der  Schouw.  Wieatridge.  Past-President 
Advisors:  Leo  W.  Bortree.  Colorado  Springs;  Wm.  II.  Halley.  Denver;  Fred 

A.  Humphrey,  Fort  Collins. 

Health  Education  (two  years) : Jack  D.  Bartholomew,  Chairman.  Boulder. 
1956;  Lewis  Barbato.  Denver.  1955;  William  C.  Beaver,  Grand  Junction. 
1955:  R.  Sherwin  Johnston,  La  .Junta,  1955;  Dwight  C.  Dawson,  Colorado 
Springs,  1955;  Richard  W.  Whitehead,  Denver,  1955;  Robert  L.  Schmidt. 
Fort  Collins.  1956;  Tullius  W.  Halley,  Durango,  1956;  Duane  D.  Lahey, 
Burlington,  1956;  Edwin  T.  Williams,  Denver,  1956. 

Sub-Committee  on  School  Health:  Jack  Bartholomew,  Chairman.  Boulder; 
.Joseph  A.  Leonard,  Lakewood;  John  C.  Lundgren,  Julesburg;  William  R. 
Sisson.  La  Junta. 

Library  and  Medical  Literature:  Wm.  II.  Halley,  Chairman,  Denver; 
George  P.  Lingenfelter,  Denver;  Nolle  Mumey,  Denver. 

Medical  Education  and  Hospitals:  Wil,liara  C.  Black,  Chairman.  Denver; 
R.  Manlove,  Denver;  Harry  C.  Bryan,  Colorado!  Springs;  George  A.  Unfug. 
Pueblo:  James  A.  Philpott,  Jr..  Denver;  Charles  G.  Freed,  Denver;  Frank 

B.  McGlone,  Denver;  C.  W.  Eisele,  Denver. 

Medical  Service:  Harold  D.  Palmer.  Chairman.  Denver,  1956;  Geno  Sac- 
cumanno.  Grand  Junction,  1955:  Kenneth  C.  Sawyer,  Denver.  1955;  Roy  L. 
Cleere,  Denver,  1955;  Robert  K.  Brown,  Denver,  1955;  Ernest  A.  Jaros, 
Grand  Junction.  1956;  Wm.  B.  Condon.  Denver,  1956;  Ralph  M.  Stuck. 
Denver.  1956. 

Medical  Service  Subcommittees: 

Distribution  of  Physicians:  Hermann  B.  Stein,  Chairman,  Denver;  Jess 
II.  Humphries,  Delta;  Fred  A.  Humphrey,  Fort  Collins;  J.  Alan  Shand, 
La  Junta. 

Indigent  Medical  Services:  William  B.  Condon,  (Chairman.  Denver; 
Kenneth  E.  Prescott.  Grand  Junction:  James  M.  Lamme,  Jr.,  Walsen- 
burg:  James  F.  Hoffman,  Fort  Collins. 

Medical  Care  of  Veterans:  Robert  K.  Brown,  Chairman,  Denver;  Harvey 
M.  Tupper,  Grand  Junction;  Gilbert  T.  Good.  Yuma;  S.  L.  Kallay,  Lake- 
wood:  Eugene  B.  Ley,  Pueblo;  R.  S.  Liggett,  Denver. 

Blood  Banks:  Wm.  A.  Rettber^,  Chairman.  Denver;  Geno  Saccomanno, 
Grand  Junction;  Edward  R.  Mugrage.  Denver;  Albert  J.  Miller,  Pueblo. 


Emergency  Medical  Service:  Roy  L.  Cleere.  Chairman,  Denver;  Marshall 

G.  Nims,  Denver;  Thad  P.  Sears,  Denver;  K.  F.  Sunderland,  Denver; 
J.  G.  Hedrick,  Wray;  Robert  F.  Hall.  Grand  Junction;  Hugh  F.  Wil- 
liamson. Paonia;  T.  W.  Halley.  Durango:  Foster  Matchett,  Denver; 
David  R.  Bai^low,  Trinidad;  Eugene  Wiege,  Greeley:  James  D.  Stewart, 
Fort  Collins:  James  W.  Lewis,  Colorado  Springs;  Douglas  R.  Collier, 
Wheatridge. 

I ntra- Professional  Insurance  Problems:  Ralph  M.  Stuck,  Chairman, 
Denver;  Ray  G.  Witham,  Craig;  John  E.  Karabin.  Colorado  Springs;  R.  L. 
Gunderson,  Denver;  Kester  V.  Maul,  Denver;  George  L.  Pattee,  Denver. 

Hospital-Professional  Relations:  Kenneth  C.  Sawyer,  Chairman,  Denver; 
Gatewood  C.  Milligan,  Englewood;  David  P.  Halfen,  Lakewood;  Richard 
L.  Davis.  La  Junta;  E.  H.  Munro,  Grand  Junction:  Paul  R.  Hildebrand, 
Bnish;  Charles  L.  Mason.  Durango;  Robert  P.  Allen,  Denver;  Eugene 
Wi^e,  Greeley;  Lawrence  D.  Dickey,  Fort  Collins. 

Prepayment  Services:  James  R.  Blair,  Chairman,  Denver;  Charles  G. 
Freed.  Vice  Chairman,  Denver;  Terry  J.  Gromer,  Denver;  Harry  C. 
Hughes.  Denver;  J.  McMullen.  Colorado  Springs;  Duane  F.  Hartshorn, 
Fort  Collins;  Harry  L.  Wherry,  Longmont;  Scott  A.  Gale,  Pueblo;  Gil- 
bert R.  Hall,  Denver;  WTiitney  C.  Porter,  Denver. 

Medicolegal:  C.  Sidney  Bluemel,  Chairman.  Denver;  Hamilton  I.  Barnard, 
Denver;  Ralph  H.  Verploeg,  Denver;  E.  J.  Meister,  Denver;  Wm.  W.  Hag- 
gart.  Vice  Chairman,  Denver;  Ervin  A.  Hinds,  Denver  (two  year  terms). 

Necrology:  Frances  McConnell-Mills,  Chairman,  Denver;  Roger  S.  Whit- 
ney, Colorado  Springs. 

Public  Health:  James  S.  Cullyford,  Chairman.  Denver;  Edward  S.  Miller, 
Denver:  E.  L.  Binkley,  Jr.,  Denver;  Vernon  K.  Anderl,  Denver;  Clyde  E. 
Stanfield.  Denver:  Jackson  L.  Sadler.  Fort  Collins;  Frederick  H.  Branden- 
burg. Denver;  Robert  W.  Gordon,  Denver;  Franklin  G.  Ebaugh,  Denver; 
Frank  C.  Campbell,  Denver. 

Public  Health  Subcommittees: 

Cancer  Control:  Frederick  Brandenburg.  Chairman,  Denver;  Ernest  G. 
Ccriani.  Kremmling;  T.  W.  Halley,  Durango;  V.  E.  Wohlauer,  Brush;  Paul 
B.  Stidham.  Grand  Junction;  John  B.  Grow,  Denver. 

Subcommittee  on  Cancer  Conference:  F.  H.  Brandenburg,  Chairman, 
J.  S.  Bouslog,  Wm.  W.  Haggart,  Alexis  E.  Lubcheneo,  Mordant  E. 
Peck,  C.  Bennett  Wills,  M.  M.  Alexander,  E.  J.  Donovan,  T.  H.  Foley, 

E.  J.  Collier,  all  of  Denver. 

Crippled  Children;  Jackson  L.  Sadler,  Chairman,  Fort  Collins;  Mary 

L.  Moore,  Grand  Junction;  Robert  L.  Gunderson,  Denver;  James  A. 

Johnson.  Colorado  Springs;  Edward  L.  Binkley,  Jr.,  Denver;  V.  E. 

Wohlauer,  Brush. 

Geriatrics:  Robert  W.  Gordon,  Chairman.  Denver;  Charley  J.  Smyth, 
Denver;  Joseph  J.  Parker.  Grand  Junction;  Joel  R.  Husted,  Boulder; 
Robert  C.  Lewis,  Aspen;  Edwin  C.  Likes,  Lamar. 

Industrial  Health:  James  S.  Oillyford,  (Chairman.  Denver;  Robert  F. 
Bell.  Denver;  Robert  F,  Hall,  Grand  Junction;  James  S.  Haley,  Long- 
mont: Frederick  C.  Hoebel,  Colorado  Springs;  James  E.  Donnelly, 
Trinidad. 

Maternal  and  Child  Health:  Raymond  A.  Nethery,  Chairman,  Pueblo; 
Mariana  Gardner,  Denver;  Robert  J.  Groom.  Grand  Junction;  Donr.  J. 
Barber,  Greeley;  Mason  M.  Light,  Gunnison;  Elmer  P.  Monahan,  Jr., 
Craig. 

Mental  Health:  Franklin  G.  Ebaugh.  Chairman.  Denver;  Edward  G. 

Billings.  Denver;  John  M.  Lyon,  Denver;  Frank  H.  Zimmerman,  Pueblo; 
Wm.  R.  Lipscomb,  Denver;  Paul  A.  Draper,  Colorado  Springs. 

Rehabilitation:  Richard  H.  Mellen,  Chairman,  Colorado  Springs;  Her- 
bert S.  Gaskill,  Denver;  George  C.  Twombly,  Jr.,  Denver:  Roger  G. 
Hewlett,  Golden;  John  B.  Farley.  Pueblo;  Felice  A.  Garcia,  Denver. 

Rural  Health:  Monroe  R.  Tyler,  Chairman.  Denver;  Hugh  F,  Wil- 
liamson, Paonia;  Fred  A.  Humphrey,  Fort  Collins;  Henry  P.  Thode.  Jr., 

Fort  Collins;  Virgil  A.  Gould.  Meeker;  Park  D,  Keller.  Akron;  Keith 

F.  Krausnick,  Lamar;  V.  E.  W’ohlauer,  Brush. 

Sanitation:  Leo  W.  Lloyd,  Chairman,  Durango;  Roy  L.  Cleere.  Denver; 
Harlan  E.  McClure.  Lamar;  George  C.  Christie,  Canon  City;  G.  E. 
McDonncl,  Fowler;  Alan  A.  Basinger.  Glenwood  Springs. 

Tuberculosis  Control:  John  Zarit,  (Jhairman,  Denver;  L.  W.  Holden. 
Boulder;  R.  J.  Groom,  Grand  Junction;  W’m.  F.  Stone,  Colorado  Springs; 

H.  W.  Van  Der  Schouw.  Wheatridge;  W.  K.  Absher,  Pueblo;  W.  J. 
Hinzelman,  Greeley;  R.  S.  Liggett.  Denver;  Arthur  Robinson,  Denver; 
Joseph  E.  Cannon,  Denver. 

Public  Policy:  Gatewood  C.  Milligan,  Chairman,  Englewood;  Karl  Arndt. 
Vice  Chairman.  Denver;  Harry  C.  Hughes,  Denver;  John  Zarit,  Denver; 
Robert  P,  Harvey.  Denver;  J.  Robert  Spencer,  Denver;  Roger  G.  Hewlett, 

Golden;  Jackson  L.  Sadler,  Fort  Collins;  William  T,  Baker,  Pueblo:  Wil- 
liam S.  Curtis,  Boulder;  William  A.  Campbell.  Colorado  Springs;  Kenneth 
H.  Beebe,  Sterling;  Heman  R.  Bull.  Grand  Junction;  Ex-officio:  Samuel 

P.  Newman.  Denver,  President;  Robert  T.  Porter,  Greeley,  President-Elect: 
James  M.  Perkins,  Denver,  Constitutional  Secretary. 

Public  Policy  Subcommittees: 

Legislation:  H.  I.  Baniard,  Chairman,  Denver;  Irvin  E.  Hendryson, 
Vice  Chairman.  Denver;  John  B.  Farley.  Pueblo;  Kenneth  C,  Sawyer, 
Denver;  John  D.  Gillaspie,  Boulder;  William  A.  Hines,  Denver;  William 

M.  Covode,  Denver;  Frank  B.  McGlone,  Denver, 

Publicity:  John  S.  Bouslog,  Chairman,  Denver;  Press  Relations:  George 
H.  Ckirfman,  Vice  Cliairman,  Denver;  George  R.  Buck,  Denver;  Douglas 
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W.  Macomber,  Denver;  Radio  and  TV  Relations:  William  B.  Condon,  Vice 
Chairman,  Denver;  John  S.  Bouslog,  Denver;  Cyrus  W.  Anderson,  Denver. 

Weekly  Health  Column  and  Health  Articles:  John  H.  Amesse,  Chair- 
man, Denver;  Edward  J.  Donovan.  Denver;  Joseph  B.  McCloskey,  Denver; 
Donn  R.  Barber.  Denver;  Donald  K.  Perkin,  Denver;  Aaron  Paley,  Denver; 
Robert  P.  Harvey,  Denver;  William  H.  Wierman,  Denver;  Woodrow  S. 
Hazel,  Denver. 

Rocky  Mountain  Medical  Conference:  George  P.  Lingenfelter.  Chairman, 
Denver,  1957;  Terry  J.  Gromer,  Denver,  1955;  William  Covode,  Denver, 
1956;  L.  Clark  Hepp,  Denver.  1958;  H.  Calvin  Fisher,  Denver,  1959. 

Scientific  Program:  William  R.  Coppinger.  Chairman,  Denver;  W’illiam 
A.  Hines,  Vice  Chairman,  Denver;  Calvin  H.  Fisher,  Denver;  John  H.  Darst, 
Greeley;  Kenneth  W.  Dumars,  Jr.  Colorado  Springs;  Carl  W’.  Swartz, 
Pueblo;  Frederick  H.  Brandenburg.  Denver;  Charley  J.  Smyth,  Denver. 

Subcommittee  on  Entertainment:  William  A.  Hines,  Chairman.  Denver; 
Ivan  W.  Philpott,  Denver;  James  S.  Haley,  Longmont;  Herman  S.  Maul. 
Denver. 

SPECIAL  COMMITTEES 

Advisory  to  Auxiliary;  Karl  Arndt,  Chairman,  Denver;  George  H.  Curf- 
man,  Jr.,  Denver;  William  S.  Curtis,  Boulder. 

American  Medical  Education  Foundation:  Karl  F.  Sunderland,  Chairman. 
Denver;  James  P.  Rigg,  Grand  Junction;  Frank  B.  McGlone,  Denver;  Ervin 
A.  Hinds,  Denver;  W’alter  M.  Boyd,  Greeley;  Frank  I.  Nicks,  Sr.,  Colorado 
Springs. 

Automotive  Safety:  Horace  H.  Campbell.  Chairman,  Denver;  John  G. 
Hedrick,  Wray;  Elmer  M.  Franz,  Denver;  Freeman  D.  Fowler,  Idaho  Springs; 
Robert  R.  Livingston,  Glenwood  Springs;  William  C.  Beaver,  Grand  Junction. 


Military  Affairs:  Robert  S.  Liggett,  Chairman,  Denver;  George  R.  Buck, 
Denver;  John  M.  Foster,  Denver;  Claude  D.  Bonham.  Denver;  Calvin  Cald- 
well, Pueblo;  Ward  C.  Fenton,  Rocky  Ford;  Leo  W.  Lloyd,  Durango;  W.  B. 
Crouch,  Colorado  Springs;  Harvey  M.  Tupper,  Grand  Junction. 

Representative  to  Rocky  Mountain  Radio  Council:  John  S.  Bouslog, 
Denver. 

Representative  to  Adult  Education  Council:  John  A.  Edwards,  Denver; 
John  H.  Freed,  Denver. 

Committee  on  Physician-Nurse  Relations:  Harold  D.  Palmer,  Chairman, 
Denver;  John  A.  Weaver,  Jr.,  Greeley;  Lex  Penix,  Denver;  Irving  H. 
Schwab,  Colorado  Springs;  Terry  Gromer,  Denver;  Robert  M.  Maul,  Denver. 

Blue  Shield  Fee  Schedule  Advisory  Committee:  Frank  B.  McGlone.  Chair- 
man, Denver;  J.  Lawrence  Campbell,  Vice  Chairman,  Denver;  Fred  A. 
Humphrey,  Fort  Collins;  Lloyd  W.  Anderson,  Sterling;  John  H.  Amesse,  Robert 
F.  Bell.  George  R.  Buck,  John  G.  Griffin.  John  B.  Grow,  Daniel  R.  Higbee. 
Harry  C.  Hughes,  Douglas  W.  Macomber,  Bradford  Murphey,  John  M.  Nelson, 
James  A.  Philpott,  Kenneth  Sawyer,  Warren  W’.  Tucker,  John  I.  Zarit,  Stan- 
ley K.  Kurland,  all  of  Denver;  William  N.  Baker.  George  A.  Unfug.  Pueblo; 
George  G.  Balderston.  Montrose;  Lee  J.  Beuchat,  Trinidad;  Lawrence  D.  Bu- 
chanan. Wray;  Guy  E.  Calonge,  La  Junta:  Norman  L.  Currie.  Burlington;  L.  L. 
Hick.  Delta;  Paul  R.  Hildebrand.  Brush;  Fred  D.  Kuykendall,  Eaton;  James  M. 
Lamme,  Jr.,  Walsenburg;  Robert  C.  Lewis.  Jr.,  Aspen;  Mason  Light,  Gun- 
nison: James  S.  Haley,  Longmont;  Harlan  E.  McClure,  Lamar;  Franklin 
J.  McDonald,  Leadville;  Ernest  G.  Ceriani.  Kremmling;  Edward  G. 
Merritt.  Dolores;  G.  C.  Milligan,  Englewood;  C.  W.  Vickers,  Del  Norte; 
A.  D.  W’aroshill,  Florence;  W.  Lloyd  Wright.  Golden;  Theodore  E.  Heinz, 
Greeley;  John  D.  Gillaspie,  Boulder;  Kenneth  E.  Gloss,  John  W.  Bradley, 
John  L.  McDonald,  R.  C.  Vanderhoof,  all  of  Colorado  Springs;  Kenneth  E. 
Prescott.  Grand  Junction. 


Stodghiirs  Imperial  Pharmacy 

DENVER’S  OLDEST  EXCLUSIVE  PRESCRIPTION  PHARMACY 

INTELLIGENT  SERVICE 

319  16th  St.  TAbor  5-4231  Denver,  Colo. 


We  value  the  business  of  the  many  doctors  we  serve. 

MERCHANTS  OFFICE  FURNITURE  COMPANY 

1511  Arapahoe  Street  AComa  2-2559 

Denver,  Colorado 


Don't  miss  important  telephone  calls 


Let  us  act  as  your  secretary  while  you  are  away,  day  or  nighr. 
our  kindly  voice  conscientiously  tends  your  telephone  business, 
accurately  reports  to  you  when  you  return. 


Telephone  ANSWERING  Service  CALL  ALPINE  5-1414 


-^ccurac^  and  ^peed  In  f^redcription  Service 

DORR  OPTICAL  COMPANY 


421  16th  Street 


Denver,  Colorado 


KEystone  4-5511 


PATRONIZE 
YOUR  ADVERTISERS 


for  March,  1955 
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MONTANA  MEDICAL  ASSOCIATION 

NEXT  INTERIM  SESSION:  MARCH  11-12,  1955;  HELENA 
NEXT  ANNUAL  SESSION:  SEPTEMBER  16-19,  1955;  BUTTE 


OI’FICKIIS,  1954-55 

Terms  of  Officers  and  Committees  expire  at  the  Annual  Session 
in  the  year  indicated.  Where  no  year  is  indicated,  the  term 
is  for  one  year  only  and  expires  at  the  1955  Annual  SessioiL 

President:  John  J.  Malee,  Anaconda. 

President-Elect:  George  W.  Setzer.  Malta. 

Vice  President:  Harvey  L.  Casebeer,  Butte. 

Secretary-Treasurer:  Theodore  R.  Vye.  Billings 

Assistant  Secretary-Treasurer:  Park  W.  Willis,  Jr.,  Hamilton. 

Executive  Secretary:  Mr.  L.  R.  Hegland,  P.  0.  Box  169,  Office  Tele- 
phone, 9-2585,  Billings. 

Delegate  to  the  American  Medical  Association:  Raymond  F.  Peterson, 
Butte. 

Alternate  Delegate  to  the  American  Medical  Association:  Paul  J.  Oans, 
Lewiston. 

STANDING  COMMITTEES 

Executive  Committee:  J.  J.  Malee,  Anaconda,  Chairman;  H,  L.  Casebeer, 
Butte;  James  M.  Flinn,  Helena;  S.  C.  Pratt,  Miles  City;  George  W, 
Setzer,  Malta;  T,  R.  Vye,  Billings;  Park  W.  Willis,  Jr,,  Hamilton. 

Economic  Committee:  Paul  J.  Gans,  Lewistown,  Chairman;  Raymond  E. 
Benson,  BiUings;  Leonard  W.  Brewer,  Missoula;  David  Gregory,  Glasgow; 
William  E.  Harris,  Livingston;  Robert  J.  Holzberger,  Great  Falls;  John  E. 
Low,  Sidney;  D,  S,  MacKenzie,  Jr.,  Havre. 

Legislative  Committee:  Amos  R.  Little,  Jr.,  Helena,  Chairman;  David  T. 
Berg,  Helena,  1956;  Herbert  T.  Caraway,  Billings,  1955;  William  F. 
Cashmore,  Helena,  1955;  C.  H.  Fredrickson,  Missoula,  1956;  M.  A.  Gold, 
Butte,  1957;  R.  W.  Thometz,  Butte,  1957. 

Necrology  and  History  of  Medicine  Committee;  E.  M.  Gans,  Harlowton, 
Chairman;  R.  D.  Benson.  Sidney;  M.  G.  Danskin,  BiUlngs;  Albert  A. 
Dodge.  Kalispell;  E.  S.  Murphy,  Missoula:  William  G.  Richards,  Billings; 
John  P.  Ritchey,  Missoula;  James  I.  Wemliam,  Billings. 

Public  Relations  Committee:  Park  W.  Willis,  Jr.,  Hamilton.  Chairman, 
1955;  Albert  W.  A.xley,  Havre,  1955;  E,  H.  Lindstrom,  Helena,  1957; 
Joseph  S.  Pennepacker,  Sidney.  1957;  James  C.  Shields,  Butte,  1957; 

C.  R.  Svore,  Missoula,  1956:  A.  L.  Vadheim,  Jr.,  Bozeman,  1956;  George 

D.  Waller,  Jr.,  Cut  Bank,  1956;  John  A.  Whittlnghill,  BiUings,  1955. 

Legal  Affairs  and  Malpractice  Committee:  Louis  W.  Allard,  BUlings, 
Chairman:  John  H.  Bridenbaugh,  BUlings:  Fritz  D.  Hurd,  Great  Falls; 
Robert  E.  Mattison,  BiUings;  Park  W.  Willis,  Jr,,  Hamilton. 

Program  Committee:  John  A.  Layne,  Great  Falls.  Chairman;  F.  A.  Gardi- 
ner, Butte.  Vice  Chairman:  Deane  C.  Epler.  Bozeman:  Roger  A.  Larson. 
BiUings:  Stephen  N.  Preston.  Missoula:  T.  R.  Vye,  BiUings,  Ex-officio. 

Interprofessional  Relations  Committee:  Thomas  L.  Hawkins,  Helena, 
Chairman:  Louis  W.  Allard,  Billings;  Kenneth  E,  Bruns,  KalispeU; 
Richard  0.  Chambers,  Glendive:  Jolin  K,  Colman,  Butte:  Francis  I.  Sabo, 
Bozeman. 

Nominating  Committee  for  M.P.S.  Trustees:  A.  W.  Axley,  Havre;  H.  W. 
Gregg,  Butte;  David  Gregory,  Glasgow. 

Nominating  Committee:  M.  A.  Gold,  Butte,  Chairman;  David  Gregory. 
Glasgow;  James  D.  Morrison.  BiUings;  Wyman  J.  Roberts,  Great  Falls; 
C.  R.  Svore,  Missoula. 

Auditing  Committee:  George  M.  Donich,  Anaconda,  Chairman:  Leonard 
M.  Benjamin,  Deer  Lodge:  Robert  D.  Kapp,  Wolf  Point;  William  R. 
McElwee,  Townsend;  John  J.  Mitschke,  Helena. 

Mediation  Committee;  Harold  W.  Fuller,  Great  Falls.  Chairman,  1956: 
H.  M.  Clemmons.  Butte,  1955;  Edward  W.  Gibbs,  BUlings,  1957;  Robert 

G.  Kroeze,  Butte,  1957;  Chester  W.  Lawson,  Havre.  1955;  George  J. 
Moffitt,  Livingston,  1956;  E.  S.  Murphy,  Missoula,  1955;  R.  W.  Polk, 
Miles  City,  1956:  George  G.  Sale.  Missoula,  1957. 

Cancer  Committee;  Harold  W.  Gregg,  Butte.  Chairman;  H.  M.  Blegen, 
Missoula:  H.  H.  James.  Butte;  Harry  W.  Power,  Great  Falls;  Edwin  C. 
Segard,  Billings:  William  H.  Sippel,  Bozeman;  Daniel  E.  Ziev,  Miles  City. 

Maternal  and  Child  Welfare  Committee:  Donald  L.  Gillespie,  Butte. 
Chairman. 

Subcommittee  on  Obstetrics;  Charles  W.  Pemberton,  Butte,  Chairman; 
J.  E.  Brann,  KalispeU:  Harry  B.  CampbeU.  Missoula;  Maude  M.  Gerdes, 
Billings;  Elna  M.  Howard,  Miles  City;  John  E.  Hynes.  Billings. 

Subcommittee  on  Pediatrics:  Orville  M.  Moore.  Helena,  Chairman;  George 

H.  Barmeyer.  Missoula:  Frank  J.  Friden,  Great  Falls;  George  W.  Nelson, 
BiUings:  Philip  D.  Pallister,  Boulder;  Paul  R.  Ensign,  Helena,  Ex-officio. 

Tuberculosis  Committee;  Harry  V.  Gibson,  Great  Falls,  Chairman;  Roger 
W.  Clapp,  Butte;  Alfred  M.  Fulton,  BUlings;  Harold  F.  Hagan,  Anaconda; 
John  M.  Nelson,  Missoula:  Harry  W.  Power,  Great  Falls:  Frank  I.  TerriU, 
Galen:  Charles  E.  Trush,  Kalispell:  Mabel  E.  Tuchscherer,  Butte;  L.  S. 
McLean,  Helena,  Ex-officio. 

Fracture  and  Orthopedic  Committee:  John  C.  Wolgamot.  Great  Falls, 
Chairman:  L.  Clayton  Allard,  BUlings;  H.  M.  Clemmons,  Butte:  John  K, 
Colman,  Butte:  Walter  H.  Hagen,  BiUings;  Charles  F.  Honeycutt.  Missoula: 
Stephen  L.  Odgers,  Missoula:  Thomas  C.  Power,  Great  Falls;  Paul  R. 
Ensign.  Helena.  Ex-officio, 


Rural  Health  Committee:  B.  C.  Farrand,  Jordan,  Chairman;  M.  0. 
Anderson,  Hardin;  Raymond  G.  Johnson,  Harlowton;  Ronald  E.  Losee, 
Ennis;  H.  A.  Stanchfield,  Dillon;  Walter  G.  Tanglin,  Poison;  Francis  L. 
Van  Veen,  St.  Ignatius;  George  D.  Waller,  Jr.,  Cut  Bank;  Joseph  J.  Wier. 
Big  Sandy;  L.  S.  McLean,  Helena,  Ex-officio. 

Industrial  Welfare  Committee:  A.  R.  Kintner,  Missoula,  Chairman;  David 
J.  Almas,  Havre;  William  F.  Morrison,  Missoula:  RusseU  B.  Richardson, 
Great  Falls;  L.  F.  Rotar,  Butte;  James  G.  Sawyer,  Butte;  Jesse  T.  Schwidde. 
BiUings:  Frank  K.  Waniata,  Great  Falls;  G.  D.  Carlyle  Thompson,  Helena, 
Ex-officio. 

Rheumatic  Fever  and  Heart  Committee:  Deane  C.  Epler,  Bozeman,  Chair- 
man; WUliam  G.  Ensign,  BiUings;  John  S.  GUson,  Great  FaUs;  Elizabeth 
Grimm,  Billings;  B.  A.  Lucking,  Helena:  John  H.  O’Leary,  Harve;  Richard 
D.  Weber,  Missoula;  G.  D.  Carlyle  Thompson,  Helena,  Ex-officio. 

Rocky  Mountain  Medical  Conference  Committee:  H.  M.  Blegen,  Missoula, 
Chairman,  1955;  Albert  W.  Axley,  Havre,  1958;  Charles  B.  Craft,  Bozeman. 
1956;  M.  A.  Gold,  Butte.  1957;  T.  W.  Saam,  Butte,  1959;  J.  J.  Malee, 
Anaconda,  Ex-officio;  T.  R.  Vye,  BiUings,  Ex-officio. 

Public  Health  Committee:  George  W.  Setzer,  Malta,  Chairman;  Walter 
B.  Cox,  Missoula;  Deane  C.  Epler,  Bozeman:  B.  C.  Farrand,  Jordan; 
Harry  V.  Gibson,  Great  Falls;  Donald  L.  GiUespie,  Butte;  Harold  H. 
Gregg,  Butte:  Thomas  L.  Hawkins,  Helena;  A.  R.  Kintner,  Missoula:  Thomas 
J.  Malee,  Glendive;  Walter  G.  Tanglin,  Poison;  George  E.  Trobough, 

Anaconda;  Thomas  F.  Walker,  Jr.,  Great  FaUs;  Winfield  S.  Wilder,  Great 

FaUs;  John  C.  Wolgamot.  Great  FaUs. 

Hospital  Relations  Committee;  Walter  B.  Cox,  Missoula,  Chairman: 

Robert  B.  Beans.  Great  Falls;  Mary  E.  Martin,  Billings;  John  A.  Newman, 
Butte;  D.  Davis  Parke,  Bozeman;  Frank  M.  Petkevich,  Great  Falls. 

Committee  on  Blood  Banks:  Mary  E.  Martin,  BiUings,  Chairman;  H.  M. 
Blegen.  Missoula:  Tom  B.  Moore,  Kalispell;  John  A.  Newman,  Butte; 
Raymond  F.  Peterson,  Butte;  Dora  V.  H.  Walker,  Great  Falls. 

SPECIAL,  COMMITTEES 

Arthritis  and  Rheumatism  Committee:  Ralph  H.  Biehn,  BiUings,  Chairman: 
John  F.  Fulton,  Missoula;  John  J.  Mitschke,  Helena;  Stuart  D.  Whetstone, 
Cut  Bank;  M.  D.  Winter,  Miles  City. 

Emergency  Medical  Service  Committee;  George  E.  Trobough.  Anaconda. 

Chairman;  Charles  P.  Brooke,  Missoula;  Harry  V.  Gibson,  Great  Falls; 
B.  A.  Lucking,  Helena;  Francis  I.  Sabo,  Bozeman;  W.  Bruce  Talbot, 
Butte;  G.  D.  Carlyle  Thompson,  Helena.  Ex-officio. 

Committee  on  Medical  Education:  Everett  H.  Lindstrom,  Helena.  Chair- 
man: Leonard  W.  Brewer,  Missoula;  L.  L.  Howard,  Great  FaUs;  Frank  L. 
McPhail,  Great  Falls;  James  D.  Morrison.  BiUings. 

Mental  Hygiene  Committee:  Winfield  S.  Wilder,  Great  FaUs.  Chairman: 
Joseph  W.  Brinkley,  Great  FaUs;  James  J.  Bulger,  Great  Falls;  Gladys  V. 
Holmes,  Missoula:  M.  A.  Ruona,  BiUings. 

School  Health  Committee:  Ray  0.  Bjork,  Helena,  Chairman;  David  F. 
HaU,  Butte;  Earl  L.  Hall,  Great  FaUs:  F.  Hanly  Burton.  Butte;  Don  R. 
Reed,  Anaconda;  Raj-mond  E.  Smalley,  BiUings;  C,  R.  Svore,  Missoula. 

Committee  on  Veterans  Affairs:  Frederic  S.  Marks.  Billings.  Chairman: 
Frank  A.  Gardiner.  Butte:  Thomas  L.  Hawkins,  Helena;  Leonard  E.  Kuffel. 
Missoula;  Raymond  F.  Peterson,  Butte;  Warren  H.  Randall,  Miles  City. 

Advisory  Committee  on  Courses  for  Medical  Secretaryships:  David  J. 
Almas,  Havre,  Chairman:  E.  K.  George,  Missoula;  Edward  W.  Gibbs. 
BiUings;  H.  H.  James,  Butte;  Ronald  G.  Keeton,  Bozeman;  Otto  G.  Klein. 
Helena;  Neil  M.  Leltch,  Kalispell;  George  B,  LeTellier,  Lewistown;  Frank  K. 
Waniata,  Great  FaUs. 

Committee  on  Highway  Safety:  Thomas  L.  Hawkins,  Helena,  Chairman: 
James  M.  Flinn,  Helena;  Raymond  0.  Lewis,  Helena;  Amos  R.  Little,  Jr., 
Helena;  James  D.  Morrison,  Billings. 

Joint  Commission  for  the  Improvement  of  the  Care  of  the  Patient:  S.  C. 
Pratt,  Miles  City;  John  C.  Hanley,  Great  Falls;  Ralph  L.  Towne,  Kalispell. 

REPRESENTATIVES  OF  THE  MONTANA  MEDICAL 
ASSOCIATION  TO  OTHER  STATE  AND 
NATIONAI-  ORGANIZATIONS 

Montana  Committee  for  Employment  of  the  Physically  Handicapped;  H.  M. 

Clemmons,  Butte. 

Joint  Committee  of  Health  Problems  in  Education  of  the  National  Educa- 
tion Association  and  the  American  Medical  Association:  Ray  0.  Bjork. 
Helena. 

State  Committee  for  Student  Affiliation  in  the  Field  of  Public  Health: 
L.  S.  McLean,  Helena. 

State  Board  of  Eugenics;  Gladys  V.  Holmes.  Missoula;  J.  J.  Malee. 
Anaconda. 

Montana  Health  Planning  Council:  Walter  G.  TangUn,  Poison;  R.  Wynne 
Morris,  Helena. 

Advisory  Committee  on  Narcotic  and  Alcohol  Education;  Winfield  S. 
WUder,  Great  FaUs:  Wayne  M.  Roney,  BiUings. 

Rocky  Mountain  Medical  Journal:  Raymond  F.  Peterson,  Butte.  Scientific 
Editor  for  Montana;  Mr.  L.  RusseU  Hegland.  Billings,  Associate  Editor 
for  Montana. 
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|}1L  a,  loio^  AU4a-... 


Imagination  is  essential  to  this  diet  since 
your  patient  may  have  to  follow  it  for  many 
years.  These  diet  "do’s”  can  show  him  how 
to  use  eggs,  cheese,  and  milk — a trio  of 
almost  purioe-free  foods— to  supply  the  major 
portion  of  his  protein. 

In  these,  the  trio  ploys  a solo— 

Eggs  baked  in  pimiento-flecked  cheese  sauce  are  hard 
to  resist.  Or,  if  your  patient  prefers,  the  sauce  can  be 
poured  over  hard-cooked  eggs. 


Pees'e  ^ 


A casserole  of  eggplant  and  tomatoes  layered  alternately 
with  ricotta  or  cottage  cheese  makes  a satisfying  entree. 
Add  a sprinkle  of  grated  parmesan  with  a fine  Italian  hand. 

Your  patient  may  like  his  eggs  poached  in  tomato 
juice.  Then  serve  them  in  a soup  bowl  with  a frill  of 
chopped  parsley  on  top. 

In  these,  the  trio  plays  accompaniment — 

Ham  ’n’  egg  rolls  come  hot  or  cold.  For  hot,  roll  a 
warm  slice  of  ham  around  eggs  that  have  been  scrambled 
with  a pinch  of  savory.  For  cold,  roll  ham  around  egg 
salad  mixed  with  cottage  cheese. 

Oyster  stew  can  be  creamy  without  cream  when  the 
milk  is  bolstered  with  dry  skim  milk  powder.  A pinch 
of  thyme  and  some  chopped  parsley  add  savor. 

Broiled  salmon  or  tuna-burgers  nestle  nicely  in  a 
nest  of  noodles.  A slice  of  cheese  on  top  adds  color  and 
broils  to  a bubbling  brown. 

These  suggestions  are  only  a few  of  the  possible 
combinations  of  this  versatile  trio.  And  the 
adequate  protein  nutrition  they  make  possible, 
plus  a liberal  intake  of  fluids,  may  help  establish 
a regimen  that  will  please  you  both. 


United  States  Brewers  Foundation 

Beer— America's  Beverage  of  Moderation 

104  calories,  17  mg.  sodium/8  oz.  glass  (Averoge  of  American  beers) 


!f  you'd  like  reprints  for  your  patients,  please  write  United  States  Brewers  Foundation,  535  Fifth  Avenue,  New  York  17,  N.  Y. 
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NEW  MEXICO  MEDICAL  SOCIETY 

NEXT  ANNUAL  SESSION:  ALBUQUERQUE,  MAY  4,  5,  6,  1955 
(Joint  Meeting  with  Rocky  Mountain  Medical  Conference) 


OFFICERS,  1954-55 
President:  John  F.  Conway,  CloTis. 

Immediate  Past  President:  Albert  S.  Lathrop,  Santa  Fe. 

President-Elect:  Stuart  W.  Adler,  Albuquerque, 

Vice  President:  Earl  L.  Malone,  Roswell. 

Secretary-Treaiarer:  Lewis  M.  Overton,  Albuquerque. 

Executive  Secretary:  Mr.  Ralph  R.  Marshall,  223-24  First  National  Bank 
Bldg.,  Albuquerque.  Phone  2-2102. 

Councilors  (three  years):  \V.  D.  Dabbs,  Clovis:  W.  E.  Badger,  Hobbs: 
(two  years) : Carl  H.  Gellenthien,  Valmora:  R.  C.  Derbyshire,  Santa  Pe: 
(one  year):  J.  C.  Sedgwick,  Las  Cruces:  W.  0.  Connor,  Jr.,  Albuquerque. 

Delegate  to  American  Medical  Association  (two  years) : H.  L.  January, 
Albuquerque.  Alternate:  Coy  S.  Stone,  Hobbs. 


COMMITTEES,  1954-55 

Board  of  Trustees,  New  Mexico  Physicians’  Service:  President  John  F. 

Conway,  Clovis:  Secretary-Treasurer  L.  G.  Rice,  Jr.,  Albuquerque:  C.  H. 
Gellemthien,  Valmora:  11.  L.  January,  Albuquerque:  A.  S.  Lathrop,  Santa 
Fe:  I.  J.  Marshall,  Roswell:  L.  J.  Whitaker,  Deming:  C.  L.  Womack. 
Carlsbad;  Fred  Hanold,  Albuquerque;  L.  L.  Daviet,  Las  Cruces;  C.  S. 
Stone,  Hobbs;  Albert  Simms,  Albuquerque:  W.  R.  Oakes,  Las  Alamos: 
J.  H.  Dettweiler,  Albuquerque;  R.  P.  Beaudette,  Raton;  Mr.  L.  J. 
Lagrave,  Executive  Director,  212  Insurance  Building.  Albuquerque.  Phone 

3-3188. 

Board  of  Supervisors  (two  years):  Guy  Rader,  Albuquerque;  G.  A. 
Slusser,  Artesia,  Secretary;  S.  R.  Ziegler,  Espanola;  Vincent  Accardi, 

Gallup;  (one  year);  George  Prothro,  Clovis,  Chairman:  E.  W.  Lander. 

Roswell:  Milton  Floersbeim,  Raton;  N.  D.  Frazin,  Silver  City. 


Nominating  Committee:  Victor  K.  Adams,  Raton;  S.  R.  Ziegler,  EspanoU; 

Fred  Hanold,  .Albuquerque;  W.  D.  Dabbs,  Clovis;  Earl  Malone,  Roswell; 

Leland  S.  Evans,  Las  Cruces. 

Legislative  and  Public  Policy  Committee:  R.  C.  Derbyshire,  Santa  Fe, 
Co-Chairman:  W.  0.  Connor,  Jr.,  Albuquerque,  Co-(ihairman:  C.  L. 
Womack,  Carlsbad;  R.  P.  Beaudette,  Raton;  H.  W.  Hodde,  Hobbs;  I.  J. 
Marshall,  Roswell;  Ashley  Pond,  Taos;  E.  M.  Warner,  Tucumcari;  W.  D. 

Dabbs,  Clovis:  J.  A.  Rivas,  Belen:  L.  L.  Daviet,  Las  Cruces;  L.  F. 
Hamilton,  Artesia;  W.  J.  Hossley,  Deming;  W.  E.  Oakes,  Los  Alamos;  R. 
E.  Watts,  Silver  City;  J.  A.  Evans,  Las  Vegas;  Wendell  Peacock,  Farm- 
ington. 

Public  Relations  Committee:  Leland  S.  Evans,  Las  Cruces,  Chairman; 

R.  P.  Beaudette,  Raton;  H.  L.  January,  Albuquerque;  0,  G.  Fischer, 
Farmington;  F.  W.  Parker,  Gallup;  U.  S.  Marshall,  Roswell;  M.  Zenos 
Smith,  Socorro;  George  Prothro,  Clovis;  J.  A.  Evans,  Las  Vegas;  C.  L. 
Womack,  Carlsbad:  W.  J.  Hossley,  Deming;  R.  V.  Seligman,  Albuquerque. 

Welfare  and  Indigent  Medical  Care  Committee;  S.  R.  Ziegler,  Espanola, 
Chairman:  D.  H.  Cahoon,  Roswell;  M.  J.  Smith,  Santa  Fe;  J.  G.  Strance. 
Albuquerque;  L.  M,  Overton,  Albuquerque. 

Professional  Insurance  Committee:  L.  M.  Overton,  Albuquerque,  Chairman; 
G.  A.  Slusser,  Artesia;  Omar  Legant.  Albuquerque. 

Advisory  Committee  to  Selective  Service:  H.  L.  January,  Albuquerque. 
Chairman;  G.  S.  Morrison,  Roswell;  R.  L.  Young,  Santa  Fe. 

American  Medical  Education  Foundation:  I.  J.  Marshall,  Roswell,  State 
Chairman. 

Rural  Health  Committee:  Michel  Pijoan,  Espanola,  State  Chairman. 

Rocky  Mountain  Medical  Conference  Committee:  H.  L.  January,  Albu- 
querque, Chairman. 


Relax  the  best  way 
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"an  effective  antirheumatic  agent"* 


nonhormonal  anti-arthritic 

BUTAZOLIDIM* 

(brand  of  phenylbutazone) 

relieves  pain  • improves  function  • resolves  inflammation 


The  standing  of  Butazolidin  among  today’s  anti-arthritics  is  at- 
tested by  more  than  250  published  reports.  From  this  combined 
experience  it  is  evident  that  Butazolidin  has  achieved  recognition 
as  a potent  agent  capable  of  producing  clinical  results  that  compare 
favorably  with  those  of  the  hormones. 

Indications:  Gouty  Arthritis  Rheumatoid  Arthritis  Psoriatic  Arthritis 
Rheumatoid  Spondylitis  Painful  Shoulder  Syndrome 
Butazolidin®  (brand  of  phenylbutazone)  red  coated  tablets  of  100  mg. 


*Bunim,  J.  J.:  Research  Activities  in  Rheumatic  Diseases.  Pub.  Health  Rep.  69:437,  1954. 


GEIGY  PHARMACEUTICALS 

Division  of  Geigy  Chemical  Corporation,  220  Church  Street,  New  York  13,  N Y. 
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THE  UTAH  STATE  MEDICAL  ASSOCIATION 

NEXT  ANNUAL  SESSION:  SEPTEMBER  8,  9,  AND  10,  1955;  SALT  LAKE  CITY, 


OFFICERS,  1954-1035 
President:  Chas.  Ruggeri,  Jr.,  Salt  Lake  City. 

President-Elect:  K.  0.  Porter,  Logan. 

Past- President:  Frank  K.  Bartlett,  Ogden. 

Honorary  President:  J.  G.  McQuarrie,  Richfield. 

Secretary:  Homer  E.  Smith,  Salt  Lake  City. 

Executive  Secretary:  Harold  Bowman,  Salt  Lake  City. 

Treasurer:  Alan  P.  Macfarlane,  Salt  Lake  City. 

Councilor,  Cache  Valley  Medical  Society:  S.  M.  Budge,  Logan. 

Councilor,  Carbon  County  Medical  Society:  L.  H.  Merrill,  Hiawatha. 

Councilor,  Central  Utah  Medical  Society:  R,  N.  Malouf,  Richfield. 
Councilor.  Salt  Lake  County  Medical  Society:  James  F.  Orme,  Salt  Lake 
City. 

Councilor.  Southern  Utah  Medical  Society:  R.  G.  WUliams,  Cedar  City. 

Councilor,  Uintah  Basin  Medical  Society:  T.  R.  Seager,  Vernal. 

Councilor,  Utah  County  Medical  Society:  D.  E.  Ostler.  Provo. 

Councilor.  Weher  County  Medical  Society:  Rich  Johnston,  Ogden. 

Delegate  to  A.M.A.,  1954-55:  Geo.  M.  Fister,  Ogden. 

Alternate  Delegate  to  A.M.A.,  1954-55:  C.  Eliot  Snow,  Salt  Lake  City. 

Editor  of  the  Utah  Section  of  the  Rocky  Mountain  Medical  Journal:  R.  P. 
Middleton.  Salt  Lake  City. 

COMMITTEES 

Board  of  Professional  Relations:  1955,  G.  S.  Rees,  Central  Utah  Medi- 
cal Society,  Gunnison:  1955,  J.  J.  Galligan,  Salt  Lake  County  Medical 
Society,  Salt  Lake  City;  1955.  John  H.  Rupper,  Utah  County  Medical  So- 
ciety, Provo:  1955,  I.  Bruce  McQuarrie,  Weber  County  Medical  Society, 
Qgden:  1956,  Omar  S.  Budge,  Cache  Valley  Medical  Society,  Logan;  1956, 
Dean  Evans,  Southern  Utah  Medical  Society,  Fillmore;  1956,  J.  Eldon 
Dorman.  Carbon  County  Medical  Society,  Price;  1956,  Ray  E.  Spendlove, 
Uintah  B.asin  Medical  Society,  Vernal. 

Rocky  Mountain  Medical  Conference  Continuing  Committee:  1955,  U.  R. 
Bryner.  Oiairman,  Salt  Lake  City;  1956,  Heber  C.  Hancock,  Ogden;  1957, 
Wm.  H.  Moretz,  Salt  Lake  City;  1958,  Robert  G.  Snow,  Salt  Lake  City; 
1959,  R.  P.  Middleton,  Salt  Lake  City. 

Scientific  Program  Committee:  Homer  E.  Smith,  Chairman,  Salt  Lake 
City;  R.  M.  Muirhead,  Salt  Lake  City;  W.  E.  Cragun,  Logan;  V.  L.  Rees, 
Salt  Lake  City;  L.  L.  Cullimore,  Provo;  H.  C.  Stranquist,  Ogden. 

Medical  Legal  Committee:  1955,  W.  M.  Nebeker,  Chairman,  Salt  Lake 

City;  1955,  G.  S.  Francis,  VVellsville;  1955,  Donald  V.  Poppen,  Provo; 

1956,  Paul  K.  Edmunds,  Cedar  City:  1956,  Oscar  E.  Grua,  Ogden;  1957, 

H.  R.  Reichman,  Salt  Lake  City:  1957,  Paul  S.  Richards,  Salt  Lake  City; 

1957,  Wallace  Brooke,  Salt  Lake  City;  1957,  Paul  Pemberton,  Salt  Lake 

City. 

Medical  Education  and  Hospitals  Committee:  1956,  E.  D.  Zeman,  Chair- 
man, Ogden;  1955,  R.  V.  Larsen.  Roosevelt;  1955,  J.  B.  Cluff.  Richfield; 

1955,  Mark  B.  Jensen,  Castle  Gate;  1956,  W.  J.  Reichman,  St.  George: 

1956,  Or.son  B.  Spencer,  Price;  1957,  E.  G.  Holmstrom,  Salt  Lake  City; 

1957,  John  A.  Gubler.  Salt  Lake  City:  1958,  John  Z.  Brown,  Jr..  Salt 
Lake  City;  1958,  J.  Bussell  Smith,  Provo;  1958  Merrill  C.  Daines,  Logan. 

Medical  Economics  Committee:  1955,  Thomas  R.  Broadbent,  Chairman, 

Sait  Lake  City;  1955,  Ralph  N.  Barlow,  Logan;  1955,  A.  W.  Middle- 
ton,  Salt  Lake  City;  1956,  Milo  C.  Moody,  Spanish  Fork;  1956,  Gall  W. 
Haut,  Dragerton. 

Procurement  and  Assignment  Committee:  C.  Eliot  Snow,  Chairman,  Salt 
Lake  City:  Frank  K.  Bartlett,  Ogden;  John  H.  Clark,  Salt  Lake  City; 
J.  Russell  Smith,  Provo. 

SFECIAI,  COMMITTEES  ALMED  TO 
PUBLIC  HEALTH 

General  Committee  on  Public  Health;  James  Z.  Davis.  Chairman.  Salt 
Lake  City:  A.  M.  Okelberry,  Salt  Lake  City:  John  H.  Carlquist,  Salt  Lake 
City:  M.  J.  Taylor,  Salt  Lake  City;  E.  M.  KUpatrick,  Salt  Lake  City. 

Committee  on  Fractures:  A.  M.  Okelberry,  Chairman,  Salt  Lake  City; 
Russell  N.  Hirst,  Ogden;  John  M,  Bowen,  Provo. 

Cancer  Committee:  John  H.  Carlquist,  Chairman.  Salt  Lake  City;  Richard 
Call,  Provo:  Leland  K.  Dayton,  Dragerton;  James  McMurrin,  Ogden;  H.  M. 
Jackson,  Salt  Lake  City. 

Committee  on  Sewage,  Water  and  Air  Pollution:  M.  J.  Taylor,  Chairman, 
Salt  Lake  City;  J.  P.  Bartlett,  Ogden;  Glenn  R.  Leymaster,  Salt  Lake  City; 
Donald  V.  Poppen,  Provo;  Dean  C.  Evans,  FiUmore;  Quinn  WTiiting,  Price; 
Boyd  J.  Larson,  Lehi. 

Committee  on  Tuberculosis  and  Cardio  Vascular  Diseases:  Elmer  M.  Kil- 
patrick, Chairman,  Salt  Lake  City;  W.  E.  Peltzer,  Salt  Lake  City;  Donald 
M.  Moore,  Ogden;  K.  A.  Crockett,  Salt  Lake  City;  Robert  D.  Beech,  Salt 
Lake  City. 

Committee  on  Rural  Health:  R.  W.  Farnsworth,  Chairman,  Cedar  City; 
J.  Howard  Rasmussen,  Co-Chairman.  Brigham  City;  Paul  G.  Stringham, 
Roosevelt;  Milo  C.  Moody,  Spanish  Fork;  Kurt  L.  Jenkins,  Marysvale;  Dean 
C.  Evans.  Co-Chairman,  Fillmore. 

Committee  on  School  Health:  Paul  Rasmassen,  Chairman,  Salt  Lake 
City:  Roy  A.  Darke,  Salt  Lake  City:  John  M.  Coletti,  Salt  Lake  City;  Boyd 
G.  Holbrook,  Salt  Lake  City;  Sherman  M.  Brinton,  Salt  Lake  City;  Riley 
G.  Clark,  Provo;  A.  W.  McGregor,  St.  George. 

Committee  on  Mental  Health:  Leonard  H.  Taboroff,  Chairman,  Salt 
Lake  City;  J.  E.  Trowbridge,  Bountiful;  Thurston  D.  Rivers,  Ogden; 
Eugene  L.  Weimers,  Provo;  L.  G.  Moench,  Salt  Lake  City;  Joseph  P. 
Kesler,  Salt  Lake  City. 


Industrial  Health  Committee:  James  Z.  Davis.  Chairman,  Salt  Lake  City: 
Frank  J.  Winget,  Salt  Lake  City:  Gail  W.  Haut,  Dragerton;  R.  W.  Owens, 
Salt  Lake  City;  H.  C.  Jenkins,  Bingham  Canyon:  E.  M.  Kilpatrick,  Salt 
Lalte  City;  R.  M.  Muirhead,  Salt  Lake  City;  J.  Russell  Smith,  Provo; 
Rulon  F.  Howe,  Ogden;  Paul  Clayton,  Salt  Lake  City. 

SPECIAL  COMMITTEES  ALLIED  TO  PUBLIC 
RELATIONS 

General  Committee  of  Public  Relations:  Wallace  Brooke,  Chairman,  Salt 
Lake  City;  Louis  P.  Matthei,  Ogden;  K.  B,  Castleton,  Salt  Lake  City; 
Clair  Hayward,  Logan;  T.  C.  Bauerlein,  Salt  Lake  City. 

Legislative  Committee:  Louis  P.  Matthei,  Chairman,  Ogden;  0.  W.  Budge, 
Co-Chairman,  Logan;  Wallace  Brooke,  Salt  Lake  City;  M.  E.  Bird,  Delta; 
Geo.  Spendlove.  Salt  Lake  City;  John  Z.  Bowers,  Salt  Lake  City;  Clark 
Rich.  Ogden:  T.  R.  Seager,  Vernal;  Halvard  Davidson,  Manti;  Henry  David 
Rees,  Provo:  L.  V.  Broadbent,  Cedar  City;  Dean  C.  Evans,  Fillmore;  J.  H. 
Millbum,  Tooele;  F.  H.  King,  Price;  V.  L.  Stevenson,  Co-Chairman,  Salt 
Lake  City. 

Committee  on  Utah  Health  Council:  K,  B.  Castleton,  Chairman,  Salt 
Lake  City;  N.  F.  Hicken,  Salt  Lake  City;  Paul  Clayton,  Salt  Lake  City; 

Q.  B.  Coray,  Salt  Lake  City;  Howard  K.  Belnap,  Ogden;  Thomas  H.  Hall, 
Payson. 

Committee  on  Relations  With  Press,  Radio  and  Television:  WaUace 
Brooke.  Chairman,  Salt  Lake  City;  James  A.  Cleary,  Salt  Lake  City;  J. 
Clair  Hayward,  Logan;  H.  C.  Stranquist,  Ogden;  Rex  T.  Thomas,  Provo. 

Committee  on  Insurance  Plans:  Clair  Hayward.  Chairman,  Logan;  John  Z. 
Brown,  Jr.,  Salt  Lake  City;  Robert  G.  Snow,  Salt  Lake  City:  F.  W.  Clausen, 
Salt  Lake  City;  John  H.  Clark,  Salt  Lake  City;  Reynolds  F.  Cahoon,  Salt 
Lake  City. 

Newspaper  Health  Column  Committee:  T.  C.  Bauerlein,  Chairman,  Salt 
Lake  City;  Q.  B.  Coray,  Salt  Lake  City;  A.  W.  Middleton,  Salt  Lake  City; 
Y.  D.  Eskelson,  Salt  Lake  City;  Preston  Cutler,  Salt  Lake  City;  E.  Wayne 
Aired,  Orem. 

SPECIAL  COMMITTEES 

Civilian  Defense  Committee:  Leslie  J.  Paul,  Chairman,  Salt  Lake  City; 
S.  M.  Budge,  Logan;  LeRoy  A.  Wirthlin,  Salt  Lake  City;  M.  P.  Southwick. 
Odgen;  Riley  G.  Clark,  Provo;  Geo.  Spendlove,  Salt  Lake  City. 

Constitution  and  By-Laws  Committee:  J.  Russell  Smith,  Chairman,  Provo; 
James  M.  Catlin,  Ogden;  W.  W.  Barrett.  Helper;  R.  0.  Johnson,  Murray; 
Gamer  B.  Meads,  Salt  Lake  City;  Heber  C.  Hancock,  Ogden;  James  A. 
Cleary,  Salt  Lake  City. 

Blood  Bank  Committee:  Crichton  McNeil,  Chairman.  (Other  members 
to  be  the  Chairmen  from  the  Blood  Bank  Committees  of  the  County  Com- 
ponent Societies.) 

Advisory  Committee  to  Woman's  Auxiliary:  Charles  Ruggeri,  Jr.,  (Riair- 
man.  Salt  Lake  City;  R.  0.  Porter,  Logan;  Frank  K.  Bartlett,  Ogden; 
Homer  E.  Smith,  Salt  Lake  City;  Alan  Macfarlane,  Salt  Lake  City;  L.  H. 
Morrill.  Hiawatha;  R.  N.  Malouf,  Richfield;  James  F.  Orme,  Salt  Lake 
City:  R.  G.  Williams,  Cedar  City;  T.  R.  Seager,  Vernal;  D.  E.  Ostler, 
Provo:  Rich  Johnston,  Ogden. 

Necrology  Committee:  James  K.  Palmer,  Salt  Lake  City;  L.  A.  Steven- 
son, Chairman,  Salt  Lake  City. 

Rheumatic  Fever  Committee:  L.  G.  Veasey.  Chairman,  Salt  Lake  City; 
Geo.  Spendlove,  Salt  Lake  City;  Wm.  R.  Young,  Salt  Lake  City;  Joan 
Critchlow,  Salt  Lake  City;  Homer  Rich.  Ogden;  Don  C.  Merrill,  Provo; 
John  Wright.  Price;  Ralph  N.  Barlow,  Logan. 

Veterans  Affairs  Committee:  Vernon  Stevenson,  Chairman,  Salt  Lake  City: 
V.  11.  Johnson,  Ogden;  M.  A.  Lyman,  Delta. 

Special  Liaison  Committee  to  Allied  Professions:  Wm,  M.  Nebeker,  Chair- 
man, Salt  Lake  City;  T.  C.  Weggeland,  Salt  Lake  City;  Eugene  Wood,  Salt 
Lake  City;  Dean  Tanner,  Ogden;  Angus  K.  Wilson,  Salt  Lake  City. 

Committee  on  Aid  to  the  Aged:  Victor  Kassell.  Chairman,  Salt  Lake  City; 
Vernon  Ward,  Ogden;  G.  B,  Madsen,  Mt.  Pleasant:  T.  R.  Gledhill,  Richfield: 
LeRoy  Wirthlin,  Salt  Lake  City;  L.  W.  Sorenson,  Parowan;  A.  J.  Lund. 
Ogden;  J.  J.  Weight,  Provo. 

Committee  on  Accident  Prevention:  Nomma  Randall,  Chairman.  Salt  Lake 
City;  Dean  Spear,  Salt  Lake  City;  Chester  Powell,  Salt  Lake  City;  Jack 
L.  Tedrow,  Salt  Lake  City;  Jay  P.  Bartlett,  Ogden;  W.  H.  Anderson,  Ogden: 
Ralph  N.  Barlow,  Logan;  R.  H.  Delafield,  Vernal;  Robert  Dalrymple,  Salt 
Lake  City. 

Special  Committee  on  Hospital  Staff  Regulations:  T.  E.  Robinson,  Chair- 
man, Salt  Lake  City;  Wm.  Ray  Rumel,  Salt  Lake  City;  L.  B.  White. 
Salt  Lake  City;  James  Z.  Davis,  Salt  Lake  City;  Drew  M.  Peterson,  Ogden. 

Special  Committee  on  Hospital  Laws:  W.  M.  Nebeker,  Chairman,  Salt 
Lake  City;  Rich  Johnston,  Ogden;  Shelley  Swift,  Salt  Lake  City;  K.  B. 
Castleton,  Salt  Lake  City;  W.  E.  Cragun,  Logan;  Orson  Spencer,  Price: 
Boyd  Larson,  Lehi. 

Planning  Committee:  Homer  E.  Smith,  Chairman.  Salt  Lake  City;  Charles 
Ruggeri,  Jr.,  Salt  Lake  City;  F.  K.  Bartlett,  Ogden;  R.  0.  Porter,  Logan; 

R.  N.  Malouf,  Richfield;  Alan  Macfarlane,  Salt  Lake  City. 

Executive  Committee:  Charles  Ruggeri,  Jr.,  Chairman,  Salt  Lake  City; 
Frank  K.  Bartlett,  Ogden;  R.  0.  Porter.  Logan;  Homer  E.  Smith,  Salt 
Lake  City;  Alan  Macfarlane,  Salt  Lake  City. 

Finance  Committee:  Alan  Macfarlane,  Chairman,  Salt  Lake  City;  Charles 
Ruggeri,  Jr..  Salt  Lake  City;  Frank  K.  Bartlett,  Ogden;  Homer  E.  Smith. 
Salt  Lake  City;  R.  0.  Porter,  Logan. 

Building  Committee:  Homer  E.  Smith,  Chairman,  Salt  Lake  City; 
Charles  Ruggeri,  Jr.,  Salt  Lake  City;  Frank  K.  Bartlett,  Ogden. 
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THE  WYOMING  STATE  MEDICAL  SOCIETY 

NEXT  ANNUAL  SESSION:  LARAMIE,  JUNE  12,  13,  14,  AND  15,  1955 


OFFICERS 

President:  Bernard  J.  Sullivan.  Laramie. 

President-Elect:  R.  I.  Williams.  Cheyenne. 

Vice  President:  Joseph  Hellewell,  Evanston. 

Secretary:  Harlan  B.  Anderson,  Casper. 

Treasurer:  C.  D.  Anton,  Sheridan. 

Delegate  to  A.M.A.:  W.  Andrew  Bunten,  Cheyenne. 

Alternate  Delegate  to  A.M.A.:  Albert  T.  Sudman.  Green  River. 

Executive  Secretary:  Arthur  R.  Abbey,  Cheyenne. 

Councillors:  Paul  R.  Holtz.  1955,  Lander;  Earl  Whedon,  1955,  Sheri- 
dan; Joseph  E.  Hoadley,  1957,  Gillette;  Francis  A.  Barrett,  1957,  Chey- 
enne: Joseph  UJialen,  1956,  Evanston;  J.  Cedric  Jones,  1956,  Cody;  Glen 
0.  Beach.  1956.  Casper;  Ex-Officio:  B.  J.  Sullivan,  President-Chairman, 
Laramie:  H.  B Anderson.  Secretary,  Casper. 

C03IMITTEES 

Public  Relations  Committee:  Joseph  Hellewell,  Chairman,  Evanston; 
Members:  All  County  Medical  Society  Presidents. 

Committee  for  Professional  Review:  J.  Cedric  Jones,  Chairman,  1955, 
Cody;  Roscoe  H.  Reeve.  1955.  Casper;  George  Phelps,  1957,  Cheyenne; 
Albert  Sudman.  1956,  Green  River. 

Elected  Medical  Defense  Committee:  James  W.  Sampson,  Chairman.  1957, 
Sheridan;  Paul  R.  Holtz,  1955,  Lander;  Ed  Guilfoyle,  1956,  Newcastle. 

Public  Health-Liaison  Committee:  Albert  T.  Sudman.  Green  River; 
H.  B.  Rae,  Torrington;  Dale  Ashbaugh,  Riverton;  Guy  M.  Halsey,  Rawlins. 

Maternal  Welfare:  0.  J.  Rojo,  Chairman,  Sheridan;  L.  D.  Kattenhorn, 
Powell;  L.  H.  Wilmoth,  Lander:  Clark  Young,  Casper;  G.  W.  Koford. 
Cheyenne;  W.  M.  Franz,  Newcastle. 

Child  Health  Committee:  Lawrence  J.  Cohen,  Chairman,  Cheyenne;  Lucile 
B.  Kirtland.  Gillette;  0.  K.  Scott,  Casper;  L.  F.  Allison,  Powell. 

Cancer  Committee:  Joseph  A.  Gautsch,  Chairman.  1956,  Cody;  Karl 
Krueger,  1957,  Rock  Springs;  John  Gramlich,  1955,  Cheyenne;  Dan  B. 
Greer,  1957,  Cheyenne;  Franklin  D.  Yoder,  1957,  Cheyenne;  Charles  R. 
Lowe,  1956,  Casper. 

Mental  Health  Committee:  Don  W.  Herrold,  Chairman.  Cheyenne;  Joseph 
Whalen,  Evanston;  Benjamin  Gitlitz,  Thermopolis;  William  E.  Rosene, 
Wheatland. 

Fracture  and  Industrial  Health:  Paul  J.  Preston.  Chairman,  Cheyenne; 
fl.  B.  Anderson,  Casper;  Richard  C.  Stratton.  Green  River. 

Advisory  Committee  to  Selective  Service  on  Procurement  and  Assignment  of 
Physicians:  Sam  Zuckerman,  Chairman,  1955.  Cheyenne;  James  W.  Samp- 
son, 1957.  Sheridan;  Joseph  A.  Gautsch,  1956,  Cody. 

Veterans’  Affairs  and  Military  Service  Committee:  Myron  Harrison,  Cliair- 
man.  Rock  Springs;  Nels  Vicklund,  Thermopolis;  Richard  Fitzgerald,  Casper; 
Glenn  W.  Koford.  Cheyenne;  Guy  M.  HaLsoy,  Rawlins. 

Blue  Cross  Hospital  Committee:  Russell  I.  Williams.  Chairman.  1958, 
Cheyenne;  Roscoe  H.  Reeve,  1955,  Casper;  DeWitt  Dominick,  1956,  Cody; 
L.  H.  Wilmoth,  1957,  Lander. 

Blue  Shield  Committee:  G.  W.  Koford,  Chairman,  1958,  Cheyenne; 
William  Thaler,  1956,  Casper;  K.  L.  MeShane,  1955,  Cheyenne;  J.  Cedric 
Jones.  1957.  Cody. 

Medical  Economics  Committee:  E.  C.  Pelton,  Chairman,  Laramie;  Nels 
Vicklund,  Thermopolis;  A.  J.  Allegretti.  Cheyenne;  Bernard  D.  Stack. 
Riverton. 


Rocky  Mountain  Medical  Conference:  H.  L,  Harvey,  Chairman,  1957, 
Casper;  Earl  Whedon,  1955,  Sheridan;  George  H.  Phelps,  1955,  Cheyenne; 
Don  MacLeod,  1956,  Jackson. 

Advisory  Committee  to  Woman’s  Auxiliary:  Wilber  Hart,  Chairman, 
Casper;  Edward  Guilfoyle,  Newcastle;  W’.  H.  Pennoyer,  Cheyenne. 

Public  Policy  and  Legislation:  DeWitt  Dominick,  Chairman,  1956,  Cody; 
G.  W’.  Koford.  1955.  Cheyenne:  Norman  R.  Black,  1957,  Cheyenne;  E. 
Pelton,  1957,  Laramie;  Joseph  WTialen,  1955,  Evanston;  L.  H.  Wilmoth, 
1957,  Lander;  C.  D.  Anton,  1956,  Sheridan;  E.  W.  Gardner,  1956, 
Douglas. 

State  Institutions  Advisory  Committee:  Joseph  F.  Whalen,  Chairman, 
Evanston;  Franklin  D.  Yoder,  Cheyenne;  R.  H.  Kanable,  Basin;  C.  W. 
Jeffery,  Rawlins:  L.  H.  Wilmoth,  Lander. 

Council  on  National  Emergency  Medical  Service  Civil  Defense:  George  H. 
Phelps,  Chairman,  1955,  Cheyenne;  Roscoe  H.  Reeve,  1955,  Casper;  E.  W. 
DeKay,  1957,  Laramie;  John  J,  Wild,  1957,  Sheridan;  Bernard  Stack, 
1956,  Riverton;  Richard  Stratton,  1956,  Green  River;  Benjamin  GitUtz, 

1956,  Thermopolis. 

Judicial  and  Advisory  Committee  (Workmen’s  Compensation):  District  No. 
1,  George  H.  Phelps,  1955.  Cheyenne;  Paul  J.  Preston,  1956,  Cheyenne; 
K.  N.  Petri,  1956,  Laramie;  District  No.  2,  Jay  G.  Wanner,  1957. 
Rock  Springs;  District  No.  3,  John  H.  Waters.  1957,  Evanston;  District 
No.  4,  Curtis  L.  Rogers.  1955,  Sheridan;  District  No.  5,  G.  M.  Groshart, 

1957,  Worland;  District  No.  6,  0.  E.  Torkelson,  1956,  Lusk;  District  No. 
7,  F.  H.  Haigler,  Chairman,  1955,  Casper. 

American  Medical  Education  Foundation:  J,  Cedric  Jones,  Chairman, 
1955,  Cody;  P.  M.  Schunk,  1957,  Sheridan;  Glen  0.  Beach,  1956,  Casper. 

Necrology  Committee;  Earl  WTiedon,  Chairman,  Sheridan;  Franklin  D. 
Yoder,  Cheyenne. 

Rural  Health  Committee:  J.  E.  Hoadley,  Chairman,  Gillette;  William  A. 
Ilinrichs,  Douglas;  0.  L.  Treloar,  Afton;  John  B.  Krahl,  Torrington. 

Gottsche  Estate:  Franklin  D.  Yoder,  Chairman,  Cheyenne;  E.  W.  Gardner, 
Douglas;  0.  K.  Scott,  Casper;  Nels  Vicklund,  Thermopolis;  L.  H.  Wilmoth, 
Lander;  Karl  Knieger,  Rock  Springs. 

Advisory  to  the  Easter  Seals  Committee:  Albert  R.  Taylor,  Chairman, 
Cheyenne;  Paul  Preston.  Cheyenne;  0.  K.  Scott,  Casper;  S.  S.  Zuckerman, 
Cheyenne;  J.  A.  Gautsch,  Cody;  Everett  W.  Gardner,  CJheyenne. 

Credentials  Committee:  Harlan  B.  Anderson,  Chairman,  Casper;  Carleton 
D.  Anton,  Sheridan;  Joseph  S.  Hellewell,  Evanston. 

Poliomyelitis  Committee:  L.  J.  Cohen,  Chairman,  Cheyenne;  0.  K.  Scott, 
Casper;  Franklin  D.  Yoder,  Cheyenne;  Harlan  B.  Anderson,  Casper. 

Time  and  Place  Committee:  Russell  I.  Williams,  Cheyenne;  Chairman  of 
Delegation  from  Northwestern  Society;  Chairman  of  Delegation  from  Natrona 
County;  Chairman  of  Delegation  from  Sweetwater  County;  Chairman  of 
Delegation  from  Goshen  County. 

Resolutions  Committee:  Chairman  of  the  Council,  Chairman:  Chairman  of 
the  Delegation  from  Laramie  County;  Chairman  of  the  Delegation  from 
Uinta  County;  (Riairman  of  the  Delegation  from  Northeastern  Society; 
Chairman  of  the  Delegation  from  Sheridan  County. 

Nominating  Committee:  President,  Chairman;  Past  Presidents;  Chairman 
of  the  Delegation  from  Albany  County;  (Chairman  of  the  Delegation  from 
Carbon  County;  Chairman  of  the  Delegation  from  Converse  County. 
Parliamentarian:  Roscoe  Reeve,  Casper. 

Laboratory  and  Blood  Bank  Committee:  Frank  Ellis,  Cheyenne;  John 
Callaghan,  Cheyenne;  Donald  Becker.  Casper. 


COLORADO  HOSPITAL  ASSOCIATION 


OFFICERS 

President:  Charles  K.  LeVine,  Beth  Israel  Hospital,  Denver. 

President-Elect:  J.  R.  Peterson.  Larimer  County  Hospital,  Fort  Collins. 

Vice-President:  Sister  Mary  Jerome,  Mercy  Hospital,  Denver. 

Treasurer:  M.  A.  Moritz.  Denver  General  Hospital. 

Trustees:  Esther  Thornton  (1955),  W’ashington  County  Public  Hospital, 
Akron;  Henry  H.  Hill  (1955),  W’eld  County  Hospital,  Greeley;  Hubert 
Hughes  (1956),  General  Rose  Memorial  Hospital.  Denver;  Robert  A. 
Poiitow  (1956).  University  of  Colorado  Medical  Center,  Denver;  Roy 
Prangley  (1956),  St.  Luke’s  Hospital,  Denver;  Msgr.  John  R.  Mulroy 
(1956),  Catholic  Hospitals.  Denver;  Roy  Anderson  (1957),  Presbyterian 
Hospital,  Denver:  Harry  Gark  (1957),  Southwest  Colorado  Memorial 
Hospital.  Cortez;  Elton  A.  Reese  (1957),  Alamosa  Community  Hospital, 
.\lamosa. 


Delegates:  Louis  Liswood.  National  .Jewish  Hospital,  Denver;  Harley  E. 
Rice,  .\lteniate.  Porter  Sanitarium  and  Hospital.  Denver. 


Executive  Secretary:  C. 
Springs. 

F. 

Fielden, 

Jr.,  Memorial  Hospital. 

Colorado 

Executive  Offices:  P.O. 
Springs.  Colo. 

Box 

1216, 

1400  E.  Boulder  St., 

Colorado 

COMMITTEES  FOR  1954-55 

Auditing:  C.  E.  Biischer,  St.  Francis  Hospital,  Colorado  Springs.  Chair- 
man: Kenneth  Rindflesh.  Denver  General  Hospital,  Denver;  R.  K.  Mc.'Vllister, 
Porter  Sanatorium  and  Hospital.  Denver. 

Legislative:  Louis  Liswood,  National  .Jewish  Hospital,  Denver,  Chairman; 
Hubert  Hughes.  General  Rose  Memorial  Hospital,  Denver;  Msgr.  John 
Mulroy.  Catholic  Hospitals.  Denver;  Henry  H.  Hill,  Weld  County  Hospital, 
Greeley:  Roy  Anderson,  Presbyterian  Hospital,  Denver;  Harley  Rice,  Porter 
Sanatorium  and  Hospital,  Denver. 


Membership:  David  G.  Hutchison.  Boulder  County  Hospital,  Boulder, 
Chairman;  Sister  Mechtildes,  St.  Francis  Hospital,  Colorado  Springs;  M. 
A.  Moritz.  Denver  General  Hospital,  Denver. 

Nominating:  Henry  H.  Hill.  Weld  County  Hospital,  Greeley,  Chairman; 
Harley  Rice,  Porter  Sanatorium  and  Hospital,  Denver;  Elton  A.  Reese, 
Alamosa  Community  Hospital.  Alamosa. 

Professional  Relations:  Roy  R.  Prangley.  St.  Luke’s  Hospital,  Denver, 
Chairman;  Jacob  Horowitz,  M.D.,  Denver  General  Hospital,  Denver;  Sister 
Ascella,  St  Joseph’s  Hospital,  Denver;  Elton  A.  Reese,  Alamosa  Com- 
munity Hospital,  Alamosa;  DeMoss  Taliaferro.  Children’s  Hospital,  Denver; 
Itoy  Anderson,  Presbj^erian  Hospital,  Denver;  Rev.  Edward  C.  Turner, 
Parkview  Episcopal  Hospital,  Pueblo- 

Rates  and  Charges:  Roy  Anderson.  Presbyterian  Hospital.  Denver, 
Chairman;  Msgr.  John  Mulroy,  Catholic  Hospitals,  Denver;  Roy  Prangley, 
St.  Luke’s  Hospital.  Denver;  Henry  H.  Hill.  Weld  County  Hospital, 
Greeley;  Daniel  Ryan,  Mercy  Hospital.  Denver;  Rev.  Joseph  D.  Broman, 
Swedish  National  Sanatorium.  Englewood:  Hubert  Hughes.  General  Rose 
Memorial  Hospital.  Denver;  Sister  Mary  Lina,  St.  Anthony’s  Hospital, 
Denver. 

Resolutions:  James  Henderson.  Presbyterian  Hospital,  Denver.  Chairman; 
Paul  Tschelter.  St.  Luke’s  Hospital,  Denver;  J.  0.  Williamson,  Longmont 
Hospital  and  Clinic,  Longmont. 

Fire  Insurance:  Louis  Liswood.  National  Jewish  Hospital,  Denver.  Chair- 
man: Richard  MacLeish,  Hospital  Consultation  Service.  Denver;  Robert 
Pontow.  University  of  Colorado  Medical  Center,  Denver. 

Public  Relations:  James  Taylor.  General  Rose  Memorial  Hospital,  Den- 
ver. Chairman;  Dr.  Francis  R.  Manlove,  University  of  Colorado  Medical 
Center,  Denver;  Sister  Helen  Eugene,  Corwin  Hospital,  Pueblo. 

Program:  J.  R.  Peterson.  Larimer  County  Hospital.  Fort  Collins,  Chair- 
man; Walter  Dubach,  Children’s  Hospital,  Denver;  Jacob  Horowitz.  M.D., 
Denver  General  Hospital,  Denver. 

Note:  The  President  and  the  Executive  Secretarj’  are  ex-officio  members 
of  all  committees. 


^9  he  Befif  Tasting  As^ 
you  cah  pmficHbe 
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Bofffe  of  24  fabkis 
( 2k^to.  each ) 


JT'e  will  be  pleased  to  send  samples  on  request 
THE  BAYER  COMPANY  DIVISION  of  Sterling  Drug  Inc.,  1450  Broadway,  New  York  18,  N.  Y. 
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DOCTOR,  here's  a question  and  an  answer  you  may 
find  useful  when  patients  ask  about  cigarettes: 


What  do  Viceroys 
do  for  you  that  no  other 
filter  tip  can  do  ? 


ONLY  VICEROY  GIVES  YOU 


IN  EVERY  FILTER  TIP 


TO  FLgjR-RlJJB-FllJER 
YOUR  SMOKE 
WHILE  THE  RICH-RICH 
FLAVOR  COMES  THROUGH 


These  filter  traps,  doctor,  are  com- 
posed of  a pure  white  non-mineral 
cellulose  acetate.  They  provide 
maximum  filtering  efficiency  with- 
out affecting  the  flow  of  the  smoke. 


And,  in  addition,  they  enhance  the 
flavor  of  Viceroy’s  quality  tobaccos 
to  such  a degree  that  smokers  re- 
port they  taste  even  better  than 
cigarettes  without  filters. 


yiCEROY 


WORLD’S  MOST  POPULAR  FILTER  TIP  CIGARETTE 


ONLY  A PENNY  OR  TWO  MORE  THAN  CIGARETTES  WITHOUT  FILTERS 


Viceroy 

‘filter  ^ip 
CIGARETTES 
KING-SIZE 
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ELECTRON  PHOTOMICROGRAPH 


64,ooo  x 

Hemophilus  influenzae  (“influenza  bacillus”)  is  a Gram-negative  organism  which  grows 
only  in  the  presence  of  hemoglobin.  Contrary  to  its  name,  it  is  not  the 
causative  agent  in  influenza,  but  rather  is  commonly  involved  in 

meningitis  • chronic  bronchitis  • bronchiolitis 
tracheobronchitis  . supraglottic  laryngitis  • bronchopneumonia 

It  is  another  of  the  more  than  30  organisms  susceptible  to 

PAIMMYCIIMc 


100  mg.  and  250  mg.  capsules 


Upjcilui 


^TRADEMARK,  REG.  U.S.  PAT.  OFF. 


Meat... 

and  the  Therapeutic  Protein  Dietary 

For  many  years  clinicians  and  surgeons  have  recognized  the  therapeutic 
value  of  the  high  protein  dietary. 

In  more  than  normal  amounts,  protein  is  essential  in  the  treatment 
of  many  diseases  characterized  by  hypoproteinemia^ — nephrosis, ^ sprue, 
pellagra,  chronic  colitis,  certain  liver  afflictions,^  anorexia  of  diverse 
etiologies.  High  protein  intake  helps  to  stabilize  tissue  protein  in  diseases 
in  which  protein  catabolism  is  increased,  such  as  hyperthyroidism  and 
protracted  high  fever.  Dietaries  high  in  protein  promote  wound  healing 
in  the  surgical  patient  and  speed  convalescence.^  Sufflcient  protein  in- 
gestion constitutes  a protective  measure  in  the  geriatric  patient.^  Large 
amounts  of  protein  are  required  to  satisfy  the  growth  and  other  metabolic 
needs  of  the  pediatric  patient. 

Meat  provides  large  quantities  of  protein  highly  effective  in  the 
body  economy — tissue  growth  and  maintenance,  formation  of  anti- 
bodies, enzymes,  and  protein  hormones,  and  regulation  of  fluid  balance. 
It  also  supplies  valuable  amounts  of  B vitamins  and  essential  minerals 
including  iron,  phosphorus,  and  potassium.  Appeal  to  the  palate,  easy 
digestibility,  and  its  nutrient  contribution  make  meat  an  important 
component  of  therapeutic  diets. 


1.  Taggart,  H.  A.:  Protein  Metabolism  in  Relation  to  Nutritional  Aspects  of  Medical 
Diseases,  Pennsylvania  M.J.  54:339  (1951). 

2.  Marquardt,  G.  H.;  Cummins,  G.  M.,  and  Fisher,  C.  I.:  Blood  Protein  Replenish- 
ment in  Treatment  of  Nephritic  Rdema,  Quart.  Bull.  Northwestern  Univ.  M. 
School  26:140  (1952). 

3.  Kark,  R.  M.:  Low  Sodium  and  High  Protein  Diets  in  Laennec’s  Cirrhosis,  M. 
Clin.  North  America  35:73  (1951). 

4.  Kekwick,  A.:  Protein  Deficiency  in  Surgical  Patients,  Ann.  Roy.  Coll.  Surgeons 
England  7:390  (1950). 

5.  Stieglitz,  E.  J.:  Nutrition  Problems  of  Geriatric  Medicine,  Report  of  Council  on 
Foods  and  Nutrition,  J.A.M.A.  142:1070  (Apr.  8)  1950. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 

American  Meat  Institute 

Main  Office,  Chicago...Members  Throughout  the  United  States 
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makf^  voiir 
allergy 


to  O.  ~l"  ~i~  d~\  -W 

dioLCy  AjdLCr 


• taste  appeals  to  young  and  old 
• compatible  with  commonly  prescribed  medications 


Contains  Chlok-Trimeton®  Maleate 
(brand  of  cUorprophenpyridamine  maleate),  2 mg.  per  teaspoonful  (4  cc.). 


Most  acute  bacterial  respiratory  infections 
you  encounter  respond  readily  to  llotycin/ 


'Ilotycin’  kills  susceptible  pathogens  of  the 

respiratory  tract.  Therefore,  the  response  is 
decisive  and  quick.  Bacterial  complications  such 
as  otitis  media,  chronic  tonsillitis,  and  pyelitis 
are  less  likely  to  occur. 

Most  pathogens  of  the  respiratory  tract 
are  rapidly  destroyed.  Yet,  because  the  col- 
iform  bacilli  are  highly  insensitive,  the  bacterial 
balance  of  the  intestine  is  seldom  disturbed. 

’Ilotycin’  is  notably  safe  and  well  toler- 
ated. Urticaria,  hives,  and  anaphylactic  reac- 


tions have  not  been  reported  in  the  literature. 

Staphylococcus  enteritis,  avitaminosis,  and 
moniliasis  have  not  been  encountered. 

Gastro-intestinal  hypermotUity  is  not  ob- 
served in  bed  patients  and  is  seen  in  only  a 
small  percentage  of  ambulant  patients. 

Available  as  specially  coated  tablets  and  pe- 
diatric suspensions. 


QUALITY  / RESEARCH  / INTEGRITY 


ELI  LILLY  AND  COMPANY  . INDIANAPOLIS  6,  INDIANA,  U.S.A. 
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T HE  time  is  rapidly  approaching  when 
doctors  in  the  Rocky  Mountain  region  will 
probably  be  asked  to  administer  poliomye- 
litis vaccine  under  the  1955  National 
Foundation  for  Infantile 
rime  to  Paralysis  program  which  is 

Roll  Up  for  all  first  and  second 

Our  Sleeves  plus  third  and 

fourth  graders  in  the  test 
area  counties  from  the  1954  trial  program. 

It  seems  to  us  that  this  is  a good  time 
for  the  private  practitioner  not  only  to  per- 
form a community  service  but  to  benefit 
public  relations  for  the  medical  profession 
and  to  demonstrate  our  unity  with  public 
health.  Public  health  could  not  be  practiced 
in  any  of  our  states  if  it  v/ere  not  for  co- 
operation of  the  medical  profession,  and  it 
seems  basic  to  us  that  we  also  need  public 
health  working  in  close  cooperation  with  us. 

Public  health,  properly  practiced,  is  able 
to  cut  the  ground  from  under  the  very  feet 
of  those  who  stand  up  and  say  that  govern- 
ment compulsory  health  insurance  is  neces- 
sary for  the  health  of  our  people.  It  re- 
moves from  the  area  of  discussion  and 
clamor  those  previously  emphasized  areas 
of  need  such  as  care  for  crippled  children, 
need  for  better  health  education  which  not 
only  improves  health  of  the  individual  but 
makes  them  better  patients,  the  wide 
availability  of  laboratory  services  which 
assist  the  private  physician  in  caring  for 
his  patient  as  well  as  preventing  spread 
of  communicable  diseases.  It  brings  sanita- 
tion which  helps  man  control  his  environ- 
ment and  makes  the  environment  in  which 
we  live,  work  and  play,  safer  and  healthier. 


All  of  these  good  measures  are  taken  care 
of  by  public  health  agencies  within  such 
budgetary  limitations  as  may  be  locally 
necessary.  This  not  only  contributes  to 
the  health  of  our  people,  which  is  our  great- 
est resource  without  any  question,  but  en- 
ables us  to  retain  that  most  valuable  rela- 
tionship of  the  patient  being  able  to  choose 
his  own  physician  and  the  physician  having 
freedom  of  choice  as  to  patients.  This  rela- 
tionship has  brought  us  into  the  position  of 
being  the  healthiest  large  nation  on  the 
face  of  this  earth.  We  do  not  want  to  en- 
danger that  position  but  should  keep  mov- 
ing  further  and  faster  ahead  in  bringing 
better  health  to  the  people  of  our  United 
States. 

So,  with  all  of  this  in  mind,  when  your 
health  officer  and  your  local  medical  society 
get  together  on  a program  for  the  im- 
munization in  the  1955  program  (all  of  this 
assuming  the  licensing  of  the  Salk  vaccine 
by  the  National  Institutes  of  Health  after 
the  report  of  Dr.  Thomas  Francis  of  the 
University  of  Michigan  School  of  Public 
Health  which  is  expected  around  April  1) 
be  ready  to  implement  the  program  and 
carry  it  out  so  the  children  can  be  vac- 
cinated before  school  is  dismissed.  There 
are  three  injections  of  one  c.c.  each.  The 
second  injection  is  given  one  week  after 
the  first  and  the  third  injection  is  given 
four  weeks  after  the  second.  In  other  words, 
a total  of  five  weeks  is  necessary  to  com- 
plete the  series.  This  year  there  will  be 
no  particular  study  program  so  that  blood 
taking  and  other  procedures  which  were 
carried  out  last  year  will  not  be  necessary 
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Last,  but  not  least,  remember  that  vac- 
cine will  be  available  through  the  usual 
commercial  channels,  if  and  when  licensed 
as  described  above.  High  priority  patients 
to  receive  the  vaccine  are  those  of  age  group 
5 to  9 in  which  the  highest  incidence  of 
poliomyelitis  occurs,  and  others  are  the  ex- 
pectant mothers.  Physicians  locally  should 
publicize  the  need  for  children  and  preg- 
nant patients  to  consult  their  family  physi- 
cians and  receive  vaccination  before  onset 
of  the  poliomyelitis  season. 

Y j)  Y 


S WE  see  it,  newspapers  and  maga- 
zines serve  a threefold  purpose:  to  inform, 
to  entertain,  to  express  opinion.  A certain 
amount  of  confusing  overlap  of  these  three 
is  inevitable,  but  some 

Our  Profession 

profession  rise  to  pro- 
And  the  Press  test  when  entertain- 
ment in  the  form  of  ex- 
cess glamor  or  excess  “heart-throb”  takes 
charge  of  scientific  news  to  the  extent  of 
distorting  its  true  meaning.  Or  when  opin- 
ion not  based  on  sufficient  information  does 
the  same  thing. 

Why,  for  example,  does  a minimized  facial 
disfigurement  constitute  a “new  face?”  Why 
do  articles  with  such  titles  as  “He  does  it 
with  sandpaper!”  imply  enactment  of  mod- 
ern miracles,  when  the  fact  is  that  the  over- 
rated abrasion  of  superficial  cutaneous  de- 
fects was  described,  in  its  proper  light  and 
with  its  obvious  limitations,  in  textbooks 
of  thirty-five  years  ago?  Why  must  glam- 
orized articles  lead  thousands  of  women  to 
spend  millions  of  dollars  vainly  seeking 
regained  youth  and  voluptuousness  at  any 
cost  or  hazard? 

That,  in  general,  is  the  type  of  publicity 
our  profession  has  recently  frowned  upon 
vociferously — not  for  selfish  reasons  as  im- 
plied by  a regional  editorial  headed:  “He 
Poohed  on  a Parade  Which  He  Missed.” 
Lend  an  ear,  Mr.  Critic,  while  we  explain 
why  the  President  of  a State  Medical  So- 
ciety has  thought  and  spoken  above  that 


level.  He  is  a busy  and  respected  man, 
wearing  out  his  heart  and  arteries  along 
with  the  rest  of  us  further  to  assure  health 
and  prolong  the  lives  of  you  and  your 
posterity.  And,  along  with  the  rest  of  us, 
he  would  prefer  to  have  less  work,  more 
time  with  his  family,  and  not  die  pre- 
maturely of  cardiac  failure.  Publicity, 
parades,  and  prominence  are  not  his  goal. 
But  leadership  of  his  profession  better  to 
serve  you  and  our  people  are  his  unselfish 
aims.  He  had  a right,  which  you  grant,  to 
speak  out  about  what  he  personally  con- 
sidered to  be  improper  publicity  and  sensa- 
tionalism. Such  terms  are  not  too  far 
afield  when  one  institution,  one  surgeon 
and  his  team,  and  one  patient  are  heralded 
nationally  concerning  one  problem.  How- 
ever, we  are  not  approving  or  condoning 
the  time,  place,  or  words  which  he  chose  for 
expressing  himself.  Neither  do  we  imply 
that  his  voice  is  necessarily  that  of  his 
medical  society  merely  because  he  is  one 
of  its  elected  representatives.  Errors  of 
commission  have  been  made  on  both  sides, 
and  a study  of  them  should  result  in  better 
understanding  between  the  press  and  the 
profession — and  between  both  of  them  and 
the  public. 

In  the  case  of  Mike,  we  hope  the  boy’s 
“stout  little  heart”  carries  on  for  a normal 
span  of  life,  that  all  the  heart  throbs  that 
have  been  conjured  up  are  justified,  and 
that  the  “new  esophagus”  serves  indefinitely 
without  complications  either  with  or  with- 
out further  surgery.  But  the  publicity  was, 
in  our  opinion,  overproduced  and  premature. 
Operating  room  scenes  — complete  with 
gowns,  masks,  oxygen  tanks  and  trans- 
fusions— are  part  of  the  daily  work  in  major 
hospitals  the  world  over.  Surgery  just  as 
heroic  and  patients  just  as  fortunate  occupy 
their  beds.  We  feel  that  it  would  be  better 
to  inform  the  public  in  well-balanced  and 
easy  stages,  withholding  the  glamor  at 
least  until  survival  and  early  success  are 
assured.  The  old  jibe,  “the  operation  was 
a success  but  the  patient  died,”  will  other- 
wise bounce  back  into  your  printing  presses 
and  the  laps  of  the  medical  profession  and 
its  institutions. 

The  newspaper  critic  states  that  he  doesn’t 
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know  the  President  of  the  Colorado  State 
Medical  Society.  This  is  unfortunate.  Be- 
loved Will  Rogers  once  said  “I  never  met 
a man  I didn’t  like.”  By  the  same  token, 
after  acquaintance,  these  two  gentlemen 
would  probably  like  each  other.  The  con- 
troversy would  then  resolve  itself  into  the 
obvious  fact  that  the  press  and  our  pro- 
fession have  a common  and  altruistic  med- 
ical goal — to  inform  and  to  educate  people 
regarding  life  and  health,  their  interest  in 
which  is  attested  by  popularity  of  pertinent 
knowledge  presented  to  them  through  every 
medium  of  communication. 

It  has  been  altogether  too  conspicuous 
lately  how  much  personal  acquaintance  has 
to  do  with  who  is  on  who’s  side!  Which 
is  another  way  of  saying  that  more  of  us 
should  become  better  acquainted,  we  physi- 
cians and  the  gentlemen  of  the  press.  And 
until  that  time,  it  would  behoove  our  pro- 
fession and  the  writers  to  make  more  use 
of  medical  society  officers  and  committees, 
appointed  for  the  purpose,  to  review  medical 
facts  and  material  before  they  are  pub- 
licized. No  one  has  any  right  to  toy  with 
the  security  of  life  and  health. 

S IR  ALEXANDER  FLEMING  has  retired 
as  Director  of  Wright-Fleming  Institute  of 
Microbiology  in  England.  He  is  seventy- 
four  years  of  age  and  looks  forward  now  to 
uninterrupted  leisure  which, 

Fleming’s  many  other  great 

. men  of  science,  is  work.  Un- 

Retirement  j-p  interest  in  penicillin 
some  twenty-five  years  ago, 
immunizing  people  against  infection  had 
been  Fleming’s  chief  pursuit.  Now  he  plans 
to  settle  back  to  it,  and  the  relatively  quiet 
life,  again. 

We  haven’t  heard  much  in  this  country  for 
a long  time  about  Sir  Alexander  Fleming, 
and  many  of  us  have  been  unfamiliar  with 
his  activity  as  Director  of  the  Institute 
which  bears  his  name  during  the  past  seven 
years.  He  has  the  warm  wishes  and  grati- 
tude of  our  profession  and  many  thousands 
of  persons  whose  lives  have  been  saved  by 
penicillin.  Among  the  world’s  great  bene- 
factors, the  name  Fleming  is  secure  forever. 


Obsolete 

Terms 


C/j.  FELLOW  editor  has  recently  writ- 
ten upon  persistence  in  medical  literature 
of  an  obsolete  term,  peptic  ulcer.  Years 
ago,  stomach  and  duodenal  ulcers  had 
enough  in  common  to  war- 
rant the  term.  He  states  that 
the  term  is  all  right  for  the 
duodenum,  but  not  for  the 
stomach.  Some  10  to  20  per 
cent  of  ulcerating  gastric  carcinomas  can- 
not be  distinguished  from  benign  ulcer  un- 
til biopsy  is  performed.  The  term  “peptic 
ulcer”  connotes  benignity,  and  is  therefore 
dangerous  or  fatal  in  a significant  minority 
of  ulcer  cases.  Thus,  carcinoma  may  ad- 
vance to  inoperability  in  the  guise  of  peptic 
ulcer. 

Semantics — the  science  or  study  of  the 
meaning  of  words — is  interesting.  It  is  part 
of  an  editor’s  job  to  keep  our  terms  in  line 
with  scientific  knowledge  and  progress. 
We’ll  try;  so  good-bye  “peptic  ulcer”! 


I N 1943  one  of  our  colleagues.  Dr.  Hamil- 
ton Cameron  of  New  York  City,  had 
coronary  thrombosis  and  cerebral  embolism 
which  resulted  in  hemiplegia  and  aphasia. 

During  his  handicap 

„ . . and  enforced  rest  he 

Communication 

In  Aphasia  communicating  with 

those  about  him  despite 
complete  aphasia.  He  devised  a system  of 
hand  signs  for  usual  requirements  and 
simple  communication.  It  proved  to  be  so 
helpful  to  himself  and  others  that  he  had 
made  a Hand  Talking  Chart,  with  hand 
signals  speaking  for  themselves  and  easily 
learned  by  those  who  are  afflicted. 

The  chart  has  now  been  available  for  sev- 
eral years  and  has  reached  sixty-four  na- 
tions affiliated  with  the  World  Health  Or- 
ganization. Wall  size  charts  are  supplied 
to  hospitals  through  the  International  Re- 
search Council,  of  which  the  author  is 
founder  and  general  director. 

Physicians  may  receive  charts  gratis,  and 
further  information,  by  addressing  Dr. 
Hamilton  Cameron  at  601  West  110th  Street, 
New  York  25,  New  York. 


for  March,  1955 


267 


ocalizei 


ft  iiimonari^ 


(^mpliuiemcL  in  J^n^cin 


John  M.  Nelson,  M.D.,  and 
Robert  K.  BRO^^N,  M.D. 
Denver 


EW  concepts  applied  to  a recognized 
problem  bring  about  an  exciting  turn  of 
events,  creating  interest  and  therapeutic 
avenues  previously  unrecognized.  Such  is 
true  of  localized  pulmonary  emphysema  in 
infancy.  Previously  the  condition  was  re- 
ported as  congenital  cystic  disease  of  the 
lung,  infantile  typeh  This  type  was  dif- 
ferentiated from  the  large  solitary  cysts  oc- 
curring in  later  life.  In  1945  Gross  and  Lewis- 
reported  a case  of  obstructive  emphysema  of 
the  right  middle  lobe  associated  with  a de- 
fect of  the  anterior  mediastinum  which  was 
cured  by  lobectomy  . In  1947  Leahy  and 
Butsch^  encountered  an  11  weeks  old  infant 
with  severe  emphysema  of  the  left  upper 
lobe  of  the  lung  which  was  successfully 
treated  by  lobectomy.  Early  in  1951  Lewis 
and  Potts^  encountered  and  successfully 
operated  a case  similar  to  that  described  by 
Gross  and  Lewis.  Later  that  year  Robert- 
son and  James’  reported  their  experiences 
with  five  cases,  three  of  which  were  suc- 
cessfully operated.  Shaw«  described  two 
cases  in  1952,  and  later  that  year  Fischer, 
et  al’.,  reported  five  successfully  operated 
cases.  In  1953  four  more  cases  with  good 
operative  results  were  described  by  Sloan®. 
This  increase  in  cases  is  an  attest  to  the 
greater  awareness  of  the  condition  and 
the  fact  that  operation  with  present  day 
anesthesia,  antibiotics,  and  surgical  tech- 
nic is  curative. 

The  case  here  reported  is  one  of  emphy- 
sema of  a whole  lung,  and  is  unique  in  that 

"Presented  at  the  Colorado  State  Medical  Society’s 
S4th  Annual  Session,  Colorado  Springs,  Colorado,  Sep- 
tember, 1954.  Ifrom  the  Departments  of  Medicine  and 
Surgery  of  the  Denver  Children’s  Hospital. 

The  authors  are  indebted  to  Dr.  Jerome  Glaser,  Dr. 
Allan  Hurst,  Dr.  Herman  I.  Laff  and  Dr.  John  Grow 
for  their  valuable  consultations.  Also  they  are  in- 
debted to  the  Staff  of  the  Denver  Children's  Hospital 
for  the  constant  careful  attention  given  this  patient. 


it  is  the  only  reported  instance  for  which 
successful  complete  pneumonectomy  has 
been  done  for  this  condition  in  infancy. 

CASE  HISTORY 

R.  H.,  a term  male  infant  weighing  6 lbs.  11  oz., 
was  born  June  9,  1952.  He  was  the  third 
pregnancy  and  the  second  live  infant  of  an  Rh 
negative  mother  and  Rh  positive  father.  In  six 
hours  he  was  taken  to  the  Denver  Children’s 
Hospital  where  an  exchange  transfusion  was 
performed.  He  returned  to  the  parents  on  his 
eighth  day  of  life  weighing  6 lbs.  2 oz.  At 
first  he  gained  well,  but  rapidly  became  anemic 
necessitating  a transfusion  at  five  weeks.  Prior 
to  his  rehospitalization  he  had  vomited  severely 
enough  to  suggest  a diagnosis  of  pyloric 
stenosis.  He  did  well  for  three  weeks,  but  again 
started  vomiting  and  developed  respiratory  dis- 
tress during  feedings.  He  was  readmitted  when 
three  months  old  because  of  failure  to  gain  and 
moderate  anemia.  The  spleen  was  palpable  and 
breath  sounds  were  diminished  over  the  left 
lower  chest  anteriorly.  X-ray  films  of  the  chest 
were  interpreted  as  showing  bronchopneumonia 
worse  on  the  right.  A small  blood  transfusion 
was  given  in  hopes  he  would  improve  as  much 
as  after  the  first  booster  transfusion.  At  three 
and  three-fourths  months  he  still  had  failed  to 
gain.  Expiratory  wheezes  were  noted  over  the 
right  upper  lung.  Fluoroscopy  showed  there 
was  not  as  much  air  in  the  right  as  in  the  left 
lung.  Inspiratory  and  expiratory  films  taken  at 
four  and  one-half  months  showed  a mediastinal 
shift  and  emphysema  of  the  left  lung  suggestive 
of  an  obstruction  of  the  left  main  bronchus.  He 
was  bronchoscoped,  and  shown  to  have  compres- 
sion of  the  left  main  bronchus  either  from  pres- 
sure without  or  lack  of  rigidity  of  the  bronchial 
rings.  After  bronchoscopy  the  baby’s  breathing 
improved.  He  gained  a few  ounces  and  was 
sent  home.  He  remained  home  one  week  when 
the  chain  of  events  was  repeated.  He  wheezed, 
breathed  rapidly,  was  slightly  cyanotic  and 
vomited.  At  this  time  it  was  felt  some  surgical 
procedure  was  necessary  as  a lifesaving  measure. 
Bronchoscopy  was  repeated  with  no  change  in 
findings.  At  five  and  one-half  months  an  ex- 


268 


Rocky  Mountain  Medical  Journal 


ploratory  thoracotomy  was  performed.  On  open- 
ing the  chest  the  left  lung  collapsed.  No  ex- 
ternal mass  was  seen  or  felt  to  encroach  on  the 
bronchus.  Dissection  of  the  lung  root  showed 
no  anomalous  vessels  or  bands,  and  the  left 
main  bronchus  and  its  cartilage  appeared  normal. 
The  lung  could  be  inflated  and  deflated  easily 


Fig.  1.  Chest  on  inspiration. 


Fig.  2.  On  expiration,  showing  mediastinal  shift  and 
emphysema  of  left  lung. 


Fig.  3.  Bronchogram  showing  stenosed  left  main 
bronchus.  Cause  of  stenosis,  not  established  at 
operation  or  on  pathologic  examination. 


by  the  anesthetist.  It  was  hoped  that  freeing 
up  the  tissues  around  the  bronchus  might  allow 
the  lumen  to  remain  patent.  Postoperatively 
he  showed  improvement  which  was  confirmed 
by  x-ray  examination.  He  was  discharged  home 
at  seven  months  only  to  return  to  the  hospital 
in  four  days  with  recurrence  of  all  previous 
symptoms.  At  this  point  a bronchogram  was 
done  which  showed  the  left  main  bronchus 
to  narrow  down  and  end  abruptly  about  2 cm. 
beyond  the  tracheal  bifurcation.  This  finding, 
the  persistent  obstructive  emphysema,  and  the 
recurring  and  increasing  symptoms  led  to  the 
decision  to  remove  the  left  lung.  Total  left 
pneumonectomy  was  performed  at  the  age  of 
seven  and  one-half  months  without  incident.  At 
operation,  as  before,  no  abnormalities  of  the  lung 
root  or  vessels  were  found.  The  left  hemithorax 
was  not  drained  but  was  allowed  to  fill  with 
serum  and  organize. 

Immediately  his  color  improved,  and  again  he 
started  making  weight  gains.  Also  his  develop- 
ment began  to  catch  up.  Prior  to  operation  he 
had  spent  117  days  out  of  his  first  eight  months 
of  life  in  the  hospital.  He  has  not  been  hos- 
pitalized since  although  he  is  prone  to  frequent 
respiratory  infections  and  occasional  wheezing. 
While  seriously  ill,  antibiotics,  antihistamines, 
aerosols,  wetting  agents,  iodides  and  positive 
pressure  inhalations  were  tried.  The  only  real 
improvement  he  showed  was  after  bronchoscopy 
which  lasted  but  a few  days. 

Pathologic  Report  Lung  Specimen:  The  sur- 
face of  this  lung  presents  itself  as  being  mod- 
erately atelectatic  although  there  are  some 
areas  which  seem  emphysematous.  The  paren- 
chyma is  decidedly  atelectatic.  Emphysematous 
lung  tissue  is  found  throughout  the  atelectatic 
areas.  The  bronchi  contain  some  mucous  plugs 
containing  a few  inflammatory  cells,  but  evi- 
dence of  inflammatory  disease  is  minimal.  There 
are  no  significant  structural  changes  in  the 
bronchi.  Diagnosis — -pulmonary  atelectasis  and 
emphysema. 

Etiology 

Causes  of  localized  pulmonary  emphy- 
sema are  varied.  The  most  frequently  re- 
ported one  is  weakness  or  deficiency  of  the 
bronchial  cartilages  leading  to  the  affected 
lobe.  Twelve  of  the  reported  cases  were 
found  to  have  this  type  of  chondromalacia. 
The  second  most  frequent  mentioned  cause 
is  a redundant  fold  of  mucous  membrane 
causing  a valve-like  obstruction  to  the  lobe. 
Three  cases  were  reported  as  having  this 
cause  although  two  may  have  had  soft 
cartilagenous  rings.  Two  cases  which  were 
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reported  had  a persistent  ductus  arteriosis 
which  encroached  upon  the  left  upper 
bronchus,  and  one  case  had  an  aberrant  vein 
creating  external  pressure.  In  three  cases 
no  cause  could  be  demonstrated.  Our  case 
showed  bronchial  stenosis  by  bronchogram. 
No  cause  was  established  at  either  opera- 
tion or  pathological  examination.  It  is  con- 
ceivable that  there  was  redundant  mucosa 
which  was  left  in  the  bronchial  stump  at 
operation.  With  the  exception  of  our  case, 
all  cases  have  shown  involvement  of  the 
nhddle  or  upper  lobes.  Fischer'  felt  that 
the  expulsive  forces  of  the  diaphragm  and 
lower  chest  were  sufficient  to  prevent 
emphysema  developing  in  a lower  lobe. 

Discussion 

The  problems  which  presented  themselves 
in  this  case  bring  up  the  problems  common 
to  all  such  cases.  In  spite  of  the  respiratory 
distress,  all  his  symptoms  were  thought 
originally  to  be  related  to  his  Rh  isoim- 
munization. At  three  months,  wheezing 
was  noted  over  the  right  chest  and  breath 
sounds  were  diminished  over  the  left 
anterior  chest.  There  were  few  evidences 
of  infection  yet  the  original  x-ray  film 
called  attention  to  the  increased  bronchial 
markings  on  the  right  sufficient  to  suggest 
a diagnosis  of  bronchial  pneumonia.  Be- 
cause the  infant  wheezed  allergic  bronchitis 
was  considered.  When  he  was  four  and 
one-half  months  old  fluoroscopy  demon- 
strated a shift  of  the  mediastinum  to  the 
right  on  expiration.  Inspiratory  and  ex- 
piratory films  confirmed  this  and  the 
retrospect  interpretation  of  the  film  taken 
at  three  months  was  that  the  emphysema 
might  well  have  been  present  then.  The 
inspiratory  and  expiratory  films  were  valu- 
able in  the  diagnosis  of  this  case.  These 
films  suggested  that  the  child  might  have  a 
foreign  body  obstructing  the  left  main 
bronchus.  At  bronchoscopy  no  foreign  body 
was  found  but  the  slit-like  collapsible  left 
main  bronchus  was  demonstrated. 

Several  of  the  babies  reported  were  in 
such  severe  respiratory  distress  that  im- 
mediate operation  was  necessary.  In  these, 
operation  was  life  saving.  Prior  to  the 
time  when  operation  was  considered  feasible 


autopsy  reports  suggested  that  normal  lung 
tissue  was  rendered  useless  by  pressure 
from  the  emphysematous  lobe.  In  most 
cases  when  the  thorax  was  entered  the 
emphysematous  lobe  presented  itself  into 


Fig.  4.  Postoperative  film  of  chest  at  age  2%  years. 
Heart  is  pushed  completely  to  left  with  complete 
density  left  hemithorax. 


Fig.  5.  Pneumothorax  of  the  newborn.  Note  absence 
of  lung  markings  and  pneumothorax  area  with 
clear  border  of  left  lung. 
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the  autopsy  or  operative  site.  At  operation 
when  the  emphysematous  lung  is  out  of  the 
way  the  anesthetist  can  re-expand  normal 
lung,  with  immediate  improvement  of  the 
patient’s  air  exchange.  This  was  not  true 
in  our  case.  The  left  lung  collapsed  when 


Fig.  6.  Post-infectional  lung  cysts  at  seven  months. 
Cysts  are  clearly  demarcated  with  absent  lung 
markings  in  the  cysts. 


Fig.  7.  Diaphragmatic  hernia  of  the  newborn.  In- 
testinal contents  in  left  hemithorax.  Mediastinal 
contents  pushed  to  right.  Conditions  illustrated 
by  slides  5,  6,  and  7 must  be  considered  in  differen- 
tial diagnosis. 


the  thorax  was  entered,  could  be  re-ex- 
panded  by  the  anesthetist,  and  seemed  to 
function  normally.  After  bronchoscopy  and 
the  first  operation  he  improved  for  a short 
time,  and  it  was  hoped  that  conservative 
management  might  provide  enough  time 
for  bronchial  growth  or  increased  bronchial 
elasticity  to  allow  the  left  lung  to  function 
normally.  However,  the  baby  only  gained 
one  and  one-half  pounds  from  three  to 
seven  and  one-half  months.  His  physical 
and  mental  development  were  severely  re- 
tarded and  his  stays  out  of  oxygen  became 
progressively  shorter.  Prior  to  pneumo- 
nectomy the  possibilities  of  bronchial  dilita- 
tion  or  plastic  type  operation  of  the  left 
bronchus  were  considered.  These  possi- 
bilities were  discarded  as  too  hazardous. 

Postoperatively  he  has  wheezed  and  has 
several  respiratory  infections.  Similar  post- 
operative problems  were  reported  by  Sloan 
in  contrast  to  the  complete  cure  reports  by 
other  surgeons.  Our  patient  has  developed 
well  and  has  remained  out  of  the  hospital 
since  he  was  eight  months  old. 

It  is  an  established  fact  that  removal  of 
lung  tissue  is  better  tolerated  early  in  life. 
This  infant  withstood  surgery  in  a surpris- 
ing manner.  By  the  time  of  pneumonectomy 
he  had  accommodated  largely  to  his  low 
vital  capacity.  Postoperatively  his  normal 
lung  expanded  and  his  air  exchange  was 
better  immediately.  Turner  refutes  the  idea 
that  there  is  regeneration  of  normal  lung 
tissue  after  non-functioning  lung  tissue  has 
been  removed.  With  one-half  the  lung  re- 
moved the  patient  will  have  one-half  the 
vital  capacity.  However,  the  remaining 
lung  functions  to  its  full  capacity,  and  there 
is  good  enough  air  exchange  to  allow  for 
near  normal  activity  and  development. 

Conclusions. 

1.  A case  of  localized  pulmonary  emphy- 
sema, followed  by  total  left  pneumonectomy 
in  an  infant  is  presented. 

2.  Increasing  numbers  of  cases  with  this 
condition  are  being  reported,  and  their 
health  is  improved  by  resection. 

3.  Awareness  of  pulmonary  emphysema 
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as  a cause  of  respiratory  distress  in  infancy 
may  lead  to  correct  diagnosis  and  effec- 
tive surgical  relief. 

RKKEKENCES 

^Nelson,  R.  L. : Congenital  Cystic  Disease  of  the 
Lung.  J.  Pediatrics  1:233,  1932. 

-Gross,  Robert  E.,  and  Lewis,  James  E.  Jr.;  Defect 
of  the  Anterior  Mediastinum.  Surg.  Gynec.  Ohs. 
80:5-19-554,  1945. 

^Leahy,  Leon  J.,  and  Butsch,  Winfield  L.:  Surgical 
Management  of  Respiratory  Emergencies  of  Life. 
Arch.  Surg.  59:460-483,  1949. 


^Lewis,  James  E.,  and  Potts,  Willis  J.:  Obstructive 
Emphysema  With  a Defect  of  the  Anterior  Mediasti- 
num. J.  Thoracic  Surg.  21:438-443,  1951. 

'Robertson,  Ross,  and  Stewart,  James  E. : Congenital 
Loliar  Emphysema.  Pediatrics  8:795-804.  1951. 

®Shaw,  Robert  R. : Localized  Hypertrophic  Emphy- 
sema. Pediatrics  9:220-227,  1952. 

’Fisher,  Harry  W.,  Potts,  Willis  J.,  Holinger,  Paul 
H.:  Lobar  Emphysema  in  Infants  and  Children.  J. 
Pediatrics  41:403-410,  1952. 

'Sloan,  Herbert:  Lobar  Obstructive  Emphysema  in 
Infancy  Treated  by  Lobectomy.  Vol.  22,  1:15,  1953. 

'Turner,  J.  A.:  Spirometric  Analysis  of  Lung  Func- 
tion Following  Pulmonary  Resection  in  Childhood. 
Pediatries  13:17-22,  1954. 


2)  iia  in  ^eriati 

J^feuentlon  an  JW. 


ricd  . . . 


ana^emen 


t 


Harold  Dinken,  M.  D., 
Denver 


URING  the  past  few  decades  spectac- 
ular advances  have  been  made  in  the  preven- 
tive and  therapeutic  aspects  of  medical  care 
and  practice.  Ultimate  results  of  these  ad- 
vances are  now  becoming  apparent.  Life  ex- 
pectancy of  our  citizens  is  steadily  increasing 
and  our  nation  is  progressively  becoming 
one  of  more  and  more  older  people.  As  phy- 
sicians, we  must  recognize  this  trend  and 
assume  our  share  of  the  responsibility  for 
its  development  and,  even  more  important, 
for  its  solution.  Medical  and  socio-economic 
problems  created  by  an  ever  increasing 
geriatric  population  cannot  be  met  by  build- 
ing more  psychiatric,  chronic  disease  or 
domiciliary  institutions,  alone.  We  must 
make  every  effort  to  develop  better  skills 
and  technics  to  prevent  disability  in  our 
aging  population.  Our  philosophy  of  care 
must  embrace  the  concept  of  “adding  life  to 
years”  as  well  as  “adding  years  to  life” — for 
unless  our  older  people  can  live  their  lives 
to  the  fullest  extent  and  with  dignity,  our 
advances  in  extending  life  expectancy  will 
mean  little. 

Development  of  Disability 

Much  of  the  basic  physiologic  process 
of  aging  is  incompletely  understood.  How- 

'’Presented  at  the  Colorado  State  Medical  Society 
Annual  Meeting-,  Colorado  Springs,  September  23, 
1954. 


ever,  certain  idiopathic  changes  are  recog- 
nized as  major  factors  in  production  of  dis- 
ability. These  include: 

1.  Decrease  in  tissue  elasticity. 

2.  Retarded  capacity  for  cellular  division 
and  growth. 

3.  Delayed  tissue  repair. 

4.  Decreased  strength,  speed,  endurance 
and  coordination  of  neuromuscular  reac- 
tions. 

5.  Decreased  strength  of  skeletal  muscle. 

6.  Progressive  degeneration  and  atrophy 
of  the  nervous  system;  impaired  vision,  at- 
tention, memory  and  mental  endurance. 

Trauma  or  infection  in  the  geriatric  pa- 
tient will  invariably  speed  up  the  progress 
of  many  of  these  changes.  Time  required 
for  repair  and  convalescence  increases  and 
this,  in  turn,  with  its  attendant  “immobiliza- 
tion” further  tends  to  produce  more  dis- 
ability and  more  delay  in  convalescence. 
This  “vicious  cycle”  must  be  broken.  Phys- 
ical Medicine  and  Rehabilitation  can  assist 
the  physician  in  breaking  the  cycle.  In- 
telligently ordered  and  medically  super- 
vised, physical  agents  and  technics  can  help 
materially  to  prevent  or  correct  disability. 
The  indications  for  their  use  include: 

1.  Relief  of  pain. 

2.  Improvement  of  skeletal  muscle  func- 
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t;on  in  terms  of  strength,  endurance  and 
coordination. 

3.  Maintenance  of  range  of  motion  in  the 
joints. 

4.  Improvement  of  arterial  blood  flow  to 
any  given  part. 

5.  Maintenance  of  adequate  venous  and 
lymphatic  return. 

6.  The  enchancing  of  neuromuscular  reac- 
tions. 

7.  Improvement  of  gait,  with  or  without 
appliances. 

8.  The  providing  of  motivation. 

9.  Insuring  a maximal  level  of  daily  ac- 
tivity performance. 

10.  Coordinating  the  medical,  social,  psy- 
chologic and  vocational  facets  of  rehabilita- 
tion to  achieve  maximal  self-sufficiency  and 
to  insure  consideration  of  the  patient  as  a 
“total  human  being.” 

It  is  not  possible,  within  the  scope  of  this 
paper,  to  discuss  the  details  of  technics  of 
physical  treatment.  Rather,  an  attempt  will 
be  made  to  present  some  practical  considera- 
tions of  therapy  with  reference  to  some  of 
the  more  commonly  encountered  medical 
conditions  of  importance. 

Clinical  Medical  Problems 

Hypertrophic  arthritis  or,  perhaps  more 
accurately,  degenerative  joint  disease,  is  in- 
variably present  in  the  later  decades.  It 
may  be  localized  or  generalized.  There  is 
poor  correlation  between  extent  or  severity 
of  involvement  and  amount  of  symp- 
tomatology noted  by  the  individual.  It  is 
imperative  that  the  physician  explain  the 
nature  of  this  disease  process  to  the  patient, 
stressing  its  irreversible  and  usually  progres- 
sive nature.  He  should  instill  a feeling  of 
optimistic  realism  in  the  patient’s  approach 
to  the  problem  of  handling  a usually 
benign  and  non-incapacitating  disorder. 
The  therapeutic  regimen  must  be  compre- 
hensive and  balanced.  Physical  treatment 
is  a valuable  part  of  this  regimen  but,  be- 
cause of  the  chronic  nature  of  the  disorder, 
every  effort  should  be  made  to  teach  the 
patient  or  some  responsible  member  of  his 
family  how  to  carry  out  this  therapy  at 
home.  This  is  also  important  from  the 
standpoint  of  economics  and  convenience. 


Heat  is  indicated  for  relief  of  pain.  In 
most  instances  superficial  technics  are  ade- 
quate. Hot  packs,  paraffin,  infra-red  radia- 
tion, luminous  heat  and  warm  tubs  are  in- 
cluded in  this  category.  Short  wave  dia- 
thermy, microwaves,  or  ultrasound  are  oc- 
casionally necessary  for  the  production  of 
deep  heat.  Their  use  should  be  restricted 
to  the  office  or  hospital;  hence  they  are  not 
practical  in  a long-range  treatment  pro- 
gram. In  many  patients,  the  presence  of 
arteriosclerotic  obliterative  vascular  dis- 
ease precludes  use  of  any  intense  heat  lo- 
cally and  permits  use  of  only  the  mildest 
heat  directly  over  peripheral  joints,  as  will 
be  noted  later.  The  average  treatment  ses- 
sion should  maintain  the  heating  agent  for 
about  twenty  to  thirty  minutes  and  this 
should  be  repeated  as  frequently  during  the 
day  as  is  necessary. 

As  a rule,  a light  sedative  massage  fol- 
lowing the  heat  will  add  to  the  patient’s 
comfort.  An  active  exercise  program  at- 
tempting to  maintain  mobility  of  the  in- 
volved joints  should  round  out  the  treat- 
ment session.  Degenerative  changes  in  cer- 
tain locations  may  require  additional  tech- 
nics. For  example,  in  hypertrophic  arthritis 
to  the  cervical  spine  with  narrowing  of  the 
intervertebral  foramina,  a root  syndrome 
may  exist.  Traction,  either  ambulatory  or 
fixed,  may  be  necessary  in  addition  to  the 
aforementioned  approach.  Relief  is  often 
dramatic.  Involvement  of  the  vertebral 
column  may  require,  in  addition,  postural 
training  and  attention  to  details  of  weight- 
bearing and  gait. 

Rheumatoid  arthritis  in  the  aged  patient 
is  a more  difficult  problem  to  handle.  What 
has  been  said  about  use  of  physical  agents 
in  the  hypertrophic  variety  applies  here. 
However,  deformity  frequently  complicates 
the  picture  and  more  assistive  and  passive 
exercises  are  needed  as  corrective  pro- 
cedures. Rest  is  apt  to  be  more  important, 
as  is  avoidance  of  joint  truma.  As  a rule,  a 
home  program  of  heat,  massage  and  exercise 
will  be  beneficial. 

Fibrositis,  a chronic  inflammatory  process 
involving  white  connective  tissue,  is  per- 
haps the  commonest  form  of  rheumatic  dis- 
ease and  is  most  frequently  responsible  for 
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pain  and  stiffness,  although  involvement  is 
all  periarticular.  It  may  be  primary  or 
secondary  to  arthritis,  infectious  diseases,  or 
trauma.  The  history  is  characteristic,  i.e., 
“jelling”  of  muscle  action,  which  is  worse 
on  arising,  and  following  stress,  fatigue  or 
emotional  disturbances.  The  physical  ex- 
amination, if  it  includes  adequate  deep 
palpation  of  soft  tissue,  will  reveal  discrete, 
hard,  tender  and  movable  “nodules”  or 
“bands”  in  the  trapezii,  rhomboids,  pectorals, 
spinal  erecti  and  intercostal  muscle  groups. 
The  treatment  of  choice  is  superficial  heat 
followed  by  a firm  “fibrositic”  massage  over 
the  involved  areas,  and  mobilizing  exercises. 
Occasionally,  procaine  or  ethyl  chloride 
spray  technics  for  “trigger  areas”  are  of 
additional  benefit. 

Another  extremely  common  and  im- 
portant group  of  diseases  in  geriatrics  in- 
volve the  cardiovascular  system.  Pain, 
trophic  changes,  and  decreased  functional 
capacity  of  the  lower  extremities  are  fre- 
quent findings  among  geriatric  patients  and 
are  produced  by  peripheral  vascular  disease, 
especially  progressive  obliterative  arterial 
disease.  Physical  agents  are  of  value  in 
promoting  development  of  increased  arterial 
blood  flow  to  the  extremities  and  in  encour- 
aging venous  and  lymphatic  return.  Heat- 
ing agents  should  be  applied  carefully  to 
prevent  further  embarrassment  of  the  cir- 
culation. Mild  luminous  heat,  infra-red 
radiation  or  moist  heat  are  most  commonly 
used.  It  may  be  necessary,  in  some  in- 
stances, to  apply  heat  in  an  area  proximal 
to  the  extremity,  for  example,  diathermy  to 
the  lumbo-sacral  area,  with  towel  insulation 
of  the  legs.  Heat  applied  to  the  upper 
extremities  may  result  in  an  adequate  reflex 
increase  in  blood  flow  to  the  lower  limbs. 
Hypotension  may  produce  troublesome 
fatigue.  If  the  process  is  “primary”  and  not 
associated  with  severe  cardiac  involvement, 
a program  of  mild  and  progressive  condi- 
tioning and  heliotherapy  is  indicated.  The 
hypertensive  patient  is  usually  over-im- 
pressed with  possibilities  of  impending  dis- 
aster, and  excessive  inactivity  is  prescribed. 
Physical  measures  which  promote  relaxa- 
tion and  maintain  a good  state  of  condition- 
ing through  mild  therapeutic  exercise  are 


indicated.  A similar  problem  arises  with 
regard  to  the  convalescent  activity  status 
of  the  patient  who  has  had  coronary  occlu- 
sion. In  the  aged  patient  vocational  retrain- 
ing is  not  a factor;  however,  judicious  use 
of  the  edict  “take  it  easy”  is  suggested.  Ac- 
tivity should  be  correlated  with  objective 
evidence  of  tolerance  and  psychologic  state 
of  each  patient. 

The  geriatric  pulmonary  invalid  deserves 
some  attention.  Many  patients  with  chronic 
bronchitis,  bronchiectasis  and  asthma  pre- 
sent functional  limitation  of  ventilation  with 
secondary  organic  phenomena  such  as  a 
“frozen”  rib  cage,  muscle  atrophy,  and  poor 
miechanical  body  alignment  or  posture.  Ac- 
cessory muscles  are  used  as  substitutes  for 
normal  respiratory  muscle  action  and  a good 
deal  of  fear  and  insecurity  complicates  the 
problem.  Instructional  sessions  in  relaxa- 
tion, breathing  re-education  and  postural 
training  will  assist  in  mobilizing  the  rib  cage 
and  reducing  disability. 

The  hemiplegic  patient  is  a serious  prob- 
lem. From  the  medical  standpoint  it  is 
unwise  to  confine  such  patients  to  prolonged 
absolute  bed  rest.  Unless  cardiac  failure 
or  severe  hypertension  complicate  the 
course,  it  is  perfectly  safe  to  begin  physical 
treatment  early.  Such  treatment,  at  the 
cutset,  attempts  to  prevent  deformity  and 
to  assist  in  early  re-education  of  muscle 
groups.  Proper  neutral  positioning  in  bed 
and  daily  passive  movement  of  the  involved 
extremities  through  the  normal  range  of 
motion  are  important  in  this  regard.  When 
spasticity  supervenes,  return  of  function 
will  become  evident  and  voluntary  retrain- 
ing should  become  more  intensive.  As  soon 
as  the  medical  ones  discussed.  Patients 
standing  and  balancing  should  be  added  to 
the  program.  Early  attempts  at  gait  train- 
ing will  normally  follow.  Since  the  upper 
extremity  shows  slower  return  of  function, 
it  is  important  to  make  the  patient  am- 
bulatory as  soon  as  possible.  Functional  re- 
training of  the  hands  and  of  speech  can 
then  proceed  on  an  out-patient  basis  over 
a longer  period  of  time.  If  deformity  is  not 
prevented  the  chances  of  functional  re- 
training are  seriously  impaired.  Most 
hemiplegic  patients  can  at  least  be  taught 
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to  ambulate,  to  perform  self  care,  and  to 
take  part  in  many  daily  activities. 

Time  limitations  prevent  a presentation  of 
problems  of  the  surgical  patient  but  I do 
not  mean  to  imply  any  lack  of  their  im- 
portance. They  are  equally  as  important 
as  the  medical  ones  discussed.  Patients 
requiring  ambulation  and  mobilization  fol- 
lowing general  surgery,  operative  conditions 
dealt  with  by  the  chest  surgeon,  neurosur- 
geon and  orthopedic  surgeon  are  tremen- 
dously important  in  the  area  of  disability 
in  geriatrics.  It  is  suggested  that  a proper 
consideration  of  indications  for  an  adequate 
use  of  physical  measures  and  rehabilitation 
technics  in  these  areas  will  do  much  to  pre- 
vent or  correct  disability. 


Summary  and  Conclusions 

Basic  physiologic  changes  in  aging  which 
influence  development  of  deformity  are 
presented. 

Indications  are  given  for  use  of  physical 
medicine  and  rehabilitation  in  medical  and 
surgical  geriatric  problems. 

Some  more  important  clinical  problems 
of  the  aged  patient  are  discussed  in  the  light 
of  potential  usefulness  of  physical  measures 
in  their  management. 

It  is  stressed  that  physical  treatment  is  of 
value  in  assisting  the  physician  in  prevent- 
ing prolonged  disability  and  convalescence 
in  the  older  patient. 
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John  A.  Lichty,  M.D. 
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F OR  a number  of  years  physicians  and 
health  officers  have  known  that  one  of  the 
best  ways  to  safeguard  the  lives  of  children 
is  to  prevent  such  infectious  diseases  as 
diphtheria,  smallpox,  tetanus  and  whooping 
cough.  With  the  scientific  development  of 
satisfactory  vaccines,  toxoids  and  a com- 
bination product  commonly  known  as 
“triple  vaccine,”  the  next  step  was  to  plan 
programs  for  insuring  the  widespread  use 
of  these  agents  in  “routine”  immunizations 
of  children.  Preferably  these  should  be 
completed  before  the  infant  reaches  six 
months  of  age. 

In  1947  the  Colorado  State  Health  De- 
partment and  the  Colorado  State  Medical 
Society  launched  a cooperative  state-wide 
immunization  program  which  is  still  in 
operation.  Since  smallpox  in  Colorado  had 
been  successfully  stamped  out  during  the 
1930’s  this  program  was  developed  pri- 
marily to  encourage  “routine”  immunization 
of  all  children  with  the  “triple  vaccine,” 

‘Presented  at  the  annual  meeting-  of  the  Colorado 
State  Medical  Society,  Colorado  Springs,  September 
21-24,  1954.  The  author  is  Pediatric  Consultant. 

Colorado  State  Department  of  Public  Health. 


effective  against  diphtheria,  pertussis  and 
tetanus. 

The  State  Medical  Society’s  role  in  this 
immunization  program  has  been  the  im- 
portant one  of  emphasizing  the  widespread 
need  for  these  “routine”  immunizations. 
Through  its  officers  and  through  appro- 
priate committees,  it  has  urged  all  Colorado 
physicians  to  offer  this  type  of  preventive 
medicine  to  their  infant  patients.  Practic- 
ing physicians  do  most  of  the  immunizing 
and  they  have  cooperated  with  the  health 
departments  in  stressing  the  importance  of 
early  immunization,  when  discussing  health 
problems  with  the  parents  in  their  private 
practices. 

The  State  Health  Department’s  role  in 
this  cooperative  plan  involved  the  follow- 
ing responsibilities. 

1.  Widespread  public  health  education  to 
impress  parents  with  the  reasons  and  the 
importance  of  having  their  children  im- 
munized early  in  childhood.  This  has  been 
accomplished  by  means  of  pamphlets,  news 
articles,  radio  talks  and  more  recently  by 
the  production  of  a special  film-strip. 
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“Ticket  to  Health.”  The  latter  has  received 
national  recognition  for  its  simple,  but  vivid, 
way  of  telling  the  immunization  story. 

2.  The  semiannual  purchase  of  biologicals 
for  use  by  Colorado  physicians.  These  are 
obtained  through  competitive  bidding  from 
reliable  companies  and  have  been  made 
available,  without  charge,  to  local  health 
departments  and  physicians  upon  appro- 
priate request. 

3.  Personnel  assistance,  on  a limited  basis, 
for  physicians  giving  immunizations  to  a 
large  group  of  people. 

4.  Compilation  and  analysis  of  data  re- 
garding the  incidence  of  these  preventable 
childhood  diseases,  together  with  the  num- 
ber of  fatal  cases  each  year.  Obviously  this 
service  depends  upon  the  reliability  of  re- 
porting by  individual  physicians. 

The  benefits  of  this  cooperative  program 
are  strikingly  revealed  by  the  reduced  in- 
cidence of  diphtheria  and  whooping  cough 
since  it  has  been  in  operation.  Table  A and 
Chart  I show  the  number  of  reported  cases 
and  deaths  from  diphtheria  each  year  from^ 
1945  through  1953.  About  300  cases  were 
reported  annually  before  the  immunization 
program  was  generally  adopted  throughout 
the  state.  Since  then  this  number  has  been 
steadily  reduced  until  there  were  only 
fourteen  reported  cases  for  1953.  Factors 
other  than  immunization  may  have  played 
some  role  in  combating  this  disease,  but  one 
can  safely  assume  that  the  chief  reason  for 
this  gratifying  record  is  the  increasing  use 
of  either  the  “triple  vaccine”  or  diphtheria 
toxoid.  Although  penicillin  may  be  ef- 
fective in  eliminating  the  diphtheria  bacil- 
lus from  a human  carrier,  to  date  neither 
chemotherapy  nor  antibiotics  have  been 
proved  effective  in  prevention  of  diphtheria. 

The  reported  deaths  from  diphtheria  like- 
wise show  a striking  reduction  within  two 
years  following  the  start  of  Colorado’s  im- 
munization program.  It  is,  of  course,  possible 
that  more  general  use  of  diphtheria  anti- 
toxin helped  to  keep  the  diphtheria  mor- 
tality low,  but  the  sharp  drop  from  1947  to 
1950  suggests  that  the  reduced  incidence  of 
the  disease  over  these  same  years  was  the 
major  cause  of  the  lowered  mortality. 

Table  B and  Chart  II  show  the  annual 


TABLE  A 

Diphtheria  Reported  in  Colorado 


Year  Cases  Deaths 

1945- 284  22 

1946.. 301  17 

1947  283  20 

1948  145  8 

1949  70  2 

1950  43  0 

1951  37  2 

1952  13  1 

1953  14  1 
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number  of  reported  cases  and  deaths  due 
to  whooping  cough  in  Colorado  from  1945 
through  1953.  One  can  see  that  the  same 
sort  of  reduction  in  cases  has  occurred  as 
in  the  record  for  diphtheria.  The  chief 
difference  is  in  the  longer  period  of  time 
required  to  obtain  this  result  after  the  onset 
of  the  program.  Possibly  this  may  be  ex- 
plained by  the  greater  necessity  of  infant 
immunization  in  combating  pertussis.  It 
has  required  considerable  emphasis  and 
repetition  to  persuade  physicians  and  par- 
ents that  the  optimum  time  to  have  children 
immunized  is  in  the  first  six  months  of  life. 


TABLE  B 

Pertussis  Reported  in  Colorado 


Year  Cases  Deaths 

1945  1,672  25 

1946  1,092  7 

1947  2,245  26 

1948  1,833  23 

1949  359  1 

1950  1,134  6 

1951  940  15 

1952  445  0 

1953  198  6 
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The  number  of  pertussis  deaths  reported 
annually  also  shows  a striking  though  less 
uniform  reduction  in  these  deaths  since 
Colorado’s  immunization  program  was  de- 
veloped. The  use  of  whooping  cough  vac- 
cine, or  the  “triple  vaccine,”  is  probably  re- 
sponsible for  much  of  this,  but  one  must 
recognize  that  the  more  widespread  use  of 
whooping  cough  serum  and  antibiotics  over 
these  years  has  undoubtedly  saved  the  lives 
of  many  children  ill  with  whooping  cough. 
Any  success  from  drug  therapy  has  prob- 
ably been  accomplished  by  suppressing  the 
“secondary  invaders”  such  as  the  pyogenic 
cocci.  Pertussis  anti-serum  has  been  found 
to  be  effective  in  reducing  the  toxic  features 
of  whooping  cough. 

This  report  is  limited  to  the  two  diseases 
mentioned  above.  Illustrations  of  the 
prevalence  of  smallpox  and  tetanus  in  Colo- 
rado are  not  shown  because  there  have  been 
so  few  reported  cases  of  either  disease  in 
the  years  under  consideration.  Experience 
in  other  communities  and  countries  has 
served  to  remind  one  of  the  importance  of 
a continuous  program  of  “routine”  im- 


munization in  controlling  these  two  dis- 
eases, particularly  the  highly  contagious 
smallpox. 

In  addition  to  “routine”  immunization,  the 
Colorado  State  Health  Department  and  the 
Colorado  State  Medical  Society  have  ap- 
proved and  practiced  immunization  with 
such  materials  as  typhoid  vaccine,  BCG, 
gamma  globulin,  etc.,  under  special  cir- 
cumstances. Polio  vaccine  is  still  in  the 
experimental  stage  of  development,  but 
there  is  every  indication  that  it  will  be 
added  to  the  list  of  approved  measures  in 
preventive  medicine. 

It  seems  unnecessary  to  spend  time  dis- 
cussing details  of  optimum  times  for 
“routine”  immunizations,  the  best  technics 
and  sites  for  injections  and  contra-indica- 
tions. Individual  physicians  should  be  per- 
mitted to  apply  these  public  health  meas- 
ures in  the  way  that  seems  best  suited  to 
their  individual  patients  and  communities. 

It  would  be  extremely  interesting,  al- 
though obviously  impossible,  to  measure 
and  report  the  vast  amount  of  money  and 
human  suffering  which  have  been  saved 
in  Colorado  by  the  cooperative  program 
of  immunization  against  some  of  the  in- 
fectious diseases.  The  Colorado  State  Health 
Department  and  Colorado  physicians  can 
take  justifiable  pride  in  this  program.  One 
cannot  help  wishing  that  such  simple,  safe 
and  effective  procedures  might  be  available 
for  reducing  the  number  of  accidents  or  the 
number  of  cases  of  mental  illness  in  Colo- 
rado, for  today  these  problems  represent 
formidable  challenges  to  the  medical  pro- 
fession and  to  health  departments.  One 
might  take  heart  from  the  fact  that  100 
years  ago  the  prevention  of  infectious  dis- 
ease presented  much  the  same  challenge. 


A.M.A.  SPONSORED  TOURS 

The  American  Medical  Association  is  sponsor- 
ing tours  to  Europe  in  conjunction  with  the  An- 
nual Session  to  be  held  in  Atlantic  City.  These 
tours  are  planned  to  depart  from  New  York  to 
points  of  interest  in  six  countries.  Plans  are 
being  formulated  for  medical  meetings  in  Paris, 
Rome,  Zurich  and  London.  There  will  be  ar- 
rangements for  the  wives  to  visit  coutouriers  and 


other  special  events  while  the  members  are  at- 
tending medical  meetings.  Departure  dates  are 
May  6,  8 and  June  11,  13.  Further  information 
can  be  had  by  writing.*  The  cost  of  this  tour 
is  $1,598  per  person  which  includes  round-trip 
fare,  all  en  route  meals  and  hotel  accommoda- 
tions. 

Official  A. 11. A.  Pre  and  Post  Convention  Tours, 
5959  South  Cicero,  Chicago  38,  Illinois. 


for  March,  1955 


277 


P.r  tu5Ai5:  f^reuention^ 

and  ^i'eatment 


C/l  CCORDING  to  vital  health  statistics 
issued  by  the  U.  S.  Department  of  Health, 
there  were  45,050  cases  of  whooping  cough 
reported  during  the  year  1952.  This  figure 
undoubtedly  represents  a very  conservative 
estimate,  since  many  hundreds  of  cases  in 
isolated  communities  are  unreported,  and 
often  untreated,  because  of  inadequate  med- 
ical facilities,  or  Health  Department  super- 
vision. 

Prevention  of  Whooping  Cough 

It  has  been  shown  that  the  use  of  pertussis 
vaccine  at  the  age  of  4 months,  when  ad- 
ministered in  three  doses  of  1.0  to  1.5  c.c. 
each,  and  at  intervals  of  two  weeks,  affords 
protection  in  approximately  75  per  cent  of 
the  infants;  and  that  the  immunity  thus  con- 
ferred lasts  about  four  years.  This  im- 
munity may  be  further  extended  at  the  end 
of  this  period  by  a single  1.0  c.c.  injection 
of  the  vaccine.  The  Sauer,  Lederle,  Ken- 
drick, and  Mishulow  vaccines  seem  equally 
effective,  if  given  four  months  before  ex- 
posure. Fortunately,  this  prophylactic 
measure  has  very  substantially  reduced  the 
number  of  reported  cases  of  whooping 
cough,  but  apparently  little  has  been  done 
for  the  30  per  cent  who  remain  refractory 
to  the  immunizing  vaccine.  In  the  same 
category  we  must  also  include  thousands 
of  children  who  have  never  been  given  the 
benefits  of  active  immunization,  either  be- 
cause of  indifference  on  the  part  of  the 
parents,  lack  of  confidence  in  medical  ad- 
vice, or  the  lack  of  adequate  health  facilities 
in  isolated  parts  of  this  country. 

Treatment  of  Whooping  Cough 

The  use  of  sedatives  in  small  doses  will 
sometimes  provide  temporary  symptomatic 

♦Senior  Resident  Physician,  Essex  County  Isola- 
tion Hospital,  Belleville,  New  Jersey. 


Kenneth  Blanchard,  M.D., 

Great  Falls,  Montana, 
and 

Ralph  A.  Ford,  M.D.* 

Belleville,  Neiv  Jersey 

relief  when  paroxysms  are  severe,  but  are 
ineffective  in  removing  the  tenacious  mucus 
which  is  responsible  for  the  paroxysms,  the 
cyanosis,  and  other  distressing  respiratory 
symptoms  which  occur  in  severe  cases. 
Steam  inhalations  may  be  of  slight  aid. 
Hyperimmune  pertussis  serum  is  life  saving 
in  severe  infections,  especially  if  given 
early.  Hyperimmune  gamma  globulin,  im- 
mune rabbit  serum,  and  antiendotoxin  have 
also  been  used  with  success.  Antibiotic  or 
sulfonamide  therapy  and  oxygen  are  es- 
sential when  pneumonia  is  a complication. 
Other  measures  such  as  Kreuger’s  vaccines 
and  antigens,  nasal  filtrates,  x-ray,  short 
wave,  ultraviolet  therapy,  streptomycin, 
aerosporin,  and  even  estrogenic  hormones 
have  aroused  considerable  interest  and  ap- 
parently exhibit  a beneficial  effect  in  many 
cases. 

During  the  past  several  years,  a number 
of  new  therapeutic  agents  have  been  intro- 
duced and  reported  to  be  effective  against 
H.  pertussis  in  vitro  and  in  vivo.  While 
each  of  these  new  agents  seems  favorably 
supported  by  clinical  reports,  the  lack  of  ade- 
quate controls  makes  comparative  evalua- 
tion of  one  agent  with  another  difficult, 
or  even  impossible.  This  prompted  Ames 
and  his  collaborators  to  make  a comparison 
of  four  specific  treatments  for  pertussis, 
namely,  streptomycin,  chloramphenicol,  rab- 
bit antiserum,  and  human  serum  from  im- 
munized donors.  This  study,  begun  in  1949, 
represented  the  combined  efforts  of  mem- 
bers of  the  staffs  of  the  Babies  Hospital  in 
New  York,  Willard  Parker  Hospital,  and 
the  Division  of  Laboratories  and  Research, 
New  York  State  Department  of  Health. 

Concerning  the  results  observed  in  this 
study,  the  authors  state  in  part  . . . “that  H. 
pertussis  infection  is  usually  a mild  disease 
in  all  age  groups,  if  there  is  effective  control 
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of  most  secondary  bacterial  infections  by 
penicillin.  Not  one  of  the  four  therapeutic 
agents  studied,  streptomycin,  chloramphen- 
icol, anti-pertussis  rabbit  serum,  and  hyper- 
immune human  serum,  was  shown  to  bring 
about  prompt  elimination  of  the  signs  of 
pertussis.  The  hypothesis  is  advanced  that 
prompt  recovery  from  pertussis  can  be  an- 
ticipated only  when  effective  therapy  is 
instituted  early  in  the  course  of  the  disease; 
the  pre-paroxysmal  stage  is  recommended.” 
Therefore,  the  child  with  pertussis,  who  in 
miany  cases  goes  without  medical  attention 
until  he  has  reached  the  paroxysmal  stage, 
is  actually  deprived  of  the  benefits  of  effec- 
tive therapy.  Unfortunately,  except  in 
cases  of  well  publicized  epidemics,  pre- 
paroxysmal  treatment  may  never  be  un- 
dertaken. 

Because  of  the  failure  of  recognition  of 
pertussis  early,  and  institution  of  anti- 
biotic treatment,  patients  who  have  never 
received  prophylaxis  are  very  likely  to  ar- 
rive at  the  severe  paroxysmal  stage  before 
receiving  medical  attention. 

Importance  of  Respiratory  Tract  Fluid 

Although  physicians  have  prescribed  ex- 
pectorants and  cough  remedies  from  the 
earliest  times,  it  should  be  recognized  that 
a considerable  amount  of  empiricism  exists, 
and  textbooks  on  therapeutics  and  pharma- 
cology do  not  usually  present  a satisfactory 
discussion  of  their  value.  This  is  under- 
.standable  because  preparations  of  this  na- 
ture are  extremely  difficult  to  evaluate  from 
an  objective  point  of  view.  Shoemaker  feels 
that  a continuous  secretion  of  mucus  is 
necessary  to  keep  the  air  passages  moist, 
and  Boyd  states  that,  “The  soothing  mucus 
of  the  respiratory  tract  below  the  epiglottis 
is  respiratory  tract  fluid,  a pale  yellowish 
or  colorless  fluid  being  constantly  produced 
and  carried  upward  by  cilia  lining  the 
respiratory  tract.” 

Boyd  and  Ronan,  in  1941,  in  experiment- 
ing with  cats,  ansethetized  with  ethyl  car- 
bonate, found  the  presence  of  an  effective 
mechanism  for  the  excretion  of  respiratory 
tract  fluid  (R.T.F.).  When  one  considers 
the  part  which  the  cilia  lining  the  respira- 
tory tract  play  with  their  upward  motion, 
and  the  peristaltic  movements  of  the 


muscles  of  the  smaller  bronchi,  trying  to 
expel  mucus  plugs  and  other  irritants,  one 
realizes  the  importance  of  the  respiratory 
tract  fluid,  and  the  necessity  of  the  cough 
reflex  in  maintaining  patency  of  the  respira- 
tory passages. 

Posture  also  plays  an  important  part  in 
paroxysmal  coughing.  During  the  night, 
while  in  the  recumbent  position,  mucus, 
which  may  have  accumulated  in  the  ter- 
minal bronchi  during  the  day,  may  drain 
hydrostatically  to  a more  sensitive  area  and 
thereby  initiate  the  coughing  reflex.  The 
child  coughs  until  this  mucus  is  raised  and 
the  paroxysm  ceases,  and  is  generally 
.symptom  free  until  further  drainage  of 
mucus  causes  the  cycle  to  be  repeated. 

Glyceryl  Guaiacolate 

While  various  creosol  derivatives  have 
been  employed  extensively,  and  no  doubt 
empirically,  in  the  treatment  of  cough,  it 
has  been  shown  that  glyceryl  guaiacolate 
(guaiacol  glyceryl  ether)  is  particularly 
valuable  in  the  treatment  of  the  dry,  non- 
productive cough.  Its  effectiveness  is  de- 
pendent on  its  action  in  increasing  the  res- 
piratory tract  fluid.  Unlike  codeine,  sedatives 
and  narcotic  agents,  glyceryl  guaiacolate 
does  not  suppress  the  cough  reflex,  but  its 
action  is  directed  more  toward  the  cause  of 
the  paroxysm.  Depression  of  the  cough  re- 
flex is  not  always  a desirable  procedure  and 
very  frequently  it  does  more  harm  than 
good.  A cough  is  a defense  mechanism  and 
depression  of  this  important  reflex  may  re- 
sult in  aspiration  of  inflammatory  exudates 
into  the  terminal  bronchioles  and  the 
alveoli. 

New  experimental  and  clinical  data  on 
the  antitussive  action  of  glyceryl  guaia- 
colate have  created  especial  interest  in  this 
compound.  Chemically,  it  is  not  an  ester 
as  its  name  would  imply,  but  rather  an 
ether,  which  is  capable  of  being  partially 
eliminated  by  way  of  the  expired  air,  and 
is  therefore  able  to  exert  a local  action  in 
the  respiratory  passages.  Connell,  et  ah, 
found  that  the  intra-peritoneal  injection  of 
glyceryl  guaiacolate  or  of  guaiacol  in  rats 
increased  considerably  the  water  content  of 
the  lungs.  Perry  and  Boyd,  using  a greatly 
improved  method  of  measuring  the  respira- 
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ACHROMYCIN  has  proved  effective  against:  | 

Pharyngitis  j 

Acute  Bronchitis 

Tonsillitis  j 

Pertussis  | 

Otitis  Media  I 

Scarlet  Fever  i 

Osteomyelitis  j 

Epidermal  Abscesses  1 

Acute  Brucellosis  ; 

Pancreatic  Fibrosis  ! 

Typhus  Fever  ! 

Sinusitis 

Gonorrhea  1 

Bacillary  Dysentery  i 

Pneumonia  w/ith  or  without  Bacteremia 
Bronchopulmonary  Infection 

Acute  Pyelonephritis  : 

Chronic  Pyelonephritis  j 

Mixed  Bacterial  Infections  ^ 

Soft  Tissue  Infections  j 

Staphylococcal  Septicemia  | 

Pneumonoccal  Septicemia  I 

Urogenital  Tract  Infections  j 

Acute  Extraintestinal  Amebic  Infections 
Intestinal  Amebic  Infections 
Subacute  Bacterial  Endocarditis 


A TRULY  BROAD-SPECTRUM  ANTIBIOTIC 


HYDROCHLORIDE 
Tetracycline  HCl  Lederle 


Clinical  research  has  proved  ACHROMYCIN  to  be  effective  against  more  than  a score  of 
different  infections,  including  those  caused  by  Gram-positive  and  Gram-negative 
bacteria,  rickettsia,  certain  viruses  and  protozoa. 


In  addition  to  its  true  broad-spectrum  activity,  ACHROMYCIN  provides  more  rapid 
diffusion  than  certain  other  antibiotics,  prompt  control  of  infection,  and  the  distinct 
advantage  of  being  well  tolerated  by  most  persons,  young  and  old  alike. 


Achromycin,  in  its  many  forms,  was  accepted  by  the  medical  profession  in  an  amazingly 
short  time.  Each  day  more  and  more  prescriptions  for  ACHROMYCIN  are  being  written 
when  a broad-spectrum  antibiotic  is  indicated. 


LEDERLE  LABORATORIES  American  C^anamid compa/vv  Pearl  River,  New  York 
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tory  tract  fluid  (R.T.F.),  showed  that  of  all 
the  commonly  employed  expectorants,  gly- 
ceryl guaiacolate  cause  the  most  significant 
increase. 

The  ability  of  glyceryl  guaiacolate  to  in- 
crease R.T.F.  takes  on  an  added  importance 
since  Boyd  and  Ronan  showed  that  the 
fluid  is  carried  upward  through  the  air  con- 
ducting tubes  (bronchioles,  bronchi,  trachea) 
and  is  removed  from  the  lungs.  Connell,  et 
al.,  state,  “Clinically,  glyceryl  guaiacolate 
has  been  found  to  be  a guaiacol  which  does 
not  disturb  digestion,  and  which  effectively 
aids  expectoration  and  ameliorates  cough.” 
Perry  and  Boyd  report,  “.  . . in  patients 
with  the  common  cold,  we  have  found 
glyceryl  guaiacolate  considerably  decreased 
the  number  of  coughing  spells.” 

Ordinarily,  the  mechanical  forces  of 
coughing  are  sufficient  to  cause  the  evacua- 
tion of  inflammatory  exudates  or  foreign 
bodies  from  the  respiratory  tract,  but  the 
cough  becomes  much  more  useful  and  ef- 
ficient if  one  keeps  in  mind  that  the  R.T.F. 
should  be  increased  sufficiently  to  reduce 
viscosity  and  tenaciousness.  However,  there 
are  many  instances  when  the  cough  is  un- 
productive, or  fails  to  raise  adherent  mucus 
from  the  walls  of  the  respiratory  tract.  This 
type  is  usually  referred  to  as  dry  and  un- 
productive (tussal  insufficiency) . Banyai 
describes  the  so-called  tussal  insufficency, 
or  unproductive  cough,  very  clearly.  He 
states,  “A  frequent  source  of  inadequate 
cough  is  any  disease  of  the  lung  in  which 
the  mucoid  or  mucopurulent  products  of 
inflammation  are  so  tenacious,  sticky,  and 
adherent  to  the  walls  of  the  respiratory  pas- 
sages, that  even  intense,  exhaustive  cough- 
ing is  unable  to  remove  them.  The  proto- 
type of  inadequate  cough  of  this  sort  is 
that  seen  in  the  paroxysmal  stage  of  whoop- 
ing cough.” 

Tussal  insufficiency  can  be  treated  symp- 
tomatically by  sedatives  when  there  is  no 
material  in  the  lower  air  passage  that  re- 
quires removal.  The  lack  of  mucus  in  the 
lower  passages  is  not  so  common  in  children 
with  well-balanced  body  fluid,  and  there- 
fore instead  of  depressing  the  cough  reflex 
with  sedatives,  it  seems  more  desirable  to 
diminish  the  tone  of  the  bronchial  muscula- 


ture and  thereby  reduce  the  possibility  of 
spasm.  With  normal  muscular  tonicity  there 
is  less  resistance  to  air  flow,  as  well  as  to 
the  upward  passage  of  secretions.  A sym- 
pathomimetic amine,  such  as  desoxyephe- 
drine,  will  relax  spasm  of  the  bronchial 
musculature  by  a selective  action  on  the 
autonomic  nerve  endings  to  the  longitudinal 
fibers,  with  reciprocal  inhibition  of  the  cir- 
cular or  constricting  fibers.  The  result  of 
this  action  is  to  relieve  the  sense  of  respira- 
tory fatigue. 

The  relationship  between  R.T.F.  and  the 
antitussive  action  of  expectorants  has  been 
emphasized  by  Boyd  and  his  associates  as 
a result  of  their  observations,  experimen- 
tally and  clinically.  Their  work  is  especially 
significant  in  that  a method  has  been  de- 
vised for  the  evaluation  of  expectorants  ob- 
jectively. These  observations  have  been  re- 
cently confirmed  in  a clinical  study  by  Cass 
and  Frederik  who  found  that  a prepara- 
tion containing  glyceryl  guaiacolate  with 
desoxyephedrine  gave  excellent  therapeutic 
results  as  based  upon  a comparative  and 
statistical  analysis,  and  seemed  to  closely 
conform  to  the  postulates  for  drug  evalua- 
tion which  were  advanced  by  Fantus  in 
1926.  That  is,  in  the  treatment  of  young 
children,  both  taste  and  convenience  of  ad- 
ministration of  a drug  is  of  great  importance 
but  is  often  frequently  overlooked. 

Scope  of  Present  Study 

As  a result  of  the  interest  created  in  the 
study  by  Cass  and  Frederik,  on  the  com- 
parative value  of  antitussive  agents  in  adult 
patients,  a careful  study  has  been  made 
during  the  past  eighteen  months  of  115  hos- 
pitalized cases  of  pertussis,  at  the  Essex 
County  Isolation  Hospital,  Belleville,  New 
Jersey.  About  70  per  cent  of  the  children 
were  under  4 years  of  age,  and  of  this 
group,  thirty-nine  were  infants  under  1 year, 
and  forty-three  were  from  1 to  4 years  of 
age.  Of  the  remainder,  twenty-four  were 
in  the  age  group  from  4 to  10  years,  and 
nine  of  the  children  ranged  in  age  from  10 
to  12.  With  the  exception  of  eight,  all  of 
the  patients  exhibited  severe  spasmodic 
whooping  cough.  This  severity  was  the 
principal  reason  for  hospitalization,  and  as 
far  as  could  be  ascertained  from  the  his- 
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BANTHINE®  IN  PEPTIC  ULCER 


BANTHINE 
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disappearance  of  type  H antrat  contractions 
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Effect  of  100  mg.  of  Banthine  administered  orally  on  antral  gastric  motility  and  duodenal  ulcer  pain. 

Hightower,  N.  C.,  Jr.,  and  Gambill,  E.  E.:  Gastroenterology  23  :244  {Feb.)  I9S3. 


Hypermotility  and  Hyperacidity 

W ith  its  proved  anticholinergic  effectiveness, 
Banthine  has  been  found  extremely  useful  in  the 
medical  management  of  active  peptic  ulcer,  whether 
duodenal,  gastric  or  marginal. 

The  immediate  increase  in  subjective  well-being 
and  the  simplicity  of  the  Banthine  regimen  assures 
patient  cooperation.  The  recommended  initial  ther- 
apeutic dose  is  50  or  100  mg.  (one  or  two  tablets) 
every  six  hours  around  the  clock,  with  subsequent 
individual  adjustment.  The  usual  measures  of  diet 
regulation,  rest  and  relaxation  should  be  followed. 

Banthine  is  effective  in  other  conditions  caused  by 
excess  parasympathetic  stimulation.  These  include 
hypertrophic  gastritis,  acute  and  chronic  pancreatitis, 
biliary  dyskinesia  and  hyperhidrosis.  Banthine  is 
contraindicated  in  the  presence  of  glaucoma  and 
should  be  used  with  caution  in  the  presence  of  severe 
cardiac  disease  or  prostatic  hypertrophy. 

Banthine  bromide  (brand  of  methantheline  bro- 
mide) is  supplied  in  scored  tablets  of  50  mg.  and  in 
ampuls  of  50  mg.  It  is  accepted  by  the  Council  on 
Pharmacy  and  Chemistry  of  the  American  Medical 
Association.  G.  D.  Searle  & Co.,  Research  in  the 
Service  of  Medicine. 


s 


A recent  evaluation  of  anticholin- 
ergic therapy  in  peptic  ulcer  em- 
phasizes the  fact  that  now  the  pro- 
fession has  at  its  disposal  agents 
that  are  '"effective  in  reducing  both 
secretory  and  motor  activity  of  the 
stomach.” 

The  effect  on  motor  activity  is 
generally  more  pronounced  and 
less  variable  than  on  secretion; 
pain  relief  is  usually  prompt;  a 
high  degree  of  effectiveness  is  noted 
in  ambulatory  ulcer  patients. 

Ruffin,  J.  M.;  Texter,  E.  C.,  Jr.;  Carter,  D.  D., 
and  Baylin,  G.  I.;  J.A.M.A.  153:7759  (Nov. 
28)  1953. 
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tories  obtained  from  parents,  none  of  these 
patients  had  received  pertussis  immuniza- 
tion. 

Arrangements  were  made  to  obtain  the 
same  preparation  of  glyceryl  guaiacolate 
and  desoxyephedrine  as  employed  by  Cass 
and  Frederik*,  and  a dosage  schedule  was 
established  for  each  age  group.  This  varied 
from  five  drops  every  four  hours  for  a 3 
weeks  old  infant,  to  one-half  teaspoonful 
every  four  hours  for  the  year  old  child. 
Dosage  was  increased  to  a teaspoonful 
every  four  hours  for  children  over  18 
months’  age.  The  medication  was  exception- 
ally well  tolerated,  and  no  ill  effects  were 
oDserved  in  a single  instance.  Little  dif- 
ficulty was  experienced  in  its  administra- 
tion, since  the  majority  of  the  children  and 
infants  seemed  well  pleased  with  the 
palatability.  With  some  children,  however, 
the  sight  of  a teaspoon  suggests  medicine 
and  displeasure.  This  difficulty  could  be 
eliminated  by  adding  the  medication  to  fruit 
juice. 

The  clinical  impression  obtained  as  the  re- 
sult of  this  study  was  that  the  severity  and 
frequency  of  the  paroxysms  of  coughing 
were  markedly  reduced.  Nocturnal  par- 
oxysms of  coughing  were  greatly  diminished 
and  the  vomiting  of  food  occurred  much  less 
frequently  than  might  have  been  expected. 
In  general,  the  observations  are  in  close 
conformity  with  those  of  Boyd,  et  ah,  and 
also  of  Cass  and  Frederik.  In  the  more 
severe  cases  antibiotics  were  administered 
in  addition  to  the  use  of  the  expectorant 
preparation. 

The  patients  were  under  constant  ob- 
servation of  experienced  graduate  nurses, 
and  in  addition,  the  physician  in  permanent 
residence  was  present  several  hours  daily. 
In  the  opinion  of  both  physicians  and  nurses, 
the  results  from  the  use  of  glyceryl  guaiaco- 
late-desoxyephedrine  preparation  were  most 
satisfactory.  Prior  to  the  use  of  this  ex- 
pectorant, at  the  Isolation  Hospital,  prepara- 
tions containing  codeine  were  frequently 
employed.  It  was  found,  however,  that  they 
gave  unsatisfactory  results  in  actually  re- 
ducing the  intensity  of  the  distressing 

"The  preparation  (Robitussin)  used  in  this  study 
was  supplied  through  the  courtesy  of  AVilliam  R. 
Bond,  M.D.,  Director  of  Clinical  Research,  A.  H. 
Robins  Company,  Incorporated,  Richmond,  Virginia. 


paroxysm,  and  they  failed  to  exert  any  ap- 
preciable effect  on  the  duration  of  this 
particular  phase  of  whooping  cough.  In  the 
very  severe  cases,  when  it  seemed  advisable 
to  increase  the  codeine  dosage,  undesirable 
reactions  were  frequently  observed.  The 
patient  became  lethargic,  would  lose  inter- 
est in  taking  nourishment,  and  in  many 
cases  became  nauseated,  or  showed  some 
other  signs  of  gastrointestinal  disturbances. 

In  contrast  to  our  previous  experience  on 
expectorant  preparations,  a tabulation  of 
the  case  histories  on  patients  receiving 
glyceryl  guaiacolate  indicated  a very  sig- 
nificant reduction  in  the  severity  of  par- 
oxysms and  their  duration  seemed  definitely 
shortened.  Because  of  quarantine  laws,  the 
length  of  time  in  the  hospital  was  not  re- 
duced, but  the  general  condition  of  patients 
upon  discharge  seemed  to  have  been  much 
better  than  had  been  previously  observed. 

Of  considerable  interest  is  the  impression 
of  two  of  the  nurses  with  long  experience  in 
the  treatment  of  whooping  cough  at  the  hos- 
pital. Having  little  confidence  in  cough 
preparations,  they  were  at  first  skeptical, 
but  very  early  in  the  progress  of  the  study, 
this  prejudice  was  completely  dissipated.  It 
was  quite  apparent  that  the  children  became 
more  interested  in  food,  and  began  to  put 
on  weight  instead  of  losing  it;  they  were 
less  fretful,  and  slept  better.  Although  there 
are  no  objective  tests  by  which  these  im- 
piessions  can  be  scientifically  quantitated, 
and  therefore  the  use  of  expectorants  must 
still  remain  in  the  empirical  category,  there 
is  a sense  of  great  satisfaction  with  the  re- 
sults. 

Conclusions 

1.  A preparation  containing  glyceryl  guai- 
acolate and  desoxyephedrine  was  evaluated 
at  the  Isolation  Hospital  in  Belleville,  New 
Jersey,  in  a series  of  115  cases  of  whooping 
cough,  and  over  a period  of  eighteen  months. 

2.  It  was  the  general  impression  of  the 
physicians  and  nurses  who  treated  these 
children  that  there  was  a very  significant 
reduction  in  the  severity  and  duration  of 
paroxysm  and  that  the  children  so  treated 
were  in  far  better  physical  condition  when 
discharged  from  the  hospital  than  had  been 
the  previous  experience. 
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Aerobacter  aerogenes  (Bacillus  lactis  aerogenes)  is  a 
methyl  red-negative,  gas-l’orming  organism  which, 
although  found  in  the  normal  intestine,  is  commonly  involved  in 

urinary  tract  infections  and  peritonitis. 


It  is  another  of  the  more  titan  30  organisms  susceptible  to 
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New  Mexico 


PRELIMINARY  PROGRAM 
Rocky  Mountain  Medical  Conference 

Hilton  Hotel,  Albuquerque,  New  Mexico 
May  4,  5,  6,  1955 


The  Sixth  Biennial  meeting  of  the  Kocky 
Mountain  Medical  Conference  will  be  held  in 
Albuquerque,  New  Mexico,  May  4-6,  1955.  Head- 
quarters will  be  at  the  Hilton  Hotel. 

The  Scientific  Program  will  begin  at  2:00  p.m. 
Wednesday,  May  4,  and  continue  to  5:00  p.m. 
Friday,  May  6.  Nine  guest  speakers  have  been 
scheduled  to  present  the  scientific  program. 
There  will  be  panel  discussions  on  Thursday  and 
Friday,  on  the  subjects  of  Jaundice  and  Thyroid 
Disease.  The  guest  speakers  will  comprise  the 
panel  and  will  also  present  two  papers  each. 

The  Conference  feels  fortunate  to  be  able  to 
present  the  following  guest  speakers:  William  T. 
Foley,  M.D.,  Associate  Professor  of  Medicine, 
New  York  School  of  Medicine;  Merl  J.  Carson, 
M.D.,  Medical  Director,  Children’s  Hospital  So- 
ciety of  Los  Angeles;  L.  Henry  Garland,  M.D., 
Associate  Clinical  Professor  of  Radiology,  Stan- 
ford University  School  of  Medicine;  Frank  B. 
Queen,  M.D.,  Professor  of  Pathology,  University 
of  Oregon  Medical  School;  John  Pemberton, 
M.D.,  Professor  of  Surgery,  University  of  Minne- 
sota Medical  School;  Benjamin  B.  Wells,  M.D., 
Professor  of  Medicine,  Creighton  University 
School  of  Medicine;  Phillips  Thygeson,  M.D.,  As- 
sociate Clinical  Professor  of  Ophthalmology, 
University  of  California  Medical  School;  Lester 
R.  Dragstedt,  M.D.,  Professor  of  Surgery,  Uni- 
versity of  Chicago,  and  Colonel  Harvey  C. 
Slocum,  M.C.,  Chief  of  Anesthesia,  Walter  Reid 
Army  Hospital,  Washington,  D.  C. 

The  Bernalillo  County  Medical  Society  will  be 
host  to  all  visiting  physicians  at  a stag-smoker, 
Wednesday  evening,  May  4.  An  informal  dinner- 
dance  is  scheduled  for  Thursday  evening,  May  5. 

The  Conference  will  be  held  in  conjunction 
with  the  Seventy-Third  Annual  Meeting  of  the 
New  Mexico  Medical  Society.  The  Council  of 
the  State  Society  will  meet  for  dinner,  Tuesday 
evening.  May  3.  The  House  of  Delegates  of  the 
New  Mexico  Medical  Society  will  meet  on 
Wednesday  morning,  May  4,  and  the  second  ses- 
sion will  meet  Saturday  morning,  May  7. 

The  physicians  of  the  five  State  Medical  So- 
cieties in  the  Rocky  Mountain  Conference  are 
invited  to  attend  the  scientific  sessions.  There 
will  be  a $10.00  registration  fee.  Separate  tickets 


will  be  sold  for  the  dinner-dance  and  round- 
table luncheons. 

Official  Conference  Programs  will  be  mailed 
to  all  doctors  residing  in  the  Conference  region 
about  April  15.  Reservations  for  room  accom- 
modations may  be  made  at  any  time  by  writing 
the  Headquarters  Office,  223-24  First  National 
Bank,  Albuquerque,  or  the  Albuquerque  Cham- 
ber of  Commerce,  319  4th  St.,  NW. 


Dates  Changed 

The  dates  of  the  Wyoming  State  Medical  So- 
ciety’s Annual  Session  have  been  changed  to 
June  12,  13,  14  and  15,  1955.  The  dates  previously 
set  conflicted  with  the  A.M.A.  Annual  Session. 


ATTENTION,  PHYSICIAN  PILOTS 

Some  time  ago  several  physicians  simultane- 
ously conceived  the  idea  of  forming  a national 
society  of  flying  physicians.  Initial  action  was 
started  by  Mr.  Mark  E.  DeGroff  of  Tulsa,  Okla- 
homa, medical  equipment  manufacturer,  who 
offered  to  act  as  a central  office  until  preliminary 
arrangements  could  be  made.  A notice  in  the 
A.O.P.A.  Newsletter  brought  forth  over  100  in-  ■ 

terested  inquiries.  About  twenty-eight  physician  j 

pilots  attended  the  American  College  of  Surgeons  I 

meeting  at  Atlantic  City  and  twenty-four  at-  | 

tended  the  A.M.A.  session  in  Miami.  It  was  felt  ; 

that  enough  interest  was  shown  to  warrant  an  : 

attempt  to  organize.  ’ 

It  was  decided  that  the  purposes  of  this  so- 
ciety should  be  scientific,  educational,  and  social. 
Physicians  have  a considerable  influence  which 
should  be  passed  on  to  everyone  to  promote 
greater  aviation  safety.  Further,  physicians  who 
have  this  interest  could  learn  much  about  the 
technical  aspects  of  flying  from  association  with 
each  other. 

The  immediate  objectives  are:  compilation  of 
a complete  list  of  physician  pilots,  appointment  of 
temporary  local  area  chairmen,  the  collection  of 
ideas  and  suggestions,  and  encourage  physicians 
to  fly  in  to  the  A.M.A.  meeting  at  Atlantic  City, 

June  6-10,  1955. 

A scientific  and  social  program  can  be  ar- 
ranged at  Atlantic  City  if  enough  interest  is 
shown. 

Will  physician  pilots  who  are  interested  please 
send  their  names,  plane  flown  and  landing  field 
to  the  local  chairman  of  their  area,  or,  if  not 
known,  to  H.  D.  Vickers,  M.D.,  25  Jackson  Street, 

Little  Falls,  New  York,  temporary  chairman. 
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The 


National  Foundation  for  Infantile  Paralysis 


invites  you  to  attend  a closed  circuit, 
live  television  program 


on 


especially  arranged  to  acquaint  physicians  quickly 
with  current  poliomyelitis  research  which  will  be  of 
particular  professional  and  public  interest  in  1955. 

Up-to-the-minute  report  on  the  status  of  polio- 
myelitis vaccine,  and  other  information  such  as 
schedule  of  administration  and  incidence  of  side 
reactions,  will  be  presented  by  leaders  in  the  develop- 
ment and  evaluation  of  the  vaccine. 

Information  also  will  be  presented  on  techniques 
of  preparation  of  poliomyelitis  vaccine  and  on  its 
probable  availability  during  1955. 

Attendance  will  be  limited  to  physicians.  Your  ticket 
of  admission  and  a preview  of  the  program  will 
reach  you  by  mail;  watch  for  them. 

Progress  Report  to  Physicians  on  hnmunization  Against 
Poliomyelitis  is  being  produced  through  the  cooperation  of 


ELI  LILLY  AND  COMPANY,  INDIANAPOLIS  6,  INDIANA,  U.S.A. 


for  March,  1955 


287 


A monthly  news  summary  from  the  nation’s  capital 
by  the  Washington  Office  of  the  A.M.A. 


A bill  that  is  not  a part  of  the  official  Eisen- 
hower health  program  is  causing  a stir  in  Con- 
gress. 

The  bipartisan  measure  would  provide  $90 
million  to  be  spent  over  three  years  to  help  con- 
struct and  equip  non-federal  medical  research 
and  laboratory  facilities.  Often  in  the  past  five 
years  efforts  have  been  made  to  get  Congress 
to  set  up  various  huge  new  research  programs 
pointed  at  one  disease  and  calling  for  direct 
federal  operation  of  the  project.  Without  ex- 
ception they  have  been  turned  down,  Congress 
deciding  that  the  existing  National  Institutes  of 
Health  are  the  proper  vehicles  for  such  all- 
federal  research. 

The  bill  that  Congress  now  is  interested  in 
takes  a different  approach.  It  would  have  the 
federal  government  “get  in  and  get  out,”  a sys- 
tem used  successfully  in  the  Hill-Burton  hos- 
pital construction  program.  Grants  would  go 
to  nonprofit  hospitals,  medical  schools,  medical 
laboratories  and  like  institutions,  and  the  in- 
stitution itself  would  have  to  match  the  federal 
money.  Once  the  particular  construction  had 
been  completed  and  equipped,  the  federal  gov- 
ernment would  relinquish  all  control  or  influence 
over  the  project,  as  under  Hill-Burton.  Unlike 
the  Hill-Burton  plan,  the  grants  would  go  di- 
rectly from  the  U.  S.  to  the  project. 

The  Senate  sponsors  of  this  bill  carry  more 
than  ordinary  weight  within  their  own  parties. 
They  are  Senator  Lister  C.  Hill  (D.,  Ala.),  who 
not  only  is  chairman  of  the  Labor  and  Public 
Welfare  Committee,  but  also  heads  the  subcom- 
mittee that  passes  on  most  health  appropriations, 
and  Senator  Styles  Bridges  (R.,  N.  H.).  The 
latter  has  added  prestige  as  chairman  of  the 
Senate  Republican  Policy  Committee.  The  House 
sponsor  is  Rep.  Percy  Priest  (D.,  Tenn.),  chair- 
man of  the  Interstate  and  Foreign  Commerce 
Committee,  which  like  Senator  Hill’s  commit- 
tee is  in  charge  of  most  health  bills. 

Introduction  of  specific  bills  to  implement  the 
President’s  own  health  program  disclosed  a few 
more  details  of  what  he  wants  from  Congress, 
but  generally  the  suggestions  are  the  same  Mr. 
Eisenhower  offered  in  his  State  of  the  Union 
Message,  his  Health  Message  and  other  earlier 
statements. 

The  reinsurance  bill,  again  the  center  of  con- 


troversy, is  much  the  same  as  last  year’s  bill, 
but  singles  out  certain  areas  where  the  ad- 
ministration believes  reinsurance  would  be  par- 
ticularly helpful.  They  are  the  coverage  of 
rural  families,  greater  protection  for  low-income 
families  (including  home  and  office  calls),  and 
the  insurance  of  major  medical  costs.  The  new 
bill  also  makes  some  technical  changes  designed 
to  assure  that  the  federal  government  does  not 
intend  to  regulate  the  insurance  industry. 

The  bill  for  federal  guarantee  of  private 
mortgages  on  health  facilities  follows  the  gen- 
eral lines  of  last  year’s  Kaiser-Wolverton  plan, 
but  makes  some  concessions.  For  example,  the 
new  bill  drops  the  requirement  that  a facility 
has  to  devote  most  of  its  services  to  prepay- 
ment plan  patients. 

As  introduced,  the  Defense  Department’s  bill 
for  more  medical  care  for  military  dependents 
had  no  surprises  at  all.  It  is  exactly  the  same 
bill  offered  last  year.  Efforts  had  been  made  to 
write  in  some  compromises,  but  these  were  given 
up  for  the  time  being.  The  major  question,  as 
it  has  been  from  the  start,  is  whether  most  de- 
pendents are  to  get  their  medical  care  from  an 
insurance  plan  such  as  is  proposed  for  other 
U.  S.  employees  and  their  dependents,  or  are 
to  be  cared  for  by  uniformed  physicians  in 
military  hospitals. 

Other  parts  of  the  President’s  program,  now 
up  for  action  in  Congress,  propose  more  money 
for  the  medical  care  of  public  assistance  recipi- 
ents, grants  to  states  for  training  practical  nurses 
and  for  more  advanced  nurse  training,  and  more 
research  and  training  in  mental  health. 

A surprise  Eisenhower  request  is  that  this 
country  lift  its  statutory  restriction  on  the 
amount  of  money  the  U.  S.  may  contribute  toward 
the  World  Health  Organization.  Under  present 
law  the  U.  S.  may  not  pay  more  than  $3  million 
annually.  The  administration  wants  this  ceiling 
lifted  to  $5  million. 

Congress  currently  is  deciding  how  much 
money  to  allow  for  health  programs  for  the 
next  fiscal  year,  starting  July  1.  Although  the 
administration  requested  for  Mrs.  Hobby’s  de- 
partment only  about  what  it  is  spending  this 
year  ($2  billion),  the  budget  for  Public  Health 
Service  was  upped  about  $77  million.  Most  of 
the  research  institutes  are  scheduled  for  sub- 
stantial increases. 


GOITER  ASSOCIATION 

The  American  Goiter  Association  has  an- 
nounced its  next  annual  meeting  for  April  28, 
29,  and  30  in  the  Skirvin  Hotel,  Oklahoma  City. 
The  three-day  program  will  consist  of  papers 
and  discussions  dealing  with  the  physiology  and 
diseases  of  the  thyroid  gland. 
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On  l^  f 


. . . Over  a Half  Century  s Experience 


You  do  more  than  “buy”  equipment  when  you  purchase  Keleket  X-ray  Apparatus 
. . . you  acquire  a “share”  of  the  Keleket  Service  Organization,  devoted  to  keeping 
its  equipment  the  finest  in  use  anywhere. 

Expert  . . . conscientious  Keleket  X-ray  service  is  as  close  as  your  phone.  Keleket 
Servicemen  are  ready  to  serve  you  ...  at  any  time  ...  at  any  place.  They’re  prepared 
to  do  everything  necessary  to  keep  your  X-ray  equipment  at  p(;ak  operating  efficiency. 

Every  phase  of  this  service  . . . parts  and  workmanship  . . . matches  the  unexcelled 
quality  of  Keleket  Equipment. 


TECHNICAL  EQUIPMENT  CORPORATION 

2548  West  Twenty-Ninth  Avenue  CLendale  5-4768 

DENVER  11,  COLORADO 

After  Hours  Call 

SPruce  7-0082  or  WEst  4-4573 
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*SYRUP  OF  'ANTEPAR'  Citrate  brand 

Piperazine  Citrate 

Bottles  of  4 fluid  ounces,  1 pint  and  1 gallon. 

nABLETS  OF  'ANTEPAR'  Citrate  brand 

Piperazine  Citrate 

250'  rng.  or  500  mg.,  Scored 
Bottles  of  100. 

Pads  of  directions  sheets  for  patients  avail- 
able on  request. 


BURROUGHS  WELLCOME  & CO.  (U.  S.  A.)  INC. 
Tuckahoe,  New  York 


PROGRAM 
1955  SPRING  CLINICS 
Sponsored  by 

PUEBLO  COUNTY  MEDICAL  SOCIETY 

Pueblo,  Colorado 

Headquarters  and  Meeting  Place: 

Top  O’  The  Town 

SATURDAY,  APRIL  2,  1955 

8:30 — Registration — Women’s  Auxiliary. 

ASSEMBLY  PROGRAM 

(Papers  will  start  on  time  and  stop  on  time) 

Morning  Session 

Presiding — Charles  W.  Arnot,  M.D. 

9:00 — Invocation — Floyd  E.  House,  Pastor, 
First  Baptist  Church. 

Welcoming  Address:  Frederick  G.  Tice, 
Jr.,  M.D.,  President,  Pueblo  County 
Medical  Society. 

9:30  to  10.00 — “Peripheral  Vascular  Sur- 
gery”— Ben  Eiseman,  M.D. 

10:00  to  10:30 — “Diabetes  and  Its  Complica- 
tions in  the  Elderly  Patient” — E.  Paul 
Sheridan,  M.D. 

10:30  to  11:00 — Intermission  to  View  Ex- 
hibits. 

11:00  to  11:30 — “Pelvic  Pain  in  the  Meno- 
pausal Patient” — N.  Paul  Isbell,  M.D. 

11:30  to  12:00— “Sito-Sterols”  — Glen  W. 
Irwin,  Jr.,  M.D. 

12:00  to  2:00 — Lunch. 

Afternoon  Session 

Presiding — Jack  O.  Yeager,  M.D. 

2:00  to  2:30 — “Endocrine  Therapy  in  Ger- 
iatrics”— E.  Paul  Sheridan,  M.D. 

2:30  to  3:00 — “Surgery  in  the  Aged” — Ben 
Eiseman,  M.D. 

3:00  to  3:30 — “The  Role  of  Radical  Surgery 
in  Pelvic  Malignancy” — N.  Paul  Isbell, 
M.D. 

3:30  to  4:00 — Intermission  to  View  Ex- 
hibits. 

4:00  to  5:00— Symposium — Glenn  W.  Irwin, 
Jr.,  M.D.;  E.  Paul  Sheridan,  M.D.;  Ben 
Eiseman,  M.D.;  N.  Paul  Isbell,  M.D. 

Evening  Session 

Dinner  Dance — Town  View  Terrace,  Top  O’ 
The  Town. 

6:30 — Cocktails. 

7:00 — Dinner. 

8:30 — Dance  (Informal). 
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THE  PRESENT  AND  FUTURE  CANCER 
PROBLEM  IN  COLORADO* 

The  numerical  extent  of  the  cancer  problem 
can  be  roughly  estimated  from  mortality  statistics 
and  from  rates  based  upon  periodic  morbidity 
surveys  by  the  National  Cancer  Institute  of  the 
Public  Health  Service  'which  indicate  the  prob- 
able average  prevalence  and  incidence  of 
diagnosed  cancer  cases  in  the  United  States.  As 
more  cancer  registries  are  established  by  hos- 
pitals under  the  American  College  of  Surgeons 
requirement  of  a registry  for  approval  of  a 
hospital’s  cancer  program,  many  aspects  of  the 
problem  doubtless  'will  be  better  delineated 
through  detailed  studies  of  various  types. 

Estimated  Cases 

The  physicians  and  hospitals  of  the  Denver 
area  twice  have  cooperated  with  the  State  De- 
partment of  Public  Health  and  the  National 
Cancer  Institute  in  diagnosed  cancer  surveys. 
In  1937-1939  and  again  in  1947-1948,  Denver  was 
included  in  ten  surveyed  cities  selected  to  repre- 
sent all  regions  of  the  United  States. 

On  a basis  of  the  ten-city  survey  findings  and 
allowances  for  differences  in  the  age  distribu- 
tions of  urban  populations  and  the  general 
population,  it  has  been  estimated  that  in  1953 
there  were  about  three  and  one-sixth  (3.16) 
times  as  many  cancer  cases  under  care  as  there 
were  cancer  deaths.  New  cases  coming  to 
diagnosis  in  the  year  were  estimated  to  be  about 
two  and  one-third  (2.36)  times  the  number  of 
deaths,  and  to  represent  about  three-fourths  of 
the  total  cases  under  care. 

Multiplication  of  the  1,914  cancer  deaths  of 
Colorado  residents  in  1953  by  the  national  case- 
death  ratios  gives  a total  of  about  6,050  Colorado 
cases,  including  approximately  4,520  new  cases. 

The  ten-city  surveys  indicated  that  the  prev- 
alence of  known  cancer  in  the  United  States 
— cases  under  care  per  100,000  population — is 
about  441;  and  the  known  incidence  rate — 
newly  diagnosed  cases  per  year  per  100,000  pop- 
ulation— is  approximately  328.  Applied  to  an 
estimated  population  of  2,043,000  in  Colorado 
some  twenty  years  from  now,  these  prevalence 
and  incidence  rates  point  toward  9,000  known 
Colorado  cases  in  1975,  including  about  6,700  new 
cases  that  year. 

Probably  the  future  known  prevalence  and 
incidence  rates  actually  will  be  greater  than  the 
rates  based  upon  experience  to  date.  For  one 
reason,  the  proportion  of  older  persons  in  the 
population,  a group  among  whom  cancer  is 
common,  is  expected  to  increase  for  about  two 
more  decades.  If  good  progress  is  made  in  case 

‘Prepared  by  Eleanor  L.  Richie,  Research  Consul- 
tant, in  consultation  -with  Dr.  J.  E.  Cannon,  Chief, 
Chronic  Disease  and  Tuberculosis  Section,  Colorado 
State  Department  of  Public  Health. 


R^sulfi  With 


In  clinical  trials,  over  80%  of  cases  have 
been  cleared  of  the  infection  by  one  course 
of  treatment  with  ‘Antepar.’ 


Bumbalo,  T.  S.,  Gustina,  F,  j,, 
and  Olaksiak,  R.  E. ; 

J.  Pediat.  44:386,  1954. 

White,  R.  H.  R..  and 
Standen,  O.  D, : 

Brit.  M,  J.  2:755,  1963. 


“Ninety  per  cent  of  the  children  passed  all 
of  their  ascarides ...” 

Brown,  H.  W.; 

J.  Pediat.  45:419,  t964. 

* SYRUP  OF  'ANTEPAR'  Citrate  brand 

• Piperazine  Citrate 

Bottles  of  4 fluid  ounces,  1 pint  and  1 gallon. 

/ 

♦TAiLlTS  OF  'ANTiPAR'  Citrate  brand 

Piperazine  Citrate 

260  mg.  or  600'  mg.,  Scored. 

Bottlis  of  100. 


Pads  of  directions  sheets  for  patients  avail- 
able on  request. 

BURROUGHS  WELLCOME  C0.  (U.S.A,)  INC. 
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finding  and  diagnosis,  the  number  of  known 
cases  may  be  additionally  increased.  More  ex- 
posure in  the  future,  it  has  been  suggested,  to 
carcinogenic  substances,  such  as  radio-active 
materials  or  polluted  atmosphere,  might  bring 
greater  risk  of  some  kinds  of  malignancies.  Case 
fatalities,  on  the  other  hand,  may  be  reduced 
through  further  advances  in  early  case  finding, 
accuracy  of  diagnosis,  and  effective  treatment. 

Mortality  Rates 

The  United  States  mortality  rate  from  cancer, 
as  the  sole  or  principal  cause,  for  1953  is  ap- 
proximately 145  cancer  deaths  per  100,000  pop- 
ulation. For  Colorado  residents  the  correspond- 
ing rate  is  about  132,  using  1,456,000  as  the 
estimated  population  in  1953. 

These  mortality  rates  include  some  deaths 
attributed  to  cancer  as  the  principal  cause  but 
not  so  diagnosed  until  the  terminal  phases  or 
until  autopsy.  On  the  other  hand,  the  rates 
exclude  deaths  in  which  cancer  was  a secondarj'^ 
cause. 


per  100,000  population  at  age  25,  in  comparison 
with  475  at  age  50,  and  1,900  at  age  75. 

The  proportion  of  the  Colorado  population 
aged  65  and  older  was  7.7  per  cent  in  1940  and 
8.7  in  1950.  The  percentage  is  estimated  to  be 
about  9.5  now,  and  is  expected  to  be  about  12.5 
in  1975,  when  the  population  65  and  older  may 
total  259,500.  The  very  high  cancer  incidence 
rates  for  the  aged,  therefore,  hold  our  attention. 
Nevertheless,  substantial  numbers  of  cases  among 
children  and  young  adults  also  pose  serious 
present  and  future  problems. 

Recent  analyses  of  the  cancer  deaths  among 
Colorado  residents,  in  1953,  according  to  broad 
age  groups  and  primary  site  categories  reflect, 
to  some  degree,  the  age  differences  in  cancer 
prevalence.  Approximately  nine-tenths  of  the 
1,914  cancer  deaths  among  Colorado  residents  in 
1953  occurred  among  persons  aged  45  and  older, 
although  only  about  three-tenths  of  the  popula- 
tion is  in  that  age  range. 

At  least  seven-tenths  of  the  cancer  deaths  in 


Age  Differences 


each  of  the  broad  primary  site  categories  oc- 
curred among  persons  45  and  older;  and  in  most 


When  analyzed  according  to  age,  the  ten-city 
survey  data  showed  that  the  incidence  of  known 
new  cases  increases  very  rapidly  with  increasing 
age.  For  example,  the  estimated  national  in- 
cidence rate  is  about  forty  new  cases  per  year 

of  the  categories  more  than 
fatalities  occurred  after  age  - 
each  of  ten  broad,  primary 
distributed  according  to  four 
in  the  following  percentage 

nine-tenths  of  the 
14.  The  deaths  in 
site  categories  are 
major  age  groups 
table. 

Cancer  Deaths  1953 

Population  1950 

Broad  Age  Group 

Number 

Per 

Cent 

Number 

Per  Cent 

All  ages  

1,914 

100.0 

1,325,089 

100.0 

Under  5 

22 

1.1 

148,247 

11.2 

5-14  

15 

.8 

215,791 

16.3 

15-24  

15 

.8 

199,188 

15.0 

25-44  

137 

7.2 

389,435 

29.4 

45-64  

661 

34.5 

256,837 

19.4 

65  and  older  

1,064 

55.6 

115,591 

8.7 

DEATHS  FROM 

CANCER,  COLORADO  RESIDENTS,  1953 

Primary  Site  Group 

Cancer 

Percentage  Distribution  by  Age 

(6th  Rev.,  International 

Deaths 

All 

Under 

25-44 

45-65 

65  and 

List,  Causes  of  Death) 

1953 

Ages 

25 

Years 

Years 

Older 

All  sites 

1,914 

100.0 

2.7 

7.2 

34.5 

55.6 

Digestive  organs  and  peritoneum 

710 

100.0 

0.1 

3.0 

31.0 

65.9 

Respiratory  system 

215 

100.0 

0.5 

7.9 

50.7 

40.9 

Female  genital  organs 

196 

100.0 

0.5 

11.7 

41.9 

45.9 

Breast  

189 

100.0 

0 

8.5 

39.1 

52.4 

Lymphatic  and  blood  forming  tissues 

; 186 

100.0 

14.5 

15.1 

31.7 

38.7 

Male  genital  organs 

127 

100.0 

0.8 

3.9 

11.0 

84.3 

Kidney  and  other  urinary  organs  ... 

90 

100.0 

2.2 

1.1 

36.7 

60.0 

Skin  

34 

100.0 

0 

8.8 

32.4 

58.8 

Buccal  cavity  and  pharynx 

30 

100.0 

0 

6.7 

43.3 

50.0 

Other  and  unspecified  sites* 

137 

100.0 

13.9 

15.3 

33.6 

37.2 

*This  group  includes  malignant  neoplasms  of  th  e eye,  brain  and  other  parts  of  the  nervous  system, 
thyroid  and  other  endocrine  gland.s,  bone  including  jaw  bone,  connective  tissue,  and  micellaneous  other  and 
unspectfied  sites. 
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Distinctive  • Sugar  Coated  • Oval  Shaped 


Easy  Color  Identification  of  Dosage  Strength 


1/4  grain  ^ (yellow) 

1/2  grain  ^ (light  green) 
0/2  grains  (dark  green) 

Bottles  of  100  and  1000 


LUMINAL:  Pioneer  Brand  of  Phenobarbital 


Over  30  Years  of  Manufacturing  and  Clinical  Experience 
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Hospital  Cancer  Registries 

Important  as  death  statistics  are,  they  cannot 
completely  define  the  component  parts  of  the 
cancer  problem.  Clinical  histories,  studied  over 
periods  of  years,  are  needed  for  evaluating  re- 
sults and  progress  in  case  finding,  diagnosis  and 
treatment,  according  to  age,  site  of  the  malig- 
nancies, types  of  cancer,  stage,  and  other  factors. 
The  emphasis  of  the  American  College  of  Sur- 
geons on  hospital  cancer  registries  and  their  pur- 
poses, therefore,  holds  promise  of  valuable  future 
statistical  analyses.  The  “Minimum  Require- 
ments for  Approval  of  a Cancer  Program”  pro- 
vides in  Section  II  that,  after  December  31,  1955, 
“a  properly  functioning  cancer  registry”  shall 
be  in  operation  for  approval  of  a hospital’s  can- 
cer program*.  The  registry  shall  record  “every 
patient,  private  and  public,  inpatient  and  outpa- 
tient, upon  -whom  the  diagnosis  of  cancer  is 
established.”  Each  year,  it  also  is  required,  a 
report  is  to  be  made  to  the  medical  staff  of  the 
hospital  on  “the  current  work  of  the  registry, 
including  five-year  end  results  as  they  become 
available  through  continuing  follow-up.” 

As  the  hospital  registry  program  develops,  a 
central  clearance  service  or  listing  register  also 
may  be  needed  for  following  patients  who  move 
from  place  to  place,  cross-checking  death  records, 
and  avoiding  duplicate  counting  of  cases  in  com- 
munity, area,  or  statewide  statistical  studies  de- 
sired from  hospital  registries.  The  listing 
register  might  be  appropriately  placed  in  the 
State  Department  of  Public  Health,  where  the 
death  certificates  are  filed  and  indexed  and  case 
follow-up  procedures  are  used  regarding  tuber- 
culosis, venereal  disease,  and  crippled  children. 

Health  Department  Programs 

Early  recognition  of  symptoms,  prompt  referral 
of  suspicious  cases  to  physicians,  access  to 
pathologists  and  laboratory  facilities  for  con- 
firming diagnoses,  follow-up  of  patients  to  keep 
them  under  observation,  and  studies  of  car- 
cinogenic hazards  in  industry  are  important 
among  present  means  of  cancer  control.  The 
cancer  programs  and  plans  of  the  State  Depart- 
ment of  Public  Health  are  directed  toward  fur- 
thering these  control  methods  through  coopera- 
tion with  physicians,  hospitals  and  nursing 
homes,  medical  societies,  cancer  societies,  dental 
societies,  research  agencies,  industries,  and  local 
health  departments  by  means  of  the  following 
types  of  activities,  insofar  as  possible  under 
available  funds  and  personnel: 

Lay  education  regarding  cancer  through  the 
Chronic  Disease,  Public  Health  Nursing,  and 
Health  Education  Sections. 

'More  specifically  stated,  the  American  College  of 
Surgeons’  requirements  provide  foi  approval  of  can- 
cer programs  "conducted  either  in  and  by  the  staff 
of  a hospital  approved  by  the  Joint  Commlsion  on 
Accreditation  of  Hospitals,  or  in  lieu  of  this  by  an 
organization,  the  cancer  program  of  which  has  the 
formal  approval  of  the  local  county  medical  society.” 


Financial  assistance  and  participation  in  cancer 
refresher  courses  and  short  institutes  for  physi- 
cians, dentists,  nurses,  and  laboratory  workers. 

Advisory  services  to  communities  and  hospitals 
regarding  area  plans  for  joint  support  and  use 
of  pathological  laboratory  facilities  and  per- 
sonnel; and  study  of  the  possible  need  for  ex- 
tending pathological  laboratory  services  for  the 
diagnosis  of  cancer. 

Other  types  of  consultant  services  to  com- 
munities, hospitals,  and  nursing  homes  regard- 
ing cancer  and  other  chronic  disease  facilities 
and  services  through  the  Chronic  Disease,  Hos- 
pital Standards,  and  Hospital  Facilities  Sections; 
including  administration  of  federal  funds  for 
aiding  in  construction  of  chronic  disease  facilities. 

Case  referral  and  follow-up  through  the  Public 
Health  Nursing,  Medical  Social  Service,  and 
Chest  x-ray  programs. 

Informational  and  advisory  services  regard- 
ing cancer  records,  registries,  and  statistical 
studies  through  the  Chronic  Disease,  Flospital 
Standards,  Records  and  Statistics,  and  Research 
and  Reports  Sections;  and  study  of  the  possible 
need  and  uses  for  a central  clearance  register  in 
the  future  to  provide  statewide  coordination  of 
the  hospital  cancer  registries’  information  and 
follow-up  activities. 

Occupational  cancer  studies  such  as  recent 
joint  research  by  the  Occupational  Health  Sec- 
tion and  the  Public  Health  Service  regarding 
exposures  in  uranium  mines  and  current  studies 
on  radon  exposures  in  non-uranium  mines. 


Rocky  Mountain 
Cancer  Conference 

It  is  time  to  remember,  and  set  aside,  the  dates 
for  the  Rocky  Mountain  Cancer  Conference,  the 
annual  two-day  meeting  in  Denver  that  helps 
bring  all  physicians  of  this  region  up  to  date  on 
the  latest  in  diagnosis  and  treatment  of  malig- 
nancies. Those  dates  are:  July  13  and  14. 

The  Program  Subcommittee  for  the  1955  Can- 
cer Conference,  recently  appointed  by  the  Can- 
cer Control  Committee  of  the  Colorado  State 
Medical  Society,  is  already  at  work  on  the  de- 
tails, and  the  program  should  be  ready  in  tenta- 
tive form  by  early  June. 

Members  of  the  committee  are  Dr.  Frederick 
H.  Brandenburg,  Chairman,  and  Drs.  John  S. 
Bouslog,  William  W.  Haggart,  Alexis  E.  Lub- 
chenco.  Mordant  E.  Peck,  C.  Bennett  Wills, 
Edward  J.  Donovan,  Martin  M.  Alexander, 
Thomas  H.  Foley  and  Emerson  J.  Collier. 
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Levo-Dromoran  Tartrate  * Roche ' , , ,a 
new  form  of  synthetic  narcotic., , 
usixally  longer  acting  than  morphine , , , 
less  likely  to  produce  constipation, , . 
effective  in  very  small  doses  (2  to  3 nig) 
,,. given  orally  or  subcutaneously,,. 


Levo-Dromoran®  — brand  of  levorphan 


jioia  ad( 
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Nisentil  ’Roche*  usually  relieves 
pain  within  five  minutes  after 
subcutaneous  injection. , .lasts 
for  an  average  of  two  hours ... 
especially  useful  for  painful 
office  and  clinic  procedures ... 
Nisentil®  Hydrochloride  — brand 


of  alphaprodine  hydrochloride 


you  can  warm  cold  feet 


ORAL 


with 


Prisjcoline 


hydrochloride 
(t«flazoline  hydrochloride  CIBA) 


a potent 

peripheral  vasodilator 


Orally  and  parenterally 
effective,  intra-arterially 
as  well  as  intramuscularly 
and  intravenously. 

Of  proved  value  in  peripheral 
ischemia  and  its  sequelae: 
pain,  loss  of  function, 
ulceration,  gangrene,  and  other 
trophic  manifestations. 


Comprehensive  information  on 
intra-arterial  as  well  as 
other  therapy  with  Priscoline 
is  available  upon  request 
to  the  Medical  Service  Division, 
CIBA  Pharmaceutical  Products,  Inc., 
Summit,  New  Jersey. 
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CIBA 


Tablets,  25  mg.  (Scored) 
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PROMPT  SERVICE 


Milton  H.  Brinton,  Provo  physician  and  con- 
sulting surgeon  at  Brigham  Young  University, 
has  assumed  positions  with  the  Utah  County 
Boy  Scout  and  Red  Cross  units.  He  has  been 
named  as  the  Utah  County  Medical  Society 
representative  on  the  Board  of  Directors  of  the 
Utah  County  Chapter  of  the  American  Fork  Red 
Cross.  Also  Dr.  Brinton  has  been  made  Medical 
Director  of  the  Squaw  Peak  Boy  Scout  District. 
* * 

The  University  of  Utah  College  of  Medicine 
has  been  named  recipient  of  $121,122  in  research 
funds  from  the  United  States  Public  Health 
Service. 

* * * 

First  step  in  a new  program  to  promote  more 
effective  use  of  available  funds,  personnel  and 
facilities  of  the  Salt  Lake  General  Hospital  has 
been  taken  with  the  appointment  of  six  mem- 
bers of  a proposed  nine-member  Citizens  Ad- 
visory Board. 

Members  selected  on  a non-partisan  basis  by 
the  University  of  Utah  Board  of  Regents  and 
the  Salt  Lake  County  Commission  are;  George 
M.  Gadsby,  board  chairman,  Utah  Power  and 
Light  Company;  W.  T.  Nightingale,  President, 
Mountain  Fuel  Supply  Co.,  and  Salt  Lake  City 
Chamber  of  Commerce;  Harold  J.  Steele,  Senior 
Vice  President,  First  Security  Bank  of  Utah,  N. 
A.,  and  President,  Salt  Lake  City  Clearing  House 
Association;  Dr.  M.  Hyrum  Harris,  Executive 
Secretary,  Utah  Taxpayers’  Association;  Dr. 
Lowell  L.  Bennion,  Director,  Salt  Lake  Institute 
of  Religion,  and  L.  O.  Larson,  President,  Magna 
Chamber  of  Commerce.  Three  more  members 
will  be  selected  by  the  present 'six  board  mem- 
bers. 

The  Central  Utah  Medical  Society  met  January 
6 in  Salina.  Dr.  James  McCallister  of  Salt 
Lake  City  talked  on  gall-bladder  surgery  and 
pathology. 

* * * 

The  Salt  Lake  County  Commissioners  have  an- 
nounced that  Kenneth  A.  Rindflesh,  the  assistant 
director  of  the  Denver  General  Hospital,  as- 
sumed his  duties  as  director  of  the  Salt  Lake 
General  Hospital  on  February  15. 

* * * 

Miss  Bernice  Chapman  is  the  new  director  of 
the  School  of  Nursing  at  Brigham  Young  Uni- 
versity. She  came  to  this  position  from  the  Uni- 
versity of  Illinois  School  of  Nursing  where  she 
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audivox  presents  a versatile  new  tool  in  the  psycho- 
logical and  somatic  management  of  hearing  loss-— the 
Model  72  "New  World.”  Because  it  departs  completely 
from  conventional  hearing-aid  appearance,  this  tiny 
"prosthetic  ear”  may  be  worn  as  a barrette,  tie  clip,  or 
clasp  without  concealment.  Resultant  benefits  include 
new  poise  and  new  aural  acuity  for  the  wearer  through 
free-field  reception  without  clothing  rustle. 


MANY  DOCTORS  rely  on  career  Audivox  dealers 
for  conscientious,  prompt  attention  to  their 
patients’  hearing  needs.  There  is  an  Audivox 
dealer  — chosen  for  his  interest,  ability,  and 
integrity  — in  your  vicinity.  He  is  listed  in  the 
Hearing  Aid  section  of  your  classified  telephone 
directory,  under  Audivox  or  Western  Electric. 


Only  a long  and  distinguished  ancestry  of 
champions  can  produce  a feline  blueblood. 


Only  audivox  in  the  hearing-aid  field  can  trace  an 
ancestry  that  includes  both  Western  Electric  and  Bell 
Telephone  Laboratories,  audivox  lineage  springs  from 
the  pioneer  experiments  of  Dr.  Alexander  Graham  Bell, 
furthered  by  the  development  of  the  hearing  aid  at  Bell 
Telephone  Laboratories,  brought  to  fruition  by  Western 
Electric  and  audivox  engineers. 


Alexander  Graham  Bell 


H & w I 


all-transistor 
Model  72 
by  Audivox 


Successor  to  ■ ' Hearing  Aid  Division 

123  Worcester  St,  Boston,  Mass. 
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Physicians  Casualty  & Health  Ass’ns. 

Omaha  2,  Nebraska 


was  Assistant  Professor  of  the  Basic  Nursing 
Program.  She  has  a B.S.  degree  from  the  Uni- 
versity of  Minnesota  and  an  M.A.  degree  from 
Columbia  University.  She  held  positions  at  the 
Wesley  Hospital  in  Chicago  and  at  the  Broad- 
lawns  Hospital  in  Des  Moines,  Iowa,  prior  to 
going  to  the  University  of  Illinois. 

* * * 

Three  workshops  have  been  held  in  different 
areas  of  Utah  in  relation  to  the  Nursing  Aide 
Project.  These  have  been  held  at  Provo,  Ogden, 
and  in  Salt  Lake  City.  It  is  anticipated  that 
others  will  be  planned  in  the  very  near  future. 
These  workshops  have  been  held  for  the  purpose 
of  training  selected  instructors  from  hospitals 
and/or  nursing  homes  in  the  newer  methods  of 
teaching.  These  instructors  are  then  expected 
to  return  to  their  own  hospital  or  nursing  homes 
and  use  the  technics  that  they  have  been  taught 
for  teaching  purposes.  Mrs.  Maxine  Cope,  Presi- 
dent of  the  Utah  League  for  Nurses,  has  been 
the  instructor  for  these  workshops.  In  prepara- 
tion for  this  assignment  Mrs.  Cope  attended  a 
five-day  regional  workshop  in  Denver  on  Octo- 
ber 25. 

* * * 

The  Utah  Committee  on  Nursing  Resources 
recently  gave  a report  to  the  Advisory  Commit- 
tee of  its  year-long  study.  This  survey  was  made 
by  a special  committee  of  the  Salt  Lake  Com- 
munity Welfare  Council.  The  findings  of  this 
committee  brought  out  many  interesting  and 
helpful  facts  and  emphasized  again  that  Utah 
has  a nursing  shortage.  Utah  was  found  to  have 
290  nurses  for  100,000  population,  while  the  na- 
tional average  is  249.  The  general  hospitals  of 
Utah  provide  more  nursing  hours  daily  per  pa- 
tient than  the  national  average;  Utah  four  hours 
and  national  three  point  six. 

The  survey  stated  that  an  acute  shortage  of 
nurses  existed  at  the  Utah  State  Tuberculosis 
Sanatorium  at  Ogden  and  at  the  Utah  State  Hos- 
pital at  Provo. 

Mrs.  Dorothy  Lowman  and  Mrs.  Maxine 
Thomas  were  chairmen  of  the  Utah  committee 
for  this  survey.  This  committee  gave  a full  re- 
port of  the  survey  at  the  USNA  convention  in 
October.  A copy  of  this  report  is  available  from 
the  committee  for  those  who  are  interested  in 
the  findings  of  the  survey. 

* * * 

Dr.  Russell  M.  Nelson,  former  Salt  Laker 
and  graduate  of  the  University  of  Utah  College 
of  Medicine,  has  been  awarded  a Ph.D.  degree 
in  surgery  from  the  University  of  Minnesota.  He 
was  one  of  two  doctors  to  receive  this  recogni- 
tion. 

* * * 

John  B.  Heinz,  practicing  Salt  Lake  City 
pharmacist,  was  named  1955-56  President  of  the 
American  Pharmaceutical  Association.  He  was 
elected  to  head  the  26,000-member  association  in 
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a write-in  ballot,  and  he  will  take  office  in 
May.  He  is  currently  the  association’s  First 
Vice  President.  Mr.  Heinz  is  a former  President 
of  the  Utah  State  Board  of  Pharmacy,  and  has 
held  a number  of  offices  in  APA  since  he  joined 
in  1944. 

* * * 

Dr.  Don  Harry  Nelson,  a Salt  Lake  physician, 

has  been  appointed  research  associate  at  Har- 
vard Medical  School,  Cambridge,  Massachusetts. 
Dr.  Nelson  was  affiliated  with  Peter  Bent 
Brigham  Hospital,  which  is  associated  with  the 
Harvard  Medical  School,  prior  to  his  new  ap- 
pointment. 

* * * 

Eli  Lilly  and  Company  have  announced  a grant 

will  be  given  to  the  Brigham  Young  University 
to  support  research  work  on  hydroquinoxalines 
by  Dr.  H.  Smith  Broadbent,  Professor  of 
Chemistry.  They  also  announced  that  the  Uni- 
versity of  Utah  will  receive  a grant  for  one  year 
to  support  a study  of  anticonvulsant  drugs  by 
Louis  S.  Goodman,  M.D.,  Department  of  Phar- 
macology, College  of  Medicine. 


Obituaries 

FRANCIS  W.  BROWN 

Dr.  Francis  W.  Brown,  70,  prominent  Salt  Lake 
City  physician  and  surgeon,  2387  East  17th  Street, 
died  January  19,  in  Lynwood,  California,  after 
a lingering  illness. 

He  was  born  August  23,  1884,  in  Kanarraville, 
Washington  County,  a son  of  John  T.  and 
Cynthia  Berry  Brown.  In  1906  he  married 
Martha  White  Whiting  in  the  Salt  Lake  City 
Temple,  Church  of  Jesus  Christ  of  Latter  Day 
Saints.  He  studied  medicine  in  Chicago,  Illinois, 
in  1913.  He  was  active  in  the  L.  D.  S.  Church. 

Survivors  include  his  widow,  six  children, 
thirty-six  grandchildren,  and  his  brothers  and 
sisters. 

Funeral  services  were  held  in  St.  Johns. 


GLEN  G.  NEILL 

Dr.  Glen  G.  Neill,  57,  1826  Nevada  Street,  a 
physician  for  thirty  years  in  Salt  Lake  City  and 
Springville,  died  in  a Salt  Lake  hospital  re- 
cently. 

He  was  formerly  physician  for  Columbia- 
Geneva  division,  U.  S.  Steel  Corporation,  and 
also  served  as  physician  for  Utah  Copper  Di- 
vision, Kennecott  Copper  Corporation. 

Born  July  16,  1897,  in  Richfield,  a son  of  Dr. 
Henry  K.  and  Mrs.  Maria  Peterson  Neill,  he  mar- 
ried Beulah  Anderson,  January  3,  1918,  in  Salt 
Lake  City. 

A graduate  of  the  University  of  Utah  and 
Washington  University  School  of  Medicine,  St. 
Louis,  Missouri,  Dr.  Neill  was  a member  of  Phi 
Beta  Pi,  professional  medic  fraternity,  and  the 
American  Medical  Association. 

Survivors  include  his  widow  and  two  sons, 
Richard  G.,  Salt  Lake  City,  and  James  W.,  Mil- 
waukee; a daughter,  Mrs.  E.  L.  Richardson, 
Dallas,  Texas;  mother,  St.  George;  two  sisters, 
Mrs.  M.  D.  Beal,  Pocatello,  and  Mrs.  George 
Pace,  St.  George;  seven  grandchildren. 
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DEAN  BOWERS  TO  LEAVE 

Dr.  John  Z.  Bowers  has  resigned  his  position 
as  Dean  of  the  University  of  Utah  College  of 
Medicine,  to  assume  deanship  duties  at  the  Uni- 
versity of  Wisconsin  Medical  School  as  of  July 
1,  1955.  Dr.  Bowers  has  been  Dean  at  Utah 
since  1950.  He  formerly  was  Deputy  Director 
of  the  Division  of  Biology  and  Medicine,  U.  S. 
Atomic  Energy  Commission,  and  his  work  on 
the  effects  of  radiation  is  well  known.  As  a 
medical  consultant  for  the  Ford  Foundation  he 
has  visited  India  on  two  occasions  during  the 
past  three  years.  Dr.  Bowers  is  presently  Chair- 
man of  the  Editorial  Board  of  the  Journal  of 
Medical  Education. 


RESEARCH  NOTES 

Dr.  J.  Gordon  Millichap,  Associate  Professor 
of  Pediatrics,  St.  Bartholomew’s  Hospital  Med- 
ical College,  London,  England,  is  currently  do- 
ing research  in  the  Department  of  Pharmacology 


at  the  University  of  Utah  College  of  Medicine, 
under  the  auspices  of  a British  Medical  Research 
Council  Fellowship. 

Three  Rockefeller  Foundation  Fellows  are 
also  doing  research  in  the  Department  of 
Pharmacology;  Dr.  K.  P.  Bhargava,  Associate 
Professor  of  Pharmacology,  Lucknow  University, 
Lucknow,  India;  Dr.  N.  K.  Chakravarty,  As- 
sistant Professor  of  Pharmacology  School  of 
Tropical  Medicine,  Calcutta,  India;  Dr.  Alfonso 
Matallana,  future  Professor  of  Pharmacology, 
Faculted  de  Medicina,  Universidad  del  Valee, 
Cali,  Columbia. 


The  routine  chest  survey  yields  a certain 
amount  of  asymptomatic  pathology.  The  yield 
depends  on  multiple  factors,  of  which  age,  sex, 
occupation,  and  family  history  are  perhaps  the 
most  significant.  We  expect  that  5 per  cent  of 
all  routine  chest  films  taken  on  the  so-called 
healthy  population  will  yield  some  degree  of 
intrathoracic  abnormality  and  that  at  least  10 
per  cent  of  routine  chest  films  taken  on  hospital 
admissions  will  show  significant  pathology.  The 
routine  chest  film  should  be  as  much  a part  of 
a good  physical  examination  as  is  a blood  count 
or  a urine  analysis — Ida  Levine,  M.D.,  and  Henry 
Greenfield,  M.D.,  N.Y.S.J.  of  Med.,  December, 
1954. 
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The  Menninger  Children’s  Clinic 

Intensive  individual  psychotherapy  in  a residential  Outpatient  psychiatric  and  neurologic  evaluation 

school,  for  children  of  elementary  school  age  and  consultation  for  infants  and  children  to  eight- 

with  emotional  and  behavior  problems. 

een  years. 

Department 

of  Child  Psychiatry 

THE  MENNI 

NGER  FOUNDATION 

J.  COTTER  HIRSCHBERG,  M.D.,  Director 

Topeka,  Kansas;  Telephone  3-6494 
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Tke  Emory  John  Brady  Hospital 

401  Southgate  Road 

A Private  Hospital  for  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known  as  a health 
center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete  classification  of  patients. 
Home-like  surroundings,  scientific  medical  treatment  and  nursing  care.  Booklet  and  rates  on  application. 

C.  F.  Rice,  Superintendent,  Colorado  Springs,  Colorado 


Specialists  on  IMPLANT  EYES 
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MRS.  RUTH  B.  CREWS,  Supt.  1337  Josephine  DExter  3-1411 
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MONTANA  MEDICAL  ASSOCIATION 

March  11  and  12,  1955 

The  Eighth  Annual  Interim  Session  of  the  Mon- 
tana Medical  Association  will  be  held  Friday  and 
Saturday,  March  11  and  12,  at  Helena. 

Registration  for  the  Scientific  Sessions  will  be- 
gin Friday  morning  at  8:30  at  the  entrance  of 
Building  39,  Veterans  Administration  Hospital, 
Fort  Harrison.  Dr.  Oren  T.  Skouge,  Chief  Medical 
Officer  of  Fort  Harrison,  will  give  the  Welcome 
Address  at  9:00  a.m.  in  the  Auditorium,  Build- 
ing 39,  with  a Response  by  Dr.  John  Malee, 
President  of  the  Montana  Medical  Association. 
The  morning  session  will  consist  of  Clinical 
Demonstrations  and  Conferences  on  the  subjects 
of  Gastroscopy,  Gynecology,  Radiology,  Urology, 
General  Surgery,  Fracture  and  Orthopedics,  the 
Ear,  and  Internal  Medicine,  with  prominent  guest 
speakers  presiding. 

Beginning  at  1:30  Friday  afternoon,  a Clinical 
Pathological  Conference  will  be  held  in  the 
Auditorium,  Building  39,  with  Dr.  Orville  J. 
Andersen  as  Moderator.  The  subjects  for  the 
afternoon  program  will  include  Chest  Diseases, 
Dermatology,  Pediatrics,  Gynecology,  the  Eye, 
and  Internal  Medicine,  presided  over  by  the  guest 
speakers. 

The  Annual  Reception  and  Banquet  will  be 
held  at  the  Placer  Hotel,  beginning  at  6:30  p.m. 
Dr.  John  J.  Malee  will  be  Toastmaster.  The  ad- 
dress, “Attitudes  Toward  Illness,”  will  be  pre- 
sented by  Dr.  C.  H.  Hardin  Branch.  Music  and 
entertainment  will  be  furnished  by  students  from 
Carroll  College,  Helena. 

Saturday  registration  will  begin  at  8:30  a.m. 
on  the  Mezzanine  of  the  Placer  Hotel.  Dr.  John 
J.  Malee  will  call  the  House  of  Delegates  to 
order  at  9:00  a.m.  in  the  ballroom.  The  House 
of  Delegates  well  be  in  session  until  3:30  p.m. 

Arrangements  for  this  Interim  Session  were 
completed  through  the  cooperation  of  the  local 
Arrangements  Committee  of  the  Lewis  and  Clark 
Medical  Society. 

The  following  doctors  will  participate  as  guest 
speakers: 

Richard  Cole,  Bob  E.  Hulit,  James  G.  Sawyer, 
E.  J.  Drouillard,  T.  W.  Soam,  W.  A.  Armstrong, 
L.  L.  Howard,  L.  S.  Rotundi,  D.  W.  Chase,  Earl 
Broderick,  J.  C.  Wolgamot,  H.  M.  Clemmons,  A. 
W.  Axley,  F.  H.  Crago,  F.  D.  Hurd,  R.  O.  Lewis, 
A.  H.  Wells,  Harny  W.  Power,  R.  B.  Beans,  D.  O. 
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Schultz,  F.  S.  Marks,  Rodney  F.  Kendall,  Paul  R. 
Crellin,  Howard  L.  Wilson,  E.  S.  Murphy,  H.  L. 
Casebeer,  D.  J.  McKay,  and  Richard  Weber. 
Weber. 

This  promises  to  be  a very  interesting  program 
and  we  urge  all  physicians  to  attend. 


SCHOOL  HEALTH  MEETING 

Health  of  the  school  child  will  be  featured  at 
the  annual  meeting  of  the  Joint  Committee  on 
Health  Problems  in  Education  of  the  A.M.A. 
and  the  National  Education  Association  March 
14-16  at  A.M.A.  headquarters  in  Chicago.  Dr. 
Raymond  Bjork,  Helena,  is  chairman  of  this 
committee,  which  was  first  organized  in  1911. 


LINDQUIST  NOW  CIVIL  DEFENSE  DIRECTOR 

The  Federal  Civil  Defense  Adminitsration  has 
announced  appointment  of  Paul  A.  Lindquist, 
M.D.,  M.P.H.,  as  medical  officer  in  charge  of 
Region  VI  of  the  Civil  Defense  Administration, 
which  comprises  the  Rocky  Mountain  States.  Dr. 
Lindquist  is  a native  of  Kansas  City,  a graduate 
of  the  University  of  Kansas  Medical  School,  and 
experienced  in  both  private  practice  and  public 
health  practice.  His  Master’s  degree  in  public 
health  was  obtained  from  the  University  of 
Michigan. 


NOTE  TO  EDITORS 

The  “March  of  Medicine”  television  program 
originally  scheduled  for  February  27  over 
NBC-TV  has  been  postponed  for  three  or  four 
weeks.  Entitled  “Ten  Years  After  Hiroshima,” 
this  show  will  feature  an  on-the-spot  film  re- 
port from  the  Atomic  Bomb  Casualty  Commis- 
sion in  Japan.  Details  of  atomic  medical  re- 
search at  Boston  Children’s  Hospital  and  the 
University  of  Chicago’s  Argonne  Cancer  Re- 
search Hospital  also  will  be  presented.  The  show 
is  sponsored  by  A.M.A.  and  Smith,  Kline  & 
French  Laboratories. 


HATS  OFF  TO  “TODAY’S  HEALTH” 
CONTEST  WINNERS 

Four  Woman’s  Auxiliary  groups  in  the  country 
deserve  a rousing  cheer  for  their  efforts  in  the 
“Operation  Christmas,”  Today’s  Health  gift  sub- 
scription contest.  Award  certificates  were  pre- 
sented to  the  following  local  societies:  Group  I 
(1-18  members) — Sevier-Polk  Counties,  Arkan- 
sas; Group  II  (19-35  members) — Washington 
County,  Oregon;  Group  III  (36-99  members) — 
Yellowstone  County,  Montana,  and  Group  IV 
(100-over  members) — Dade  County,  Florida.  The 
contest  was  sponsored  by  the  Woman’s  Auxiliary 
to  the  A.M.A.  Mrs.  Richard  F.  Stover  of  Miami 
is  national  Today’s  Health  chairman. 
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A.M.A.  ANNOUNCES  ’55  RADIO 
HEALTH  SHOWS 

Doctors  of  America  again  will  plug  better 
health  on  the  air  waves  as  the  A.M.A.’s  Bureau 
of  Health  Education  announces  its  1955  radio 
transcription  plans.  Three  new  program  series 
will  be  developed  for  use  of  state  and  county 
medical  societies  over  local  radio  stations. 

With  the  cooperation  of  the  Rocky  Mountain 
Radio  Council,  A.M.A.  will  make  available  about 
April  15  a special  series  of  thirteen  medical 
“whodunits”  entitled,  “Dr.  Tim,  Detective.”  This 
series,  originated  and  first  produced  by  the  Colo- 
rado State  Medical  Society,  tells  the  story  of 
two  youngsters  who  help  the  doctor  solve  in- 
teresting and  mysterious  medical  cases.  For 
example,  one  involves  a criminal  who  betrays 
himself  because  of  what  he  does  not  know  about 
diabetes. 

Another  series  to  be  released  about  June  15 
will  be  based  on  A.M.A.’s  week-day  Chicago 
television  program,  “The  Doctor  Answers.” 
Tapes  will  be  made  of  thirteen  of  these  shows 
in  which  Elizabeth  Hart  (WBKB-TV  women’s 
commentator)  asks  pertinent  health  questions  of 
Bureau  Staff  Doctors  W.  W.  Bauer  (director) 
and  W.  W.  Bolton. 

The  final  series — dealing  with  new  develop- 
ments in  various  medical  specialties — will  be 
completed  about  September  15.  Top-flight  au- 
thorities in  such  fields  as  geriatrics,  mental 
health,  cancer,  polio,  arthuritis  and  obstetrics 
will  be  featured. 

Further  details  will  be  announced  later. 


A.M.A.  TO  ISSUE  NEW  PLACEMENT  AIDS 

Tips  for  doctors  seeking  new  locations  to  prac- 
tice and  communities  looking  for  a doctor  may 
be  found  in  two  new  physicians  placement  serv- 
ice booklets  to  be  issued  late  in  the  spring  by 
A.M.A.’s  Council  on  Medical  Service.  The  first, 
“Physicians  Placement  Service — 1955,”  deals 
with  the  history  and  present  operations  of  the 
A.M.A.’s  placement  service,  giving  special  at- 
tention to  the  activities  of  the  services  main- 
tained by,  or  in  cooperation  with,  state  medical 
societies. 

The  second  booklet  answers  the  question  from 
civic  leaders,  “What  have  other  communities 
done  to  attract  physicians?”  Brief  accounts  of 
modern  medical  facilities  which  have  been  made 
available  to  physicians  by  a number  of  com- 
munities, along  with  floor  plans  and  photographs, 
are  presented.  This  pamphlet  complements 
the  1953  booklet,  “A  Doctor  For  Your  Com- 
munity.” 


ELECTIONS — Your  State’s  Executive  Office 
appreciates  being  notified  of  the  results  of  your 
component  society  elections.  Not  only  can  State 
Secretaries  thus  keep  their  records  up  to  date,  but 
they  are  better  able  to  route  inquiries  to  the 
appropriate  component  society  officer. 


Book  Review 


stone  in  the  ITrinary  Traet  (lind  Kdition):  By  H.  P. 

Winsbury-White,  M.B.  .328  pages,  144  figures.  Pub- 
lished 1954  by  C.  V.  Mosby. 

In  this  book  an  elderly  and  distinguished 
British  urologist  discusses  his  subject  in  quite 
some  detail,  drawing  largely  from  the  broad  ex- 
perience based  on  866  cases  of  calculus  en- 
countered in  his  practice.  This  second  edition, 
which  follows  by  twenty-five  years  the  first, 
still  contains  many  ideas  and  references  used  in 
the  original  volume.  The  great  bulk  of  the  many 
references  listed  are  fifteen  to  fifty  years  old, 
and  no  reference  is  later  than  1949. 

In  spite  of  this,  his  presentation  is  most  in- 
teresting and  in  some  sections  quite  instructive. 
His  discussions  of  renal  and  ureteral  surgery 
are  especially  instructive.  Ten  pages  devoted 
to  medical  history  of  “stone”  goes  back  2,000 
years  and  makes  interesting  reading.  In  con- 
trast the  thirty  pages  covering  etiology  of  renal 
calculus  hash  over  age-old  discussions  in  detail 
without  crystallizing  the  author’s  ideas  and  with- 
out mentioning  important  new  ideas  concerning 
calculus  disease  which  have  been  brought  out 
by  enlightening  modern  research  in  the  past 
ten  years.  Renal,  ureteral,  vesical,  prostatic, 
urethral  and  preputial  calculi  are  all  covered  in 
detail  in  that  order.  Case  histories  and  pictures 
are  used  freely  to  illustrate  the  subject.  Many 
of  the  case  histories  are  used  to  exemplify  com- 
mon conditions,  whereas  many  more  are  cited  be- 
cause of  their  rare  and  unusual  interest.  The 
144  figures  are  largely  comprised  of  reproduc- 
tions of  gross  pathological  specimens  and  x-rays. 
The  cases  and  figures  he  uses  are  wisely  not 
limited  to  his  own  patients,  some  being  drawn 
from  practitioners  in  Europe  and  America. 

This  volume  is  undoubtedly  an  interesting  and 
valuable  addition  to  our  Denver  County  Medical 
Library.  I would  suggest  that  the  prospective 
purchaser  borrow  the  book  to  appraise  its  worth. 
Price,  $16.00. 

EMERSON  J.  COLLIER,  M.D. 
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This  drug  has  proved  able 

to  control  the  disease 
in  two-thirds  of  patients 

with  ulcerative  colitis, 
who  had  previously  failed  to 
respond  to  standard  colitis 

therapy  currently  in  use*. 


* S«e  MORRISON  t Rev.  of  Gottroent.,  Oct.  1953. 


PHARMACIA  LABORATORIES,  INC. 

270  Park  Avenue,  New  York  17,  N.  Y. 


HEALTHY,  HAPPY  BABIES  WITH  ENZYLAC 
MILK  ...  A Time-Saving  ''Cold  Formula" 


The  Simplified  Infant  Formula 

ENZYLAC  milk  is  fresh,  whole,  pasteurized  3.4%  BF  Creamline 
milk,  enzyme  modified.  This  assures  much  lower  curd  tension, 
protein  modification,  digestibility  for  very  young  stomachs.  En- 
zylac  is  a “cold  formula”.  No  boiling  is  required  to  enhance  its 
digestibility  in  most  cases.  Enzyme  conditioning  lowers  curd  ten- 
sion and  “conditions”  the  milk  protein,  thus  enhancing  its  digest- 
ibility. The  mother  merely  pours  Enzylac  from  the  milk  bottle 
into  the  sterilized  feeding  bottle  and  warms  it — thus  saving  both 
time  and  effort.  Wide  tolerance  nor- 
mally minimizes  the  need  for  dilu- 
tion, thus  providing  more  protein  per 
feeding  than  with  many  formulas. 

In  clinical  tests,  infants  fed  Enzylac 
have  fewer  diarrheas  and  fewer  (and 
less  severe ) upper  respiratory  infec- 
tions than  those  fed  control  milks. 


MEDICAL 

DAIRY 

SPECIALTIES 


Enzylac  powder  used  in  making 
Enzylac  milk  is  accepted  by  the  ^ 
Council  on  Food  and  Nutrition  *1 
of  the  A.M.A. 


1855  BLAKE  STREET 
DENVER,  COLORADO 


DELIVERED  BY  ALL  LEADING  MILK  DEALERS  IN  DENVE 


ENZYLAC 

MILK 


BAC-T 

(Acidophilus  Milk) 
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WANTADS 


DOCTORS  WANTED:  space  for  three:  new  bldg., 
good  lease:  trading  area  eleven  thousand.  Inquire 
Yeoman  Insurance  Agency,  422  Strain  Bldg.,  Great 
Falls,  Montana. 


INTERNIST  with  complete  laboratory  and  x-ray 
facilities  has  office  space  completely  furnished 
available  for  sublease.  Republic  Building.  KEystone 
4-3434. 


FOR  SALE — General  Practice.  Fully  equipped  office 
with  group  established  practice  in  Wyoming. 
Available  immediately  with  two  months’  introduc- 
tion. Reason — Specializing.  Reply  Box  31,  Rocky 
Mountain  Medical  Journal. 


PHYSICIAN,  board  qualified  in  Ob-Gyn,  seeks  as- 
sociation, partnership,  or  join  compatible  group. 
Will  consider  other  reasonable  offers.  Age  38:  mar- 
ried, four  children:  graduate  of  Colorado  College 
(A.B.  ’44),  U.  of  Colo.  School  of  Medicine  1948:  Resi- 
dency 3 years  at  Fitzsimons  Army  Hospital.  Have 
spent  the  past  6 years  continuously  in  the  field  of 
Ob-Gyn  with  estimated  2,000  deliveries  and  over 
250  major  operations.  Leaving  military  service  with 
all  obligations  completed  after  seven  years’  continu- 
ous active  duty.  Available  about  July  1,  1955,  or 
shortly  thereafter.  Further  information  on  request. 
Address  communications  to  Major  Lee  A.  Steele:  130 
Station  Hospital:  APO  403,  New  York  City,  N.  Y. 


ART  SERVICE  BY  MAIL  Experienced  medical 
draftsman  will  do  charts,  graphs,  tables,  line 
drawings.  Reasonable  charges.  Samples  sent.  Reply 
Box  32,  Rocky  Mountain  Medical  Journal. 


FOR  RENT — Wonderful  location  for  professional 
clinic.  Doctors  or  dentists.  On  highly  traveled 
highway  — Sheridan  Blvd.  Just  being  completed. 
Lovely  living  quarters  and  modern,  full  finished 
basement  for  office  and  laboratory.  Garage  and 
parking  facilities.  Inquire  at  3950  Sheridan  Blvd. 
Telephone  GLendale  5-4593.  Will  show  at  your  con- 
venience. 


GENERAL  PRACTITIONER — For  Monticello,  Utah. 

Heart  of  uranium  boom.  Population  1,500.  No 
competition.  Modern  12-bed  hospital.  Good  opportu- 
nity for  man  who  likes  surgery,  obstetrics.  Plenty  of 
industrial  work.  Present  physician  leaving  in  June. 
Will  sell  equipment,  cash  or  terms,  if  desired.  Will 
introduce.  Phone  82  or  55.  J.  E.  Simons,  M.D., 
Monticello,  Utah. 


E.E.N.T.  PHYSICIAN — 41.  Board  Eligible  Ophthal- 
mology. Desires  Eye  or  E.E.N.T.  practice  or 
location:  veteran:  married:  Colorado  license.  Reply 
Box  33,  Rocky  Mountain  Medical  Journal. 


WANTED — PHYSICIAN:  AT  CLIMAX,  COLORADO: 

State  licensure  required.  Contact:  Dr.  James  J. 
Waring  or  Dr.  Robert  F.  Bell,  4200  East  9th  Avenue, 
Denver,  Colorado. 


We  Appreciate  the  Patronage  of  the 
Members  of  the  Medical  Profession 

CAPITOL  SANDWICH  CO. 

Established  1921 


Sandwiches  on  Sale  at  the  Better  Drug 
Stores  of  Denver 


EAst  2-3620  or  EAst  2-4707 

Denver  Colorado 


Established  1 894 

Paul  Weiss 

OPTICIAN 

1620  Arapahoe  Street 
Denver,  Colo. 


It's  a privilege  to  serve  you 
with  low  cost 
Natural  Gas 

Public  Service  Company  of  Colorado 


Trade  Maik 


H-O-W-D-Y 

Registered  Trade  Mark 

BOB'S  PLACE 

A Bob  Cat  for  Service 
CONOCO  PRODUCTS 
300  South  Colorado  Boulevard 


Cow  Town,  Colo. 


For  Professional  Prescription  Service 

Sherwood  Professional 
Pharmacy 

Arnold  Sherivood,  Owner 

FREE  PRESCRIPTION  DELIVERY  ANYWHERE 
IN  DENVER  AND  SUBURBS  .... 

So.  Denver  Medical  Bldg.  Denver,  Cola. 

2465  S.  Downing  St.  PE.  3-3755 
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camby  Camby  says,  ''CAMBRIDGE  DAIRY  has  been 
producing  QUALITY  MILK  for  Denver  babies  since  1892/* 

We  Invite  Your  Inspection  and  Appreciate  Your  Recommendation 

PEari  3-8826  690  Soo  Colorado  Blvd. 


THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN— NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 

Mountain  Region 

Approved  by  The  Joint  Commission  on  Accreditation  of  Hospitals 


Famous  for  over  52  years  as  Denver's 


finest  and  purest  drinking  water. 

• Endowed  by  Nature  with  the  ideal  amount 
of  fluorine,  1.3  parts  per  million 

• Contains  no  added  chemicals 

• Recommended  by  Doctors  for  baby  formulas, 
stomach  and  kidney  disorders 


DEEP  ROCK 
nistilled. Water 


• Scientific  distilling  process  removes  all 
minerals 


• Aerated,  to  remove  flat  taste  of  other  distilled 
waters 

• Recommended  by  Doctors  for  baby 
formulas,  allergies,  prescriptions  and  sterilizing 
instruments 


Order  Now  At  Your  Pharmacists 
or  call  TAbor  5-5121 

DEEP  ROCK  WATER  CO. 

614  27th  Street  Denver,  Colorado 


Cook  County  Graduate 
School  of  Medicine 

INTENSIVE  POSTGRADUATE  COURSES 
STARTING  DATES,  SPRING  1955 

SURGERY — Surgical  Technic,  Two  Weeks,  April  4,  April 
18.  Surgical  Technic,  Surgical  Anatomy  and  Clinical 
Surgery,  Four  Weeks,  June  6.  Surgical  Anatomy  and 
Clinical  Surgery,  Two  Weeks,  March  21 . Surgery  of 
Colon  and  Rectum,  One  Week,  April  1 1 . Basic 
Principles  in  General  Surgery,  Two  Weeks,  March  28. 
General  Surgery,  Two  Weeks,  April  25;  One  Week. 
May  23.  Gallbladder  Surgery,  Ten  Hours,  April  11. 
Fractures  and  Traumatic  Surgery,  Two  Weeks,  June 
13. 

GYNECOLOGY — Office  and  Operative  Gynecology,  Two 
Weeks,  April  18.  Vaginal  Approach  to  Pelvic  Sur- 
gery, One  Week,  May  2. 

OBSTETRICS — General  and  Surgical  Obstetrics,  Two 
Weeks,  March  28. 

MEDICINE — Two-Week  Course  May  2.  Electrocardiog- 
raphy and  Heart  Disease,  Two  Weeks,  July  11. 
Gastroenterology,  Two  Weeks,  May  16.  Dermatology, 
Two  Weeks.  May  9.  Hematoiogy,  One  Week,  June  13. 

RADIOLOGY — Diagnostic  Course,  Two  Weeks,  May  2. 
Clinical  Uses  of  Radio  Isotopes,  Two  Weeks,  May  2. 
Radium  Therapy,  One  Week,  May  23. 

PEDIATRICS — Intensive  Course,  Two  Weeks,  April  4. 
Clinical  Course,  Two  Weeks,  by  appointment. 
Cerebral  Palsy,  Two  Weeks,  June  20, 

UROLOGY — Two-Week  Urology  Course,  April  18.  Ten- 
Day  Practical  Course  in  Cystoscopy  every  two 
weeks. 

TEACHING  FACULTY— ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

ADDRESS;  REGISTRAR,  707  SOUTH  WOOD  STREET, 
CHICAGO  12,  ILLINOIS 


) 
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^^cAeticAtfi  co/i 


36,000  X 


ELECTRON  PHOTOMICROGRAPH 


Escherichia  coli  (“colon  bacillus”)  is  a Gram-negative  organism 
commonly  involved  in 
urinary  tract  infections  and  peritonitis, 
and  is  an  important  etiologic  agent  of  otitis  media,  mastoiditis,  enteritis, 
and  septicemia  in  infants. 


It  is  another  of  the  more  than  30  organisms  susceptible  to 

PAN  M VC  IN 


100  mg.  and  250  mg.  capsules 


TRADEMARK,  REG.  U.S.  PAT.  OFF. 


Upfohn 


RELIABLE  DRUGGISTS 

PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


26  Years  in  the  Heart  of  North  Denver 

LUBIN’S  DRUG 

LUBIN  L ORTIS,  Owner 

PRESCRIPTIONS  ACCURATELY 
COMPOUNDED 

Free  Delivery  Service 
West  38th  Ave.  and  Clay  Denver,  Colo. 
Phone  GLendale  5-1073 


Quality  Drugs  Courteous  Service 


Adjustable  Crutches  for  Rent 
Surgical  Supplies 
Drugs  and  Prescriptions 

FREE  DELIVERY  IN  LAKEWOOD 
AND  METROPOLITAN  DENVER 


Whittaker’s  Pharmacy 

“The  Friendly  Store” 


PRESCRIPTION  SPECIALISTS 
West  32nd  and  Perry,  Denver  Colo. 
Phone  GLendale  5-2401 


HYDE  PHARMACY 

ACCURATE  PRESCRIPTIONS 
Chas.  W.  Hyde,  Prop. 

Rocky  Mountain  Distributors  for  Sherman 
Biologicals  and  Pharmaceuticals 
Almay  Non  Allergic  Cosmetics 

Prompt  Free  Delivery 

KE.  4-4811  MA.  3-4566 

1400  East  18th  Avenue  at  Humboldt 
DENVER,  COLO. 


Bonita  Pharmacy 

(Established  1921) 

Prescription  Pharmacists 

6th  Avenue  at  St.  Paul  Street 
“RICHT-A-WAY”  SERVICE 

GERALD  P.  MOORE,  Manager 

Phone  FRemont  7-2797 


EARNEST  DRUG 

217  16th  Street 

Prescription  Specialists 
Telephones  KEystone  4-7237 — KEystone  4-3265 

FRESH  — CLEAN  — COMPLETE 
PRESCRIPTION  STOCK 

Free  Delivery 


Oculist  Prescription  Service  Exclusively 

SHADFORD-FLETCHER  OPTICAL 


Dispensing  Opticians 

218  16th  Street^  Denver,  Colo.  AComa  2-2611 
3705  East  Colfax  (Medical  Center  Building).  FLorida  5-0202 
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A private  hospital  for  the  scientific  treatment  of  neuro-psychiatric  disorders,  including 
alcoholism  and  drug  addiction.  Beautiful  landscaping  and  home-like  surroundings  afford 
a restful  atmosphere.  Accommodations  vary  from  single  rooms  with  or  without  bath  to 
rooms  en  suite,  allowing  for  segregation  of  guests. 


Detailed  information  furnished  on  request. 
Karl  J.  Waggener,  M.D. 


LIVERMORE  SANITARIUM 


• The  Hydropathic  Department 
devoted  to  the  treatment  of  gen- 
eral diseases,  excluding  surgical 
and  acute  infectious  cases.  Special 
attention  given  functional  and  or- 
ganic nervous  diseases.  A well 
equipped  clinical  laboratory  and 
modern  X-ray  Department  are  in 
use  for  diagnosis. 


• The  Cottage  Department  (for 
mental  patients)  has  its  own  fa- 
cilities for  hydropathic  and  other 
treatments.  It  consists  of  small 
cottages  with  homelike  surround- 
ings, permitting  the  segregation  of 
patients  in  accordance  with  the 
type  of  psychosis.  Also  bungalows 
for  individual  patients,  offering 
the  highest  class  of  accommoda- 
tions with  privacy  and  comfort. 


GENERAL  FEATURES 

1.  Climatic  advantages  not  excelled  in  United  States.  Beautiful  grounds  and  attractive  surrounding  country 

2.  Indoor  and  outdoor  gymnastics  under  the  charge  of  an  athletic  director.  An  excellent  Occupational  Department. 

3.  A resident  medical  staff.  A large  and  well-trained  nursing  staff  so  that  each  patient  is  given  careful  individual  attention. 


Information  and  circulars  upon  request. 

Address:  O.  B.  JENSEN,  M.D. 
Superintendent  and  Medical  Director 
Livermore,  California 
Telephone  313 


CITY  OFFICES: 


San  Francisco 
450  Sutter  Street 
GArfield  1-1174 


Oakland 
411  30  th  Street 
GLencourt  2-4259 
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Chloromycetin. 


The  rising  incidence  of  bacterial  resistance  to  various 
antibiotics  constitutes  a serious  therapeutic  problem.  Many 
infections,  once  readily  controlled,  are  now  proving 
difficult  to  combat.  Administration  of  CHLOROMYCETIN 
(chloramphenicol,  Parke-Davis)  is  often  useful  in 
these  cases  because  this  notable,  broad-spectrum  antibiotic 
is  frequently  effective  where  other  antibiotics  fail. 

“. . . An  advantage  of  CHLOROMYCETIN  appears  to  be  its  relatively 

low  tendency  to  induce  sensitization  in  the  host  or 

resistance  among  potential  pathogens  under  chnical  conditions.”* 

CHLOROMYCETIN  is  a potent  therapeutic  agent  and, 
because  certain  blood  dyscrasias  have  been  associated  with  its 
administration,  it  should  not  be  used  indiscriminately 
or  for  minor  infections.  Furthermore,  as  with  certain  other  drugs, 
adequate  blood  studies  should  be  made  when  the  patient 
requires  prolonged  or  intermittent  therapy. 

*Pratt,  R.,  & Dufrenoy,  J.:  Texas  Rep.  Biol.  & Med.  J2:145,  1954. 


PARKE,  DAVIS  & COMPANY  • DETROIT  32,  MICHIGAN 


i^etter  ^iotverd  at  l^eadonaLie 


rices 


"Orders  Delivered  to  Any  City  by 
Guaranteed  Service" 

Special  attention  given  to  floral  tributes. 
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THE  WYOMING  STATE  MEDICAL  SOCIETY 
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Charities,  Denver;  Roy  Anderson  (1957).  Presbyterian  Hospital.  Denver: 
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Stodghill's  Imperial  Pharmacy 

DENVER’S  OLDEST  EXCLUSIVE  PRESCRIPTION  PHARMACY 

INTELLIGENT  SERVICE 

319  16th  St.  TAbor  5-4231  Denver,  Colo. 


Don't  miss  important  telephone  calls 


Let  us  act  as  your  secretary  while  you  are  away,  day  or  night: 
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Filter  Tip  Cigarettes 


Your  patients  are  interested  in  cigarettes! 
From  the  large  volume  of  writing  on  this  sub- 
ject, Brown  & Williamson  Tobacco  Corp. 
would  like  to  give  you  a few  facts  about  Viceroy. 

Only  Viceroy  gives  you,  your  patients,  and 
all  cigarette  smokers  20,000  Filter  Traps  in 
every  filter  tip.  These  filter  traps,  doctor,  are 


composed  of  a pure  white  non-mineral  cellu- 
lose acetate.  They  provide  the  maximum 
filtering  efficiency  possible  without  affecting 
the  flow  of  smoke  or  the  full  flavor  of  Viceroy’s 
quality  tobaccos. 

Smokers  report  Viceroys  taste  even  better 
than  cigarettes  without  filters. 


ONLY  VICEROY  GIVES  YOU 


IN  EVERY  FILTER  TIP 


20,000  FilterTiaps 


TO  jFigEjR  - Fi™- FUJER 
YOUR  SMOKE 
WHILE  THE  RICH-RICH 
FLAVOR  COMES  THROUGH 


King-Size  Filter  Tip 

yiCEROY 

World’s  Most  Popular  Filter  Tip  Cigarette 
Only  a Penny  or  Two  More  Than  Cigarettes  Without  Filters 


Viceroy  s 

filter  ^ip 
CIGARETTES  ft  , 
KING-SIZE 
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In  rheumatic  fever  early  therapy 
may  prevent  residual  cardiac  damage^ 


MAJOR  ADVANTAGES:  Intense  anti-inflammatory  action.  Prompt  suppression  of 
symptoms.  Lifesaving  therapy  in  some  instances. 


Most  clinicians  agree  that  Hydrocortone  like 
cortisone  produces  prompt  suppression  of  the 
extra  cardiac  manifestations  of  rheumatic  fever. 
Agreement  is  also  general  that  adequate  hormo- 
nal therapy  favorably  influences  pericarditis, 
prolonged  PR  interval  and  congestive  failure 
(when  sodium  intake  is  restricted).  While  less 
unequivocal  there  is  considerable  evidence  that 
adrenocortical  therapy  also  suppresses  tachy- 
cardia, gallop  rhythm  and  overactivity 

The  main  point  in  question  remains  the  ability 
of  Hydrocortone  or  Cortone  to  prevent  val- 
vulitis. On  this  score,  Kroop^  in  a recent  study 
of  56  patients  with  rheumatic  fever  concludes 
“A  two-year  follow-up  of  patients  who  had  sus- 
tained initial  attacks  of  carditis  indicates  that 
early  treatment  with  large  doses  may  prevent 


residual  cardiac  damage.”  This  conclusion  is 
further  supported  by  a recent  review®  which 
states  “.  . . many  of  the  reported  poor  responses 
of  rheumatic  fever  to  treatment  occurred  in  cases 
in  which  either  very  small  doses  of  the  hormones 
were  used  or  treatment  was  continued  for  only  a 
short  period  of  time.” 

SUPPLIED;  Hydrocortone  Tablets:  20  mg.) 
bottles  of  25,  100  and  500  tablets;  10  mg.,  bottles 
of  50,  100  and  500  tablets;  5 mg.  bottles  of  50 
tablets. 


PHILADELPHIA  1.  PA. 
DIVISION  OF  MERCK  & CO..  iNC. 


RiFIRENCiS:  1.  Kroop,  I,  G„  N.  Y.  State  J.  Med.  S4:2699,  Oct.  1,  1954.  2.  Heffer,  E.  T.  et  al., 
J.  Pediatrics  44:630,  June  1954.  3.  Masseii,  B.  F.,  New  England  J.  Med.  251:263,  Aug.  12,  1954. 
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camby  Camby  says,  ''CAMBRIDGE  DAIRY  has  been 
producing  QUALITY  MILK  for  Denver  babies  since  1892."* * 

We  Invite  Your  Inspection  and  Appreciate  Your  Recommendation 
PEarl  3-8826  690  Soo  Colorado  Blvd. 


^ENIth 


ALL  TRANSISTOR 

HEARING  AIDS $125.00 

10-Day  Money-Back  Guarantee 

By  makers  of  world-famous  Zenith 
Radios,  FM,  Television  Sets 


• The  Extro-Smoll  "ROYAL" 

• The  Extra-Powerful  "SUPER  ROYAL" 

• Operates  for  15c  a Month 


M.  F.  TAYLOR 
LABORATORIES 

Denver’s  Oldest  Hearing  Aid  Dealer 
717  Republic  Bldg.,  Denver 
MAin  3-1920 


Bone  Conduction  Devices  Available  at  Moderate  Extra  Cost 


Las  Encinas,  sheltered  in  its  own  landscaped  park,  is  conveniently  located  in 
Pasadena.  Fully  equipped  for  the  clinical  study,  diagnosis  and  treatment  of 
medical  and  emotional  problems.  Full-time  staff  of  certified  specialists  in  sur- 
gery, medicine  and  psychiatry.  Rooms,  apartments  and  suites  available  in  main 
building  or  attractive  cottages. 

MEDICAL  DIRECTOR 

CHARLES  W.  THOMPSON,  M.D.,  F.A.C.P. 


CLIFTON  H.  BRIGGS,  M.D.,  F.A.C.S. 
ETHEL  FANSON,  M.D.,  F.A.C.P. 
DOUGLAS  R.  DODGE,  M.D. 

HERBERT  A.  DUNCAN,  M.D. 


STAFF 

KENNETH  P.  NASH,  M.D. 
STEPHAN  SMITH,  III,  M.D. 
HARRIET  HULL  SMITH,  M.D. 
JOHN  W.  LITTLE,  M.D. 


WRITE 


mmiim 
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You  know  fhe  ^^don’ts^^  of  sodium  restriction 
— the  list  is  long.  Here  are  some  "do’s”  that 
will  add  zest  to  your  patient’s  diet.  And  with 
new  flavors  to  replace  salt,  he’ll  have  a diet  he 
can  stick  to. 

Here’s  what  can  be  used— 

Spices  and  herbs,  lemon  and  lime,  variously  flavored 
vinegars  are  all  acceptable.  And  fresh-ground  pepper  has 
a pungency  that  never  came  out  of  a shaker! 

Here’s  how— 

Hamburger  takes  well  to  a pinch  of  thyme,  another  of 
marjoram,  and  a sprinkle  of  pepper.  Chicken’s  delicious 
with  a squeeze  of  lemon,  a touch  of  rosemary,  and  sweet 
butter  to  baste.  And  broiled  steak  speaks  for  itself. 

Vegetables  are  even  easier.  Your  patient  may  like  them 
livened  with  vinegar — white  wine  vinegar  with  mild 
flavored  vegetables,  red  with  more  robust  flavors.  Broccoli 
and  asparagus  are  especially  good  with  lemon  juice. 

If  butter  is  a "must,”  make  it  sweet  butter  with  nutmeg 
or  rosemary  on  string  beans.  Savory  brings  out  the  best 
in  limas,  while  tarragon  teams  with  carrots,  basil  with 
tomatoes.  And  onions  boiled  with  whole  clove  and  thyme 
would  delight  the  taste  of  an  epicure! 

This  is  only  the  beginning,  but  it  gives  your 
patient  something  to  start  with.  Before  long 
he’ll  want  to  experiment  for  himself  And  while 
he’s  learning  new  flavor  tricks,  your  treatment 
has  a chance  to  show  its  full  effectiveness. 


United  States  Brewers  Foundation 


Beer — America’s  Beverage  of  Moderation 

1 mg.  sodium/lOO  gm. 

17  mg.  sodium/8  oz.  glass 

(Average  of  American  beers) 


SWEET  BUTTER 


If  you'd  like  reprints  of  12  different  diets,  please  write  United  States  Brewers  Foundation,  535  Fifth  Ave.,  New  York  17,  N.Yi 
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The  individualized  formula  is 


the  foundation  of  the  infant’s  health 
and  future  well  being 


Karo  Syrup... a carbohydrate  of  choice 
in  “milk  modification”  for  3 generations 


Ideal  practice  dictates  periodic  adaptation  of  the  individualized 
formula  to  the  growing  infant  rather  than  the  infant  to  the 
formula.  With  Karo,  milk  and  water  in  the  universal  prescription, 
the  doctor  can  readily  quantitate  the  best  formula  for  the  infant. 

A successful  infant  formula  thus  lays  the  foundation  for  early 
introduction  of  semi-solid  foods  in  widening  the  infant’s  spectrum 
of  nutrients. 

Karo  is  well  tolerated,  easily  digested,  gradually  absorbed  at 
spaced  intervals  and  completely  utilized.  It  is  a balanced  fluid 
mixture  of  maltose,  dextrins  and  dextrose  readily  soluble  in  fluid 
whole  or  evaporated  milk.  Precludes  fermentation  and  irritation. 
Produces  no  intestinal  or  hypoallergenic  reactions.  Bacteria- 
free  Karo  is  safe  for  feeding  prematures,  newborns,  and  infants 
— well  and  sick. 

Light  and  dark  Karo  are  interchangeable  in  formulas;  both 
yield  60  calories  per  tablespoon. 

CORN  PRODUCTS  REPINING  COMPANY 

17  Battery  Place,  New  York  4,  N.  Y. 

Behind  each  bottle  three  generations 
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"an  effective  antirheumatic  agent"* 


nonhormonal  anti-arthritic 

BUTAZOLIDIN* 

(brand  of  phenylbutazone) 

relieves  pain  • improves  function  • resolves  inflammation 


The  standing  of  BUTAZOLIDIN  among  today’s  anti-arthritics  is  at- 
tested by  more  than  250  published  reports.  From  this  combined 
experience  it  is  evident  that  BuTAZOLiDiN  has  achieved  recognition 
as  a potent  agent  capable  of  producing  clinical  results  that  compare 
favorably  with  those  of  the  hormones. 

Indications:  Gouty  Arthritis  Rheumatoid  Arthritis  Psoriatic  Arthritis 
Rheumatoid  Spondylitis  Painful  Shoulder  Syndrome 
Butazolidin®  (brand  of  phenylbutazone)  red  coated  tablets  of  100  mg. 


J.  J.:  Research  Activities  in  Rheumatic  Diseases.  Pub.  Health  Rep.  69:437,  1954. 


GEIGY  PHARMACEUTICALS 

Division  of  Geigy  Chemical  Corporation,  220  Church  Street,  New  York  13,  N.Y. 
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A Summary  of  Recent  Researcli 


* 


Wine  in  Modern  Medical  Practice 


“ . . . in  response  to  the  demand  within  the 
medical  profession  that  the  true  values  or 
deficiencies  of  wine  be  ascertained,  that 
there  be  a clear  separation  of  fact  from 
folklore,  and  that  there  be  an  impartial 
analysis  and  study  of  those  features  which 
can  be  scientifically  measured  . 


a series  of  independently  conducted  research 
programs  has  been  in  progress  for  many  years 
under  the  sponsorship  of  the  Wine  Advisory 
Board  of  California. 

Some  of  the  most  important  new  research 
findings  have  been  incorporated  in  a small 
brochure*  specifically  written  for  the  medical 
profession.  The  booklet  considers  the  role  of 
wine  in  the  treatment  of  the  convalescent  and 
the  geriatric  patient,  as  well  as  its  use  in  the 
specialized  fields  of  gastroenterology,  cardiol- 
ogy, urology,  etc.  There  is  mention,  too,  of  the 
psychobiologic  effects  of  wine,  such  as  its  capac- 
ity to  add  a touch  of  interest  and  “elegance’’ 
to  restricted  or  special  dietaries. 

A copy*  is  available  to  you,  at  no  expense, 
by  writing  to: 

Wine  Advisory  Board,  717  Market  Street, 
San  Francisco  3,  California. 


*“Uses  of  Wine  in  Medical  Practice” 
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llpjohit 


Rheumatoid  arthritis, 
rheumatic  fever, 
intractable  asthma, 
allergies . . . 


Supplied: 

5 mg.  tablets  in  bottles  of  50 
10  mg.  tablets  in  bottles  of  25,  100,  500 
20  mg.  tablets  in  bottles  of  25,  100,  500 

• REGISTERED  TRADEMARK  FOR  THE  UPJOHN 
BRAND  OF  HYDROCORTISONE  (COMPOUND  F) 

The  Upjohn  Company,  Kalamazoo,  Michigan 
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Every 
nurse  quickly 
understands 


these  simple 

feeding 

directions 


BAKER'S  MODIFIED  MILK 

=^Made  from  grade  A milk  (U.  S. 
Public  Health  Service  Milk  Code) 
which  has  been  modified  by 
replacement  of  the  milk  fat  with 
vegetable  and  animal  fats  and  by 
the  addition  of  carbohydrates, 
vitamins  and  iron* 


More  and  more  doctors  are  making  Baker’s  Modified  Milk  their  routine 
feeding  in  hospitals.  \'i  ith  Baker’s: 

1.  Feeding  directions  are  simple  — there’s  little  chance  of  error. 

2.  Highest  quality  is  assured.  Grade  A Milk* — First  in  infant  feeding. 

3.  A more  than  adequate  protein  is  provided  for  proper  nourishment. 

4.  The  fats  are  well-tolerated  because  of  the  complete  replacement  of  butter- 
fat  with  clinically-proven  vegetable  and  animal  fats. 

5.  All  known  essential  vitamins  are  provided  in  the  amounts  customarily 
taken  by  infants  through  fortification  with  synthetic  vitamins. 

Baker’s  is  supplied  gratis  to  all  hospitals,  so  you  can  readily  leave  instruc- 
tions to  have  your  babies  put  on  Baker’s. 

Baker’s  Modified  Milk 

THE  BAKER  LABORATORIES,  INC. 

’t^/HedCeoL 


MAIN  OFFICE:  CLEVELAND  3,  OHIO 


PLANT:  EAST  TROY,  WISCONSIN 
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For  Nasal  Congestion 
in  THE  COMMON  COLD 


Physiologically  acceptable  Neo-Synrphi  i.K> 
hydrochloride  solution  promptly  constrict',  the 
engorged  nasal  capillaries  which  are  respouMblr 
for  nasal  congestion  in  the  common  cold.  When 
the  nosal  mucosa  is  reduced  to  its  normtil  '.tf'.*.’, 
the  nasal  passages  resume  their  proper  p';il.;nt'/, 
drainage  is  possible,  and  the  patient  caii  ngciiii 
breathe  freely. 

by  ti--.  .hririi-  Ing  action  on  the  nasal  mucosa,  N.-o- 
Syfu  phriiH.'  helps  to  keep  the  sinuses  at  r'ilj  d 
and  th"  o[>."  flings  to  the  eustachian  tube:  chiar. 

NcO'‘^jyi-  ph.iln-.-  within  minutes  produces 
..tion  ii:i  I Ici  '-i  for  hours. 


0.75^/o,  0,5%  and  1%  Solution 

hJosc-l  jpray  — Plastic  Squeeze  [.'.c!ile 


Ncrf-WnepFirnt: 

(brO'Rj  r ‘ ph..'ny(f;[Jni(ip),  ' 

trai  i- rcg..  U.S.-.Pat,  0!f 
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announcing 
a new  era  in 


corticosteroid  therapy 


MF.TACORTANDRACIN  SCHERING 


Continuing  clinical  and  laboratory  studies* *'^  confirm  that 
Meticorten  is  strikingly  effective  in  the  treatment  of 
rheumatoid  arthritis  and  other  so-called  collagen  diseases. 

Meticorten*  is  being  made  available  as  5 mg.  scored 
tablets,  bottles  of  30.  In  the  treatment  of  rheumatoid  ar- 
thritis, dosage  of  Meticorten  begins  with  an  average  of 
20  to  30  mg.  (4  to  6 tablets)  a day.  This  is  gradually 
reduced  by  2V2  to  5 mg.  until  maintenance  dosage  of  5 
to  20  mg.  is  reached.  The  total  24-hour  dose  should  be 
divided  into  4 parts  and  administered  after  meals  and  at 
bedtime.  Patients  may  be  transferred  directly  from  hydro- 
cortisone or  cortisone  to  Meticorten  without  difficulty. 

1.  Bunim,  J.  J.;  Pechet,  M.  M.,  and  Bollet,  A.  J.:  J.A.M.A.  157:31 1 
(Jan.  22)  1955. 

2.  Waine,  H.:  Bull.  Rheumat.  Dis.  5:81  (Jan.)  1955. 

3.  Herzog,  H.  L.,  and  others:  Science  121 : 176  (Feb.  4)  1955. 


now  available  on  prescription 


SCHERING  corporation  • BLOOMFIELD,  N.  J.  \ 

*T.  M.  Schering 


a preferred  basic  Insulin  for  all  diabetics 


a 


Pi 

< 

0 160 


HOURS 

7 12 
BREAKFAST  v lUNCH 


REGULAR  OR 
UNMODIFIED  INSULIN 


PROTAMINE..?'?^ 
ZINC  INSUli^^ 


Lente  Iletin  (Insulin,  Lilly) 


Another  step  toward  the  ideal  Insulin 

Simplified  administration — Only  one  injection  a day  con- 
trols the  majority  of  diabetic  patients. 

Simplified  therapy — Approximately  85  percent  of  all  diabetic 
patients  can  be  treated  with  Lente  Iletin  (Insulin,  Lilly)  alone. 

Simplified  formula — Lente  Iletin  (Insulin,  Lilly)  is  the  only 
intermediate-acting  Insulin  free  of  foreign  modifying  proteins. 

Simplified  identification — The  new  distinctive  “Hexanek” 
bottle  makes  identification  easy. 

Write  for  descriptive  literature  today. 


Supplied  in  U-40 
and  U-80  strengths 
at  all  pharmacies. 


ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 
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APRIL,  1955 


Colorado  - Montana  - New  Mexico 
Utah  - Wyoming 


nnouncing^ 


The  Eighth 

Rocky  Mountain  Medical  Conference 

and  the 


Seventy-Third  Annual  Meeting 
of  the  New  Mexico  Medical  Society 


Mav  4-5-6, 1955 
Hillon  Hotel 


Albuquerque,  New  Mexico 


^oint 


COLORADO  STATE  MEDICAL  SOCIETY 
MONTANA  MEDICAL  ASSOCIATION 
NEW  MEXICO  MEDICAL  SOCIETY 
UTAH  STATE  MEDICAL  ASSOCIATION 
WYOMING  STATE  MEDICAL  SOCIETY 


SEE  THE  FOLLOWING  SIX  PAGES  FOR  DETAILS  AND  COMPLETE  PROGRAM 
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^^ocLl^  1/yjountain  r V leuicu 

1937-1955 


i Co4 


erence 


The  Rocky  Mountain  Medical  Conference  was  organized  in  1937,  and 
is  a joint  enterprise  of  the  Medical  Societies  of  Colorado,  Montana, 
New  Mexico,  Utah  and  Wyoming.  Conferences  are  held  biennially  and 
are  rotated  among  the  participating  states. 


The  basic  principles  of  the  Conference  are:  The  Conference  elects  no 
officers;  Indulges  in  no  medical  politics;  Considers  no  resolutions  or 
pronouncements  relating  to  the  policies  of  organized  medicine;  Forbids 
itself  any  activities  that  would  aggrandize  an  individual,  state  or  locality; 
Sole  purpose  of  the  Conference  is  to  meet  every  two  years  to  bring 
Rocky  Mountain  physicians  together  for  an  outstanding  scientific 
program  featuring  speakers  of  national  stature  from  outside  the  Rocky 
Mountain  Region.  ^ 


Phillips  Thyceson,  M.D.,  Clin- 
ical Professor  of  Ophthalmology, 
University  of  California;  Vice 
President,  International  Organiza- 
tion  Against  Trachoma;  Chairman, 
Sensory  Diseases  Study  Section, 
National  Institute  of  Health. 


L.  Henry  Garland,  M.D.,  Clin- 
ical Professor  of  Radiology,  Stan- 
ford 'University  Medical  School; 
Consifltant  Radiologist  to  the  Vet- 
erans Administration,  United 
States  Public  Health  Service  and 
United  States  Army. 


Frank  B.  Queen,  M.D.,  Pro- 
fessor of  Pathology,  University  of 
Oregon  Medical  School;  Director, 
University  of  Oregon  Tumor 
Clinic. 
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Merl  J.  Carson,  M.D.,  Medi- 
cal Director,  Los  Angeles  Chil- 
dren’s Hospital;  Professor  of  Pe- 
diatr’cs.  University  of  Southern 
California. 


John  dej.  Pemberton,  M.D., 
Head  of  a Section  in  Surgery  at 
Mayo  Clinic  from  1918  to  1952, 
when  he  attained  Emeritus  Status; 
Author  of  numerous  articles  on 
surgery. 

for  April,  1955 


Lester  R.  Dragsteot,  M.D.,  at 
present  Thomas  D.  Jones  Distin- 
guished Service  Professor  of  Sur- 
gery and  Chairman,  Department 
of  Surgery,  of  the  University  of 
Chicago. 


William  T.  Folev,  M.D.,  As- 
sistant Professor  of  Clinical  Medi- 
cine, Cornell  University  Medical 
School;  Assistant  Attending  Phy- 
sician, New  York  Hospital;  Chief 
of  Vascular  Clinic. 


Harvey  C.  Slocum,  Colonel, 
MC,  Chief,  Anesthesia  and  Opera- 
tive Service,  Walter  Reed  Army 
Hospital;  Consultant  in  Anesthe- 
siology to  Surgeon  General;  Pro- 
fessor of  Anesthesiology,  Univer- 
sity of  Texas  Medical  School 
( Military  Leave  ) . 


B.  B.  V’ells,  M.D.,  Professor 
of  Medicine,  Creighton  LTniversity 
School  of  Medicine;  Consulting 
Editor,  W.  B.  Saunders  Company. 
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in 


EIGHTH  ROCKY  MOUNTAIN  MEDICAL  CONFERENCE 


OPENING  CEREMONIES 

WEDNESDAY  AFTERNOON,  MAY  4,  1955 

Stuart  W.  Adler,  President, 

New  Mexico  Medical  Society,  Presiding 

1:45 — Invocation — Rev.  Everett  B.  King, 
D.D.,  Pastor,  First  Presbyterian 
Church,  Albuquerque. 

Welcome — Stuart  W.  Adler,  M.D., 
President,  New  Mexico  Medical 
Society. 

Welcome — Mr.  Berl  Huffman,  Man- 
ager, Albuquerque  Chamber  of 
Commerce. 

Welcome — Louis  A.  McRae,  M.D., 
President,  Bernalillo  County  Med- 
ical Society. 

SCIENTIFIC  PROGRAM 

Stuart  W.  Adler,  M.D.,  Presiding 

NOTE:  Inasmuch  as  there  will  be  no  dis- 
cussion following  individual  papers,  physi- 
cians are  urged  to  hand  in  questions  to  the 
presiding  officer  during  recess  or  adjourn- 
ment. These  questions  will  form  the  basis 
for  discussion  at  the  medical  and  surgical 
luncheons  on  Thursday  and  Friday. 

2:00 — “The  Anatomic  Basis  For  Jaundice” 
— Frank  B.  Queen,  M.D.,  Portland, 
Oregon. 

2:30 — “Clinical  Physiology  of  the  Thyroid” 
— B.  B.  Wells,  M.D.,  Omaha,  Ne- 
braska. 

3:00 — Recess. 

3:30 — “Surgical  Treatment  of  Adenoma  of 
the  Thyroid — Single  and  Multiple” 
— John  deJ.  Pemberton,  M.D., 
Rochester,  Minnesota. 

4:00 — “New  Light  on  the  Etiology  of  Gas- 
tric and  Duodenal  Ulcers” — Lester 
D.  Dragstedt,  M.D.,  Chicago,  Illinois. 

4:30 — Adjourn. 

6:30 — Stag-Smoker  and  Entertainment — 
Fez  Club.  Sponsored  by  the  Ber- 
nalillo County  Medical  Society. 


SCIENTIFIC  PROGRAM 

THURSDAY  MORNING,  MAY  5,  1955 

John  J.  Malee,  M.D.,  President,  Montana 
Medical  Association,  Presiding 

NOTE:  Inasmuch  as  there  will  be  no  dis- 
cussion following  individual  papers,  physi- 
cians are  urged  to  hand  in  questions  to  the 
presiding  officer  during  recess  or  adjourn- 
ment. These  questions  will  form  the  basis 
for  discussion  at  the  medical  and  surgical 
luncheons  on  Thursday  and  Friday. 

9:00— “The  Current  Status  of  Anticoagulant 
Therapy” — William  T.  Foley,  M.D., 
New  York  City. 

9:30 — “Mucocutaneous  Ocular  Syndromes” 
— Phillips  Thygeson,  M.D.,  San  Jose, 
California. 

10:00 — Recess. 

10:30— “The  Surgical  Treatment  of  Gastric 
and  Duodenal  Ulcers” — Lester  R. 
Dragstedt,  M.D.,  Chicago,  Illinois. 

11:00 — “Some  Physiologic  Variables  in  Hy- 
pothermia” — Harvey  C.  Slocum, 
Colonel,  MC.,  Washington,  D.  C. 

11:30 — Adjourn  for  lunch. 

THURSDAY  AFTERNOON,  MAY  5,  1955 

12:00  Noon — Round  Table  Luncheon. 

SURGICAL  LUNCHEON— Alvarado  Room, 
Alvarado  Hotel. 

Louis  A.  McRae,  M.D.,  Presiding. 
Participating: 

John  deJ.  Pemberton,  M.D. 
Harvey  Slocum,  M.D. 

Henry  Garland,  M.D. 

Phillips  Thygeson,  M.D. 

Lester  Dragstedt,  M.D. 

MEDICAL  LUNCHEON— East  Lobby,  Al- 
varado Hotel. 

Robert  Friedenberg,  M.D.,  Presid- 
ing. 

Participating: 

Frank  Queen,  M.D. 

Merl  Carson,  M.D. 

William  Foley,  M.D. 

B.  B.  Wells,  M.D. 
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SCIENTIFIC  PROGRAM 

Bernard  J.  Sullivan,  M.D.,  President,  Wyo- 
ming State  Medical  Society,  Presiding 

NOTE:  Inasmuch  as  there  will  be  no  dis- 
cussion following  individual  papers,  physi- 
cians are  urged  to  hand  in  questions  to  the 
presiding  officer  during  recess  or  adjourn- 
ment. These  questions  will  form  the  basis 
for  discussion  at  the  medical  and  surgical 
luncheons  on  Friday. 

2:00 — “The  Treatment  of  Primary  Car- 
cinoma of  the  Breast” — L.  Henry 
Garland,  M.D.,  San  Francisco,  Cali- 
fornia. 

2:30 — “Prevention  of  Disruption  of  Ab- 
dominal Wounds” — John  deJ.  Pem- 
berton, M.D.,  Rochester,  Minnesota. 

3:00 — Recess. 

3:15 — “Sex  Definition  in  Children” — Merl 
J.  Carson,  M.D.,  Los  Angeles,  Cali- 
fornia. 

3:45 — Panel  Discussion  on  Thyroid  Disease 
— B.  B.  Wells,  M.D.,  Moderator. 

Panel  Participants: 

John  deJ.  Pemberton,  M.D. 

Frank  B.  Queen,  M.D. 

Phillips  Thygeson,  M.D. 

Henry  Garland,  M.D. 

Merl  Carson,  M.D. 

5:00 — Adjourn. 

6:30 — Social  Hour — East  Lobby,  Alvarado 
Hotel. 

7:30 — Banquet  — Dining  Room,  Alvarado 
Hotel. 

9:00 — Dancing. 

SCIENTIFIC  PROGRAM 

FRIDAY  MORNING,  MAY  6,  1955 

Charles  Ruggeri,  Jr.,  M.D.,  President,  Utah 
State  Medical  Association,  Presiding 

NOTE:  Inasmuch  as  there  will  be  no  dis- 
cussion following  individual  papers,  physi- 
cians are  urged  to  hand  in  questions  to  the 
presiding  officer  during  recess  or  adjourn- 
ment. These  question  will  form  the  basis 
for  discussion  at  the  medical  and  surgical 
luncheons  on  Friday. 

9:00 — “The  Diagnosis  of  Collagen  Disease” 
— L.  Henry  Garland,  M.D.,  San  Fran- 
cisco, California. 


9:30 — “Physiological  Concepts  of  Vascular 
Disease” — William  T.  Foley,  M.D., 
New  York  City. 

10:00 — Recess. 

10:15 — “The  Differential  Diagnosis  of  Ker- 
atoconjunctivitis” — Phillips  Thyge- 
son, M.D.,  San  Jose,  California. 

10:45 — Panel  Discussion  on  Jaundice  Dis- 
ease. 

Frank  B.  Queen,  M.D.,  Moderator. 
Panel  Participants: 

B.  B.  Wells,  M.D. 

Lester  R.  Dragstedt,  M.D. 

L.  Henry  Garland,  M.D. 

Merl  J.  Carson,  M.D. 

11:45 — Adjourn  for  lunch. 

12:00  Noon — Round  Table  Luncheons: 

SURGICAL  LUNCHEON— Alvarada  Room, 

Alvarado  Hotel. 

P.  G.  Cornish,  M.D.,  Presiding. 

Participating: 

John  deJ.  Pemberton,  M.D. 

Harvey  Slocum,  M.D. 

Frank  Queen,  M.D. 

Phillips  Thygeson,  M.D. 

Lester  Dragstedt,  M.D. 

MEDICAL  LUNCHEON— East  Lobby,  Al- 
varado Hotel. 

Fred  Hanold,  M.D.,  Presiding. 
Participating: 

Henry  Garland,  M.D. 

William  T.  Foley,  M.D. 

B.  B.  Wells,  M.D. 

Merl  J.  Carson,  M.D. 

SCIENTIFIC  PROGRAM 

FRIDAY  AFTERNOON,  MAY  6,  1955 

Samuel  P.  Newman,  M.D.,  President,  Colo- 
rado State  Medical  Society,  Presiding 

2:00 — “Thyroid  Nodules  in  Cancer” — Frank 
B.  Queen,  M.D.,  Portland,  Oregon. 

2:30 — “Problems  of  Carbohydrate  Metab- 
olism”— Merl  J.  Carson,  M.D.,  Los 
Angeles,  California. 

3:00 — Recess. 

3:30 — “Anesthesia  for  Surgical  Casualties” 
— Harvey  C.  Slocum,  M.D.,  Washing- 
ton, D.  C. 

4:00 — “Management  of  Acute  Renal  Fail- 
ure”— B.  B.  Wells,  M.D.,  Omaha,  Ne- 
braska. 

4:30 — Adjourn. 
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(general  information;  l^eg.idtration 

The  Hilton  Hotel  will  be  headquarters 
for  the  1955  Conference.  Registration  will 
begin  on  May  3,  at  5:00  p.m.,  and  will  con- 
tinue each  day  of  the  Conference  from 
8:30  a.m.  to  5:00  p.m. 

Registration  at  the  Rocky  Mountain  Medi- 
cal Conference  is  not  limited  to  physicians 
within  the  five  states  which  participate  in 
managing  the  Conference.  Registration  is 
open  to  any  Doctor  of  Medicine  who  is  a 
member  in  good  standing  of  his  own  state 
medical  society,  from  any  state. 

The  registration  fee  will  be  $10.00,  and 
this  fee  will  be  applicable  to  all  Doctors  of 
Medicine  except  interns  and  post-graduate 
residents  who  present  identification  as  such 
from  the  hospitals  employing  them.  Also, 
membership  in  a state  medical  society  will 
not  be  required  of  interns  and  residents. 
Dentists,  nurses,  and  members  of  other  pro- 
fessions allied  to  medicine  who  may  wish 
to  attend  any  of  the  scientific  sessions  are 
welcome  and  may  register  without  fee. 


member  who  arrives  late  to  hear  any  partic- 
ular paper  is  assured  that  he  will  miss  part 
of  that  paper!  Also,  his  late  arrival  would 
be  disturbing  to  the  speaker  and  to  the 
audience. 


J^otei  l^eiervati 


oni 


All  major  downtown  hotels  in  Albuquer- 
que have  set  aside  blocks  of  rooms  to  ac- 
commodate doctors  and  their  families  at- 
tending the  Rocky  Mountain  Medical  Con- 
ference. Reservations  will  be  handled 
through  the  Headquarters  Office  of  the 
Rocky  Mountain  Medical  Conference. 

All  members  in  the  five-state  area  have 
received  a notice  of  the  meeting,  with  an 
attached  application  for  hotel  reservations. 
It  is  requested  that  this  blank  be  used,  if 
possible.  Any  who  mislay  the  reservation 
form  may  write  direct  to  H.  L.  January, 
M.D.,  Chairman,  Rocky  Mountain  Medical 
Conference,  223-24  First  National  Bank, 
Albuquerque,  New  Mexico. 


All  scientific  meetings  will  be  held  in 
the  ballroom  of  the  Hilton  Hotel. 

Round  Table  Luncheons  will  be  held  on 
Thursday  and  Friday.  Tickets  may  be  pur- 
chased at  the  registration  desk. 

Admission  to  all  scientific  meetings  will 
be  by  registration  badge  only. 


yochet  fiof  ram 

A final  program  for  the  Eighth  Rocky 
Mountain  Medical  Conference,  complete 
with  additional  details  not  available  for  the 
Program  Number  of  the  Journal,  will  be 
published  in  pocket  size  in  April,  and 
mailed  to  all  members  of  the  participating 
State  Medical  Societies. 


Dke  RocL,^  H^lountain 
C^on^erence  ^und  tke 


WJtcJ 

cu 


The  Scientific  Programs  of  the  Rocky 
Mountain  Medical  Conference  are  run  by 
the  clock,  to  the  minute.  This  has  been 
true  of  the  seven  previous  meetings,  and  it 
will  be  true  this  May. 

All  meetings  will  begin  on  time.  All 
speakers  will  be  required  to  begin  their 
presentations  exactly  on  time,  and  none  will 
be  permitted  to  speak  longer  than  as  sched- 
uled in  the  program.  All  who  attend  the 
Conference  are  requested  to  assist  the 
speakers  and  benefit  themselves  by  being 
in  the  meeting  room  a few  minutes  in  ad- 
vance of  the  papers  they  wish  to  hear.  Any 


iociai  iunctiond 

The  Bernalillo  County  Medical  Society 
(Albuquerque)  will  be  host  to  a Stag- 
Smoker  on  Wednesday  evening.  May  4,  at 
the  Fez  Club. 

A Dinner-Dance  will  be  held  on  Thurs- 
day evening  in  the  Alvarado  Hotel.  A “big- 
name”  band  will  be  engaged  for  the  eve- 
ning. Dress  will  be  informal — in  fact  the 
evening  will  be  informal,  with  no  head 
table  or  speeches.  Social  hour  will  begin 
at  6:30  p.m.,  and  dinner  will  be  served  at 
7:45  p.m.  Dancing  will  begin  at  9:00  p.m. 
Tickets  for  the  Dinner-Dance  may  be  pur- 
chased at  the  registration  desk.  Please  get 
your  tickets  early  since  we  must  know 
how  many  will  attend. 


344 


Rocky  Mountain  Medical  Journal 


uxiiiar^ 


^uncti 


loni 


The  Auxiliary  to  the  Bernalillo  County 
Medical  Society  will  be  host  to  all  physi- 
cians’ wives  who  are  attending  the  Con- 
ference, on  Wednesday  evening,  May  4,  at 
a Buffet  Supper  and  Style  Show  at  the 
Albuquerque  Country  Club.  An  unusual 
style  show  is  being  arranged. 

The  Auxiliary  will  be  host  at  a Coffee  on 
Thursday  at  10:00  a.m.,  and  a Luncheon  at 
the  Fez  Club.  Mrs.  George  Turner,  Presi- 
dent, Auxiliary  to  the  American  Medical 
Association,  will  be  the  luncheon  speaker. 

The  wives  will  join  their  husbands  on 
Thursday  evening.  May  5,  for  the  Dinner- 
Dance. 


^J^oude  o^eiegatei, 

W«icO  mJicJSocUh 


The  House  of  Delegates  of  the  New 
Mexico  Medical  Society  will  convene  at 
8:30  a.m.  Wednesday,  May  4,  1955,  in  the 
Hilton  Hotel,  Albuquerque,  for  its  Seventy- 
third  Annual  Meeting.  The  House  will  ad- 
journ promptly  at  12:00  noon  that  same 
day,  and  it  is  hoped  that  all  necessary  an- 
nual business  can  be  concluded  in  the  one 
morning’s  meeting.  If  a second  meeting  of 
the  House  should  be  necessary,  the  House 
itself  will  fix  the  time  for  a second  meeting, 
probably  Saturday  morning.  May  7.  The 
scientific  program  of  the  Rocky  Mountain 
Medical  Conference  will  this  year  form  the 
scientific  program  of  the  New  Mexico  Medi- 
cal Society’s  Annual  Session. 


iScienti^ic  and  ^eclinicai 


Applications  are  now  being  received  for 
Scientific  Exhibit  Space.  A list  of  the  ex- 
hibits will  be  printed  in  the  pocket  program. 
Any  member  of  the  Conference  who  wishes 
to  display  an  exhibit  is  requested  to  notify 
the  Headquarters  Office  at  once. 

Thirty-three  leading  firms  will  display 
their  latest  offerings  in  equipment,  new 
drugs  and  supplies  for  physicians  in  the 
Technical  Exhibition  on  the  mezzanine  of 
the  Hilton  Hotel.  The  complete  list  will 
be  published  in  the  pocket  program. 


Wounlain  WeJicJ 

Cdontinulnq  (Committee 


Colorado:  George  P.  Lingenfelter,  Chair- 
man, Denver;  T.  J.  Gromer,  Denver;  Wil- 
liam Covode,  Denver;  L.  Clark  Hepp,  Den- 
ver; H.  Calvin  Fisher,  Denver. 

Montana:  H.  M.  Blegen,  Missoula,  Chair- 
man; A.  W.  Axley,  Havre;  Charles  B.  Craft, 
Bozeman;  M.  A.  Gold,  Butte;  T.  W.  Saam, 
Butte;  J.  J.  Malee,  Anaconda;  T.  R.  Vye, 
Billings. 

New  Mexico:  H.  L.  January,  Chairman, 
Albuquerque;  Charles  R.  Beeson,  Albuquer- 
que; I.  J.  Marshall,  Roswell;  Aaron  Mar- 
gulis,  Santa  Fe;  Leland  S.  Evans,  Las 
Cruces. 

Utah:  U.  R.  Bryner,  Chairman,  Salt  Lake 
City;  Heber  C.  Hancock,  Ogden;  Wm.  H. 
Moretz,  Salt  Lake  City;  Robert  G.  Snow, 
Salt  Lake  City;  R.  P.  Middleton,  Salt  Lake 
City. 

Wyoming:  H.  L.  Harvey,  Chairman,  Cas- 
per, Earl  Wheden,  Sheridan;  George  H. 
Phelps,  Cheyenne;  Don  MacLeod,  Jackson. 


Cdommittee  ^or  the  ddiglitli  Cdon^erence 

H.  L.  January,  M.  D.,  Albuquerque, 
General  Chairman 


Scientific  Program:  Charles  R.  Beeson, 
Albuquerque,  Chairman;  W.  R.  Lovelace,  H, 
Albuquerque;  Albert  G.  Simms,  H,  Albu- 
querque; Charles  M.  Thompson,  Albuquer- 
que; John  T.  Parker,  Albuquerque. 

Scientific  Exhibits:  Guy  E.  Rader,  Albu- 
querque, Chairman;  H.  C.  Jernigan,  Albu- 
querque; Roy  F.  Goddard,  Albuquerque. 

Commercial  Exhibits:  Ralph  R.  Marshall, 
Albuquerque,  Chairman;  Harvey  T.  Seth- 
man,  Denver;  L.  R.  Hegland,  Billings;  Har- 
old Bowman,  Salt  Lake  City;  Arthur  Abbey, 
Cheyenne. 

Entertainment:  Omar  Legant,  Albuquer- 
que, Chairman;  Stuart  W.  Adler,  Albuquer- 
que; W.  O.  Connor,  Jr.,  Albuquerque. 

Hotel  and  Equipment:  T.  E.  Kircher,  Jr., 
Albuquerque,  Chairman;  Roy  R.  Robertson, 
Albuquerque;  Alan  Frankel,  Albuquerque; 
J.  A.  Dillahunt,  Albuquerque;  Samuel  L. 
Painter,  Albuquerque. 
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i HIS  is  the  time  of  year  when  many  of 
us  are  renewing  our  professional  liability 
insurance  and  no  small  number  of  us  won- 
der whence  these  always  increasing  rates, 
and  whether  still  higher 
rates  are  to  come.  Well,  we 
frankly  don’t  know  the  an- 
swer. We  do  know  that  the 
A.M.A.  and  almost  every 
state  medical  society  in  the  country  are 
studying  the  problem  intensely.  We  do 
know  that  in  our  own  Rocky  Mountain 
region  there  is  at  least  a hint  of  dawn  in 
the  sky,  because  for  several  months  the 
incidence  of  claims  and  suits  for  alleged 
malpractice  has  again  shown  a decline — 
after  several  years  of  almost  constant  in- 
crease. 

If — and  remember  that  it  is  a BIG  “IF” — 
this  trend  continues,  the  dawn  of  lower  in- 
surance rates  will  follow  just  as  surely  as 
any  dawn  follows  a night.  For  too  many 
of  these  post-war  years  the  only  thing  that 
most  of  us  have  done  is  to  fuss  and  get  mad 
and  gripe  to  our  hospital  cloak-room  col- 
leagues and  berate  the  A.M.A.  and  our 
State  Medical  Society  officers  for  failing 
to  “do  something”  about  liability  insurance 
rates. 

Well,  what  could  they  have  done  except 
study  the  causes  and  honestly  report  what 
they  found?  That  has  been  done.  It  was 
hardly  necessary  to  do  more  than  look  at 
the  annual  reports  of  ever-increasing  claims, 
ever-increasing  numbers  of  actual  suits, 
ever-increasing  judgments,  always  encour- 
aged and  worsened  by  that  new  national 
organization  of  lawyers  calling  themselves 
“claimants  attorneys”  whose  publicly  out- 
spoken aim  is  to  get  bigger  and  bigger  judg- 
ments against  all  corporations,  insurance 
companies,  and  doctors. 

It  should  be  common  knowledge  that  in- 
surance rates  are  based  on  tables  of  ex- 
perience, and  that  consequently  there  is 
little  or  no  use  in  changing  companies  or 
looking  around  for  a “bargain.”  We  know 
of  no  dependable  “bargain  basement”  that 
sells  legitimate  liability  insurance! 

For  a better  conception  of  the  whole 
problem,  let  us  glance  at  the  experience  of 
another  part  of  the  country,  for  perspective. 


The  greatest  concentration  of  both  general 
and  physician  population  is  on  our  East 
Coast,  so  let  us  have  a look  at  a report  of 
the  Malpractice  Insurance  and  Defense 
Board  of  the  Medical  Society  of  the  State 
of  New  York,  as  published  in  the  New  York 
State  Journal  of  Medicine  for  September, 
1954— 

In  1944  the  New  York  insurance  rate  for 
$5,000/$15,000  was  $30  except  for  x-ray  and 
cosmetic  plastic  surgery.  Five  years  later 
the  rate  had  doubled,  and  by  1954  rates 
which  included  coverage  of  major  surgery 
were  three  and  four  times  greater  than  in 
1949.  Even  so,  cost  of  administration  of  a 
Group  Plan  had  decreased  21  per  cent — 
attesting  the  benefit  of  group  participation. 
The  necessity  of  segregating  physicians  into 
groups  according  to  hazards  of  different 
types  of  practices  became  obvious,  but  dif- 
ficult. Division  into  surgical  and  non-sur- 
gical  was  unsatisfactory  because  it  was  not 
self-policing  and  the  rate  differential  was 
too  great.  Thus,  three  general  classes  were 
proposed — major  surgery,  minor  surgery, 
and  non-surgery.  X - ray,  electro  - shock 
therapy,  and  cosmetic  plastic  surgery  en- 
tailed surcharges  of  10/55,  and  thirty  dollars, 
respectively,  bringing  rates  up  to  $281  for 
minimum  coverage  in  metropolitan  New 
York.  This  may  ease  the  pain  caused  by 
premiums  we  pay  out  West! 

An  article  entitled  “Malpractice”  appears 
in  the  January,  1955,  Virginia  Medical 
Monthly;  it  is  written  by  Ernest  C.  Fisher, 
Claim  Supervisor  of  the  Aetna  Casualty  and 
Surety  Company.  The  author  presents  ex- 
cellent food  for  thought.  A half  century 
ago,  the  average  patient  would  as  soon  sue 
the  minister  as  the  family  physician.  But 
things  have  changed  and  claims,  founded 
and  unfounded,  against  us  have  increased 
manyfold.  Doctors  have  been  busier,  fi- 
nancially successful  and,  unfortunately, 
have  treated  patients  more  impersonally. 
This  has  begotten  personal  grievances,  and 
many  people  are  looking  for  something  for 
nothing.  Even  charity  patients  complain. 
Claims  have  been  instigated  by  innocent 
remarks  of  doctors  or  nurses,  by  overuse 
of  highly  technical  terms,  and  by  patients 
discussing  their  troubles  over  the  back 
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fence.  A few  represent  effort  on  the  part 
of  a patient  to  evade  payment  of  a bill. 
At  least  80  to  85  per  cent  of  claims  and  suits 
are  without  merit.  However,  the  increase 
in  number  of  suits — one  per  year  for  every 
twenty-five  to  thirty  members  insured  in 
the  State  of  New  York — marks  the  con- 
tinued deterioration  of  our  public  relations. 
In  face  of  this  unfortunate  fact,  let  us  ever 
be  mindful  of  how  to  minimize  the  number 
of  suits,  and  how  to  cause  failure  of  the 
racket  of  suing  the  doctor: 

1.  Physicians  who  unjustly  and  unneces- 
sarily criticize  their  colleagues  should  be 
denied  coverage  in  group  plans,  and  they 
should  be  disciplined  by  their  medical  so- 
cieties. 

2.  Every  county  medical  society  should 
have  a committee  to  arbitrate  patients’  com- 
plaints and  to  discipline  physicians  guilty 
of  mistreatment  or  overcharging. 

3.  Physicians  should  explain  diagnosis 
and  treatment  and  costs  to  their  patients, 
avoiding  technical  language. 

4.  Suits  to  collect  fees,  particularly  from 
a patient  who  is  dissatisfied,  should  not  be 
instituted  within  the  statute  of  limitation 
for  a malpractice  suit  (usually  two  years). 

5.  Keep  adequate,  clear  records,  both  at 
office  and  hospital,  and  preserve  them  for 
a reasonable  period  of  years. 

6.  Don’t  overencourage  and  reassure  pa- 
tients to  the  extent  that  your  remarks  may 
be  construed  as  a promise  or  guarantee  of 
perfect  results.  Likewise  avoid  admissions 
or  commitments  in  the  face  of  dissatisfac- 
tion. 

7.  Refuse  to  discuss  threatening  calls  or 
letters,  but  turn  them  over  to  your  insur- 
ance company  and  simultaneously  report 
the  fact  to  your  medical  society. 

8.  In  areas  without  adequate  x-ray  and 
laboratory  facilities,  refer  the  patient  who 
needs  them  to  the  nearest  facilities,  and 
share  responsibilities  with  reputable  con- 
sultants. 

9.  Be  sure  you  are  operating  upon  the 
right  patient,  and  on  the  right  side  of  the 
right  patient  when  bilateral  structures  are 
concerned — strange  and  disastrous,  but  very 
human,  errors  have  been  known  to  occur. 

10.  And  remember,  just  fussing  about 
high  premium  rates,  or  changing  insurance 


companies  every  year,  will  do  no  good. 
Keeping  the  rates  down  is  primarily  our 
responsibility  as  individual  physicians;  sec- 
ondarily, it  is  up  to  us  as  organized  medical 
societies  better  to  police  our  own  ranks 
constantly  as  an  enlightened  public  service 
and  to  fight  every  unjust  attack  to  the 
finish. 


c. 


Our  Hats 
Are  Off! 


ONGRATULATIONS  and  unstinted 
admiration  are  due  the  Montana  Medical 
Association,  and  particularly  its  Program 
Committee  and  administrators  of  the  Fort 
Harrison  V.  A.  Hospital,  for 
having  embarked  successfully 
upon  a sectionalized  clinical 
session  that  most  of  us  would 
have  believed  impossible  for 
an  organization  of  such  limited  and  widely 
scattered  membership. 

At  Montana’s  eighth  annual  Interim  Ses- 
sion last  month,  the  entire  scientific  pro- 
gram was  staged  all  day  March  11  at  the 
Veterans’  Hospital,  just  outside  Helena. 
There  was  one  opening  session  for  all,  and 
one  clinical-pathological  conference  for  all. 
Otherwise,  the  session  consisted  of  four 
simultaneous  programs.  The  first  hour, 
for  instance,  included  separate  clinics  on 
gastroscopy,  gynecology,  radiology  and  urol- 
ogy. Another  hour  featured  general  sur- 
gery, fractures,  internal  medicine,  ear.  In 
all,  twelve  specialties  were  included  in 
twenty  one-hour  sessions.  Of  the  twenty, 
eleven  demonstrations  were  dry  clinics  but 
nine  were  wet  clinics  in  the  true  sense  of 
the  phrase.  Aside  from  a guest  pathologist 
for  the  C/P  Conference,  all  presentations 
were  by  Montana  physicians. 

Well  publicized  in  advance,  the  meeting 
drew  an  attentive  registration  of  almost 
200,  a good  50  per  cent  more  than  any 
previous  Montana  Interim  Session.  All  who 
have  ever  had  responsibilities  for  a scientific 
program  will  realize  that  a prodigious 
amount  of  work  and  the  closest  sort  of  co- 
operation on  the  part  of  dozens  of  dedicated 
physicians  must  have  gone  into  the  prepara- 
tion and  conduct  of  such  an  enterprise.  To 
all  of  them,  our  hats  are  off. 
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Edward  J.  Donovan,  M.D. 
Denver 


TThERE  is  probably  no  pathologic  lesion 
in  the  field  of  surgery  or  gastroenterology 
which  has  been  responsible  for  more 
spirited  discussion  or  contrasting  opinions 
than  the  problem  of  gastric  ulcer  and  its 
management.  This  is  reflected  also  in  the 
literature  on  the  subject  and  the  various 
opinions  expressed  usually  depend  upon 
whether  the  author  is  a surgeon  or  a gas- 
troenterologist. In  the  surgical  literature 
there  are  three  main  reasons  usually  ex- 
pressed for  the  surgical  treatment  of  the  pa- 
tient with  a gastric  ulcer.  Namely,  the  high 
rate  of  recurrence  of  benign  ulcers,  dif- 
ficulty in  differentiating  benign  from  malig- 
nant ulcers  and,  third,  hope  that  with  the 
use  of  early  surgery  the  development  or 
spread  of  malignant  lesions  might  be  pre- 
vented. The  author  does  not  subscribe  to 
the  view  that  gastric  ulcer  is  a 100  per  cent 
indication  for  surgery  and  believes  that  it 
is  possible  to  make  an  accurate  differential 
diagnosis  in  a large  number  of  cases.  If 
medical  management  is  adequate  and  prop- 
erly supervised  a significant  number  of 
benign  gastric  ulcers  will  progress  to  heal- 
ing, and  with  an  adequate  type  of  follow-up 
program  the  recurrence  rate  will  be  held  to 
a respectable  figure. 

When  the  physician  is  presented  with  a 
patient  harboring  a gastric  ulcer  he  assumes 
a grave  responsibility  in  management  of 
that  patient’s  disease,  which  instead  of  being 
dictated  by  preconceived  ideas  or  opinions 
should  be  managed  on  an  individualized 
basis,  using  answers  to  the  following  five 
questions  as  suggested  by  Brown  and 
Kirsner  as  the  foundation  for  management 
in  that  particular  patient: 

1.  Does  benign  gastric  ulcer  undergo  ma- 
lignant transformation  and  if  so  how  fre- 


quently does  such  a change  occur? 

2.  Is  it  possible  to  accurately  differentiate 
benign  and  malignant  gastric  ulcer? 

3.  How  effective  is  medical  treatment? 

4.  How  effective  is  surgical  treatment? 

5.  Is  it  possible  to  improve  the  five-year 
survival  rate  of  gastric  cancer  by  a policy 
of  operating  upon  every  patient  with  a 
gastric  ulcer,  benign  as  well  as  malignant? 

Belief  that  carcinoma  of  the  stomach  fre- 
quently will  develop  on  the  basis  of  a 
benign  gastric  ulcer  is  difficult  to  prove. 
Much  of  the  impetus  for  this  belief  origi- 
nated in  the  older  medical  literature  where 
less  rigid  criteria  for  accurately  determin- 
ing this  occurrence  were  used.  The  opin- 
ions expressed  over  the  years  have  varied 
from  that  of  Wilson  and  MacCarty  in  1909 
that  71  per  cent  of  gastric  carcinomas  arose 
from  a benign  ulcer  to  that  in  1939  of  Walter 
Palmer  that  “the  existence  of  carcinomatous 
degeneration  in  benign  ulcer  remains  to  be 
proved  conclusively.”  In  1952  Brown  in  a 
study  of  this  problem  at  the  Cleveland 
Clinic  reviewed  a series  of  715  gastric  ulcers 
proven  at  operation.  Of  this  group  there 
were  1.1  per  cent  of  the  benign  gastric 
ulcers  and  1.5  per  cent  of  all  gastric 
carcinomas  that  seemed  to  fulfill  the  proper 
criteria  and  concluded  that,  while  it  may 
occur,  it  is  a very  rare  occurrence.  Thus 
“there  is  a growing  belief  that  benign  ulcers 
dc  not  undergo  malignant  degeneration  as 
formerly  thought  and  that  ulcers  found  to 
be  malignant  were  malignant  from  the 
start.”  We  should,  therefore,  not  let  the 
fear  of  malignant  degeneration  in  a benign 
lesion  influence  us  toward  a policy  of  im- 
mediate surgery  for  all  gastric  ulcers. 

In  answer  to  the  second  question  the 
author  believes  that  it  is  possible  to  make 
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an  accurate  differentiation  between  benign 
and  malignant  gastric  ulcer  in  a consider- 
able number  of  patients.  This  can  be  done, 
however,  only  by  a thorough  evaluation  of 
all  the  clinical  aspects  of  the  individual  case 
and  by  making  available  to  the  patient  the 
benefits  of  all  the  diagnostic  aids  that  mod- 
ern medicine  has  to  offer.  The  history  may 
be  helpful  in  some  cases  but  it  is  not  to  be 
depended  upon  for  the  following  reasons. 
The  patient’s  age  is  not  of  much  help  as 
carcinoma  may  occur  in  the  younger  age 
groups  and  a benign  lesion  in  turn  is  com- 
monly seen  in  the  older  age  groups. 

A long  duration  of  symptoms  is  said  to 
favor  a benign  ulcer  and  a short  one 
malignancy,  but  carcinomas  have  occurred 
in  patients  with  a long  history  and  benign 
ulcer  frequently  occurs  in  patients  with  a 
short  history.  One  of  the  characteristics 
of  peptic  ulcer  is  its  periodicity  and  if  the 
.same  distress  has  been  occurring  periodi- 
cally for  several  years  and  the  patient  has 
a known  gastric  ulcer  visualized  by  x-ray 
or  gastroscopy  over  this  period  of  time  the 
lesion  is  more  likely  benign.  However, 
slowly  growing  malignancies  may  also  show 
this  same  characteristic  of  periodicity,  and 
benign  ulcerations  may  give  no  history  of 
periodicity.  The  time  honored  pain-food- 
ease  relationship  of  peptic  ulcer  is  of  no 
value  as  this  is  seen  in  both  benign  and 
malignant  lesions.  A history  of  weight 
loss,  loss  of  strength,  anorexia,  hematemesis, 
melena,  or  anemia  point  more  to  a malig- 
nant lesion,  but  may  occur  in  both  and  are 
of  no  decisive  help.  In  a recent  review 
of  1,000  cases  of  gastric  ulcer  weight  loss 
was  found  in  65  per  cent  of  patients  with 
malignant  ulcers  and  62  per  cent  of  those 
with  a benign  lesion.  The  laboratory  may 
be  of  considerable  help  in  the  individual 
case  for  to  my  knowledge  the  dictum  still 
holds  that  a diagnosis  of  a chronic  benign 
ulcer  is  not  tenable  in  the  presence  of  con- 
tinued and  adequately  proved  histamine 
achlorhydria,  in  spite  of  the  occasional  re- 
ports of  benign  ulcers  apparently  occurring 
in  the  absence  of  free  hydrochloric  acid. 
The  presence  of  achlorhydria  would  there- 
fore point  more  to  a malignant  lesion,  but 
carcinoma  may  occur  in  the  presence  of 


normal  acid  values  and  even  hyperchlor- 
hydria.  One  of  the  most  important  clinical 
tests  is  that  of  repeated  examination  of  the 
stools  for  blood.  The  patient  must  be  placed 
upon  a meat  free  diet  and  if  no  blood  is 
found  in  the  beginning  it  suggests  a benign 
lesion.  If  there  is  occult  blood  and  the 
lesion  is  benign,  the  blood  will  disappear 
under  a strict  ulcer  program  even  though 
there  is  not  complete  healing  of  the  ulcer. 
If  blood  in  the  stool  persists  after  a strict 
medical  program,  diagnosis  of  a benign 
lesion  should  be  seriously  questioned. 

Gastroscopic  examination  may  be  of  aid 
in  differential  diagnosis  and  should  be  done 
in  all  cases  as  a diagnostic  adjunct  and  to 
follow  the  progression  of  healing  to  com- 
pleteness. This  procedure  is  most  useful 
when  the  ulcer  lies  above  the  angle  of  the 
stomach  along  the  lesser  curvature  as  the 
prepyloric  area  and  posterior  wall  are  in 
blind  areas  with  the  instrument,  and  lesions 
here  may  not  be  seen.  In  some  cases  the 
ulcer  seen  on  x-ray  may  not  be  visualized 
and  in  other  cases  it  is  visible,  but  edges 
may  be  covered  by  secretion  or  overlapped 
by  a swollen  gastric  fold  if  the  ulcer  is 
associated  with  marked  inflammation  of 
surrounding  mucosa.  Differential  diagnosis 
by  gastroscopy  is  impossible  unless  the  gas- 
troscopist  can  visualize  the  entire  cir- 
cumference of  the  ulcer.  The  most  im- 
portant sign  to  the  endoscopist  of  a benign 
lesion  is  the  sharp  clear  cut  margin  between 
the  whitish  ulcer  floor  and  the  surrounding 
orange  red  mucosa,  whereas  the  absence  of 
this  sharp  margin  at  any  point  in  the  cir- 
cumference of  the  lesion  bespeaks  malig- 
nancy. Among  other  signs  indicative  of  a 
benign  lesion  are  absence  of  infiltration  of 
the  surrounding  mucosa,  the  ulcer  wall 
slopes  gradually  into  the  base  of  the  ulcer, 
and  if  the  lesion  is  seen  to  be  bleeding  it 
is  more  likely  to  originate  from  the  base. 
Some  additional  evidences  pointing  toward 
a malignant  lesion  are  diffuse  infiltration 
of  the  stomach,  ulcerations  or  nodularity  in 
the  surrounding  wall  or  mucosa,  the  ulcer 
wall  rises  rather  steeply  and  is  dark  red 
in  contrast  to  the  mucosa  around  it,  and  if 
bleeding  is  seen  it  is  more  likely  to  occur 
at  the  edge  of  the  lesion.  If  the  gastros- 
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copist  can  obtain  a satisfactory  view  of 
the  lesion  his  chances  of  reaching  a correct 
diagnosis  are  greater  than  those  of  the 
radiologist,  and  this  is  particularly  true  in 
the  Grade  III  type  of  carcinoma  where  one 
sees  the  blending  of  the  lesion  with  the 
surrounding  mucosa  rather  than  being 
sharply  demarcated.  Limitations  of  the 
radiologist  in  making  a correct  diagnosis 
between  a benign  or  malignant  lesion  when 
the  lesion  is  small  is  emphasized  in  a recent 
survey  of  226  gastric  carcinomas  in  which 
the  diagnosis  of  cancer  was  not  made  by  the 
radiologist  in  one-third  of  patients  and  only 
suggested  in  an  additional  one-third.  It 
should  be  emphasized  that  these  two 
diagnostic  procedures  should  not  be  used 
in  a competitive  manner  but  instead  to  com- 
plement each  other  and  the  total  informa- 
tion obtained  from  each  used  to  aid  in  final 
decision  as  to  whether  one  is  dealing  with 
a benign  or  malignant  lesion. 

X-ray  is  still  the  most  important  diag- 
nostic procedure  utilized  in  evaluation  of 
the  patient  with  a gastric  ulcer,  although 
as  mentioned,  it  too  has  its  limitations. 
Ulcers  above  the  angle  on  the  lesser  curva- 
ture are  benign  in  about  90  per  cent  of 
cases,  but  the  greater  the  distance  from  the 
lesser  curvature  the  more  likely  the  lesion 
is  to  be  neoplastic.  The  large  majority  of 
greater  curvature  lesions  must  still  be 
viewed  as  malignant  until  proved  otherwise, 
although  the  author  is  aware  of  at  least 
thirty-five  benign  lesions  of  the  greater 
curvature  reported  in  the  literature  and  one 
of  his  own  not  reported.  The  size  of  the 
lesion  was  at  one  time  thought  to  be  of 
seme  importance  in  that  lesions  larger  than 
2.5  cms.  were  more  likely  to  be  malignant. 
However,  huge  craters  several  centimeters 
in  size  have  been  known  to  be  benign  while 
very  small  lesions  may  be  malignant. 
Lesions  in  the  prepyloric  areas  have  been 
thought  malignant  in  the  majority  of  cases, 
but  two  recent  articles  have  shown  that 
these  lesions  may  also  be  benign  in  a sig- 
nificant per  cent  of  cases.  It  used  to  be 
thought  that  a gastric  ulcer  found  in  asso- 
ciation with  a duodenal  ulcer  was  usually 
benign,  but  association  of  a duodenal  ulcer 
with  a malignant  gastric  ulcer  has  been  re- 


ported in  one  series  as  high  as  20  per  cent. 
Peristaltic  activity,  contour  of  the  crater, 
radiation  of  mucosal  folds,  presence  of  a 
meniscus  sign  and  pliability  of  the  surround- 
ing wall  all  will  play  a part  in  evaluation 
of  the  individual  case.  In  the  author’s  ex- 
perience a good  sign  of  a benign  lesion  is 
the  presence  of  parallel  folds  which  do  not 
end  abruptly  at  the  lesion,  but  can  be  seen 
to  continue  on  through  the  base.  Presence 
of  spastic  phenomena  or  an  incisura  on  the 
greater  curvature  opposite  an  ulcer  on  the 
lesser  curvature  is  likewise  more  indicative 
of  a benign  lesion,  but  this  has  also  been 
reported  in  association  with  malignant 
lesions. 

Exfoliative  cytology  seems  in  the  indi- 
vidual case  to  have  potential  possibilities. 
At  the  present  time  the  use  of  papain  and 
the  Ayre  brush  method,  which  can  be  used 
as  an  office  procedure  done  at  the  same 
time  as  gastroscopy,  are  undergoing  evalua- 
tion and  have  been  shown  to  be  of  enough 
importance  so  that  they  should  be  done  and 
evaluated  on  each  case  before  decision  is 
made  to  recommend  surgery.  One  of  the 
most  important  diagnostic  aids  which  the 
physician  may  utilize  is  that  of  the  so-called 
“therapeutic  test,”  which  should  be  utilized 
only  after  a thorough  evaluation  of  the 
above  mentioned  diagnostic  criteria  and  if 
they  favor  the  lesion  being  benign.  If  de- 
cision is  made  to  place  the  patient  on  a 
therapeutic  test  it  should  be  done  only  in 
a hospital  where  progress  of  healing  may 
be  closely  followed  by  both  gastroscopy  and 
x-ray  and  where  the  neutralization  program 
can  be  closely  supervised  and  administered 
day  and  night.  Management  of  a patient 
with  a gastric  ulcer  on  an  ambulatory  basis 
and  on  an  uncontrolled  haphazard  method 
of  medical  therapy  cannot  be  considered 
an  adequate  test  of  effectiveness  of  medical 
treatment.  The  author  does  not  feel  that 
if  the  lesion  has  not  healed  in  six  weeks 
surgery  should  be  recommended,  as  rate 
of  healing  may  be  influenced  by  many 
factors.  Among  these  are  duration  and 
number  of  recurrences,  size  of  the  ulcer, 
depth  of  its  penetration,  associated  reten- 
tion, presence  or  absence  of  severe  gastritis, 
and  the  acidity  of  the  individual  patient.  If 
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diagnostic  critera  have  indicated  a benign 
lesion  and  healing  is  progressing  in  a satis- 
factory manner  as  verified  by  both  x-ray 
and  gastroscopy,  medical  management  need 
not  be  abandoned  even  though  it  may  be 
delayed.  However,  if  healing  has  not  oc- 
curred within  a reasonable  period  of  time 
and  the  patient  has  a high  acidity,  surgical 
therapy  should  be  recommended. 

The  third  question  concerns  the  effective- 
ness of  medical  therapy.  To  be  effective 
the  medical  regime  must  be  adequate,  prop- 
erly supervised,  and  performed  in  a hos- 
pital. Under  controlled  conditions  with  a 
strict  and  adequate  medical  regime  ad- 
ministered, and  presence  or  absence  of  any 
associated  retention  properly  considered,  a 
large  number  of  these  patients  will  progress 
to  an  adequate  stage  of  healing.  The  recur- 
rence rate  will  depend  upon  thoroughness 
of  the  initial  medical  regime  and  in  addi- 
tion upon  thoroughness  and  duration  of  the 
follow-up  program  that  is  utilized.  The 
author  is  aware  of  two  recent  reports  in 
the  literature  of  high  recurrence  rates  in 
medically  managed  gastric  ulcers.  How- 
ever, in  evaluating  these  reports  it  must 
be  remembered  that,  in  the  one,  most  of  the 
patients  were  not  treated  by  authors  of  the 
paper  but  by  various  distantly  located  phy- 
sicians with  varying  philosophies  of  medical 
management  and  follow-up  program,  and 
in  the  other  no  data  are  given  as  to 
thoroughness  of  the  medical  regime  utilized. 
One  cannot  emphasize  too  strongly  the  im- 
portance of  an  adequate  and  properly  ap- 
plied initial  medical  program  as  well  as 
subsequent  follow-up  when  decision  is  made 
to  treat  these  patients  medically.  Low 
rates  of  healing  and  high  recurrence  rates 
reported  from  time  to  time  in  the  literature 
only  suggest  to  the  author  that  the  initial 
medical  program  and  subsequent  follow-up 
were  inadequate. 

The  fourth  question  is  concerned  with  the 
effectiveness  of  surgical  therapy.  Surgical 
management  of  these  lesions  is  effective  in 
about  80  per  cent  of  cases  and  the  recurrence 
rate  is  practically  nil.  Gastric  resection  is 
the  method  of  choice  and  the  mortality  rate 
in  larger  centers  has  been  reduced  to  2 to 
5 per  cent.  Vagotomy  has  no  place  in  man- 


agement of  a gastric  ulcer  and  gastroen- 
terostomy as  a definitive  procedure  for 
treatment  of  peptic  ulcer  has  generally  fal- 
len into  disrepute  except  in  selected  cases. 
However,  any  medical  man  who  has  fol- 
lowed his  patients  to  the  operating  table  and 
gazed  at  the  surgical  specimen  cannot  help 
but  be  struck  by  the  thought  that  subtotal 
resection  of  three-fourths  of  a patient’s  stom- 
ach is  a formidable  procedure  for  what  is 
so  often  a small  and  a benign  lesion.  Such 
a thought  has  not  on  occasion  proved  too 
heretic  to  our  surgical  colleagues  when  it 
is  found  they  themselves  are  harboring 
gastric  ulcer.  One  must  keep  in  mind  that 
the  majority  of  gastric  resections  are  per- 
formed by  surgeons  who  deal  with  a rela- 
tively small  number  of  such  lesions  each 
year  and  consequently  the  mortality  and 
morbidity  rate  in  the  population  as  a whole 
will  not  be  the  same  as  is  often  reported 
from  larger  clinics  and  medical  centers. 
Morbidity  following  subtotal  resection  such 
as  the  dumping  syndrome,  diarrhea,  anemia, 
nutritional  disturbances,  failure  to  gain 
weight,  and  inability  to  properly  digest  fats 
still  occurs  often  enough  to  give  one  food 
for  thought  and  submit  patients  to  surgery 
only  when  the  proper  indications  are  pres- 
ent. In  the  author’s  opinion  these  include 
hemorrhage,  perforation,  associated  reten- 
tion and  high  acidity,  ulcers  which  fail 
to  heal  under  an  adequate  trial  of  medical 
management,  persistence  of  symptoms,  and 
to  any  gastric  ulcer  for  which  an  accurate 
differential  diagnosis  pointing  to  a benign 
lesion  cannot  be  made  following  the  applica- 
tion of  all  the  above  mentioned  differential 
criteria.  Larger  lesions  should  be  regarded 
with  more  suspicion  and  surgical  therapy 
contemplated  if  healing  is  not  progressing 
satisfactorily  or  the  evidence  for  a benign 
lesion  is  not  as  certain,  as  it  has  been  shown 
that  the  larger  lesions  have  a greater  in- 
cidence of  higher  grades  of  malignancy 
than  smaller  ones  and  a higher  incidence 
of  lymph  node  involvement,  although  their 
benignancy  has  been  emphasized  in  some 
reports.  In  addition,  these  large  lesions  are 
more  difficult  to  heal  on  medical  manage- 
m_ent  and  more  liable  to  cause  severe  and 
often  fatal  hemorrhage.  Recurrent  ulcers 
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must  still  be  considered  best  treated  by 
surgery  but  recent  reports  have  shown  that 
they  are  associated  with  a low  incidence 
of  malignancy  and  under  proper  supervision 
may  be  considered  on  their  own  individual 
merits. 

The  fifth  and  final  question  the  physician 
should  answer  is  that  of  what  improvement 
will  there  be  in  the  five-year  survival  rate 
of  gastric  carcinoma,  by  a policy  of  operat- 
ing upon  every  patient  with  a gastric  ulcer, 
benign  as  well  as  malignant.  It  is  true  that 
the  five-year  survival  statistics  have  risen 
from  previous  low  figures,  but  they  are  still 
far  from  good.  However,  does  this  slight 
increase  result  from  more  frequent  removal 
of  an  early  carcinoma  in  a gastric  ulcer  or 
does  it  reflect  the  improved  anesthesia,  in- 
creased surgical  skill  and  technics,  and  more 
extensive  use  of  antibiotics,  blood  trans- 
fusions, and  knowledge  of  electrolyte  im- 
balance of  modern  day  surgery?  It  is  the 
author’s  opinion  that  the  latter  are  more 
important  and  that  extension  of  the  survival 
statistics  will  depend  not  upon  the  early 
removal  of  all  gastric  ulcers,  benign  or 
m.alignant,  but  will  depend  upon  the  biolog- 
ical nature  of  the  tumor  in  the  individual 
case.  Thus  tumors  of  Type  I and  Type  II 
will  be  associated  with  a lower  incidence 
of  metastases  and  a slower  rate  of  growth 
than  those  of  Type  III  or  Type  IV.  It  has 
also  been  shown  recently  that  smaller 
lesions  are  associated  with  a higher  five- 
year  survival  rate,  and  lower  incidence  of 
high  grade  malignancy  and  metastases.  In 
so-called  “acute”  type  with  rapid  progres- 
sion and  early  metastases  surgery  will  have 
little  to  offer  except  palliation,  whereas  in 
“chronic”  type  of  gastric  carcinoma  with 
slow  growth  and  spread  little  will  be  lost 
by  a few  weeks  of  careful  medical  manage- 
ment. 

Summary 

It  is  the  author’s  belief  that  an  accurate 


differential  diagnosis  between  a benign  or 
a malignant  gastric  ulcer  can  be  made  in 
a high  percentage  of  cases,  but  only  when 
all  diagnostic  methods  available  are  prop- 
erly applied  and  evaluated  in  the  individual 
case.  Fear  of  these  lesions  becoming  malig- 
nant or  fear  of  overlooking  one  that  is 
malignant  from  the  beginning  should  not 
be  utilized  to  frighten  the  profession  into 
a policy  of  immediate  surgery  for  all  gastric 
ulcers,  benign  as  well  as  malignant.  This 
has  been  emphasized  in  the  surgical  litera- 
ture, but  in  the  reports  which  give  a high 
incidence  of  malignant  lesions  found  at 
surgery  that  were  originally  treated  as 
benign  lesions  the  above  mentioned  diag- 
nostic criteria  have  not  all  been  applied  be- 
fore making  the  decision  as  to  whether  the 
lesion  was  initially  benign  or  malignant. 
The  importance  of  this  was  shown  in  a re- 
cent study  by  Browne  in  a comparison  of 
a series  of  200  gastric  ulcers  evaluated  with 
all  necessary  criteria  in  which  the  per  cent 
of  error  was  1 per  cent  in  the  rigidly  con- 
trolled group  compared  to  a similar  group 
in  which  the  diagnostic  criteria  were  not 
rigidly  applied  and  the  margin  of  error  was 
14.4  per  cent.  The  majority  of  these  lesions 
are  benign  and  with  proper  application  of 
medical  therapy  and  an  adequate  follow-up 
program  a significant  per  cent  can  be  man- 
aged successfully  on  a medical  basis.  Sur- 
gery should  be  reserved  for  lesions  asso- 
ciated with  hemorrhage,  perforation,  ob- 
struction and  retention,  achlorhydria,  or 
failure  to  heal  within  a reasonable  time 
on  an  adequate  medical  program.  Larger 
lesions  and  the  recurrent  ones  while  best 
treated  surgically  can  be  judged  on  their 
ov.m  individual  merits  in  each  case.  Be- 
cause of  the  grave  risk  assumed  by  the 
physician  in  a patient  with  a gastric  ulcer 
it  is  further  recommended  that  the  best 
interests  of  the  patient  will  be  served  by  a 
combined  effort  of  a well  oriented  physician 
and  the  gastroenterologist. 


NEW  BOOKLET  ON  UNION  HEALTH  CENTERS 


Just  off  the  presses  is  the  revised  edition  of 
the  “Union  Health  Centers”  booklet  which 
describes  seventeen  union-sponsored  health  cen- 
ters located  in  twelve  cities  and  eight  states. 
The  48-page  pamphlet  was  prepared  by  the  Com- 


mittee on  Medical  Care  for  Industrial  Workers — 
a joint  committee  of  the  Councils  on  Medical 
Service  and  Industrial  Health.  Copies  are  avail- 
able on  request  from  the  Council  on  Medical 
Service. 
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c/1  COMMON  problem  in  any  physician’s 
office  is  a cardiac  irregularity.  Proper 
classification  of  the  arrhythmia  is  some- 
times extremely  simple  and  occasionally 
unusually  difficult.  The  patient  with  pre- 
m.ature  systoles,  who  identifies  his  irreg- 
ularity as  his  doctor  listens  to  his  heart 
with  the  stethoscope,  needs  little  beyond 
reassurance  regarding  treatment.  On  the 
other  hand,  the  patient  with  a vague  de- 
scription of  “attacks,”  with  a rapid  rate  and 
other  symptoms,  is  not  properly  diagnosed 
until  he  is  examined  during  an  episode  and 
an  electrocardiogram  taken  during  the 
tachycardia  for  definite  identification.  The 
common  irregularities  encountered  by  the 
physician  in  the  office  and  hospital  practice 
are  usually  premature  systoles  (auricular, 
nodal  or  ventricular),  paroxysmal  auricular 
or  nodal  tachycardia,  auricular  flutter, 
auricular  fibrillation  or  ventricular  tachy- 
cardia. 

Minimal  diagnostic  requirements  include 
a complete  history,  physical  examination, 
blood  counts,  urinalysis,  serology,  electro- 
ca]  diogram,  and  two-meter  x-ray  film.  Al- 
though the  premature  systoles  and  paroxys- 
mal tachycardia  frequently  are  not  asso- 
ciated with  organic  heart  disease,  they  may 
be  coincidentally  present  in  patients  with 
structural  defects  and  a complete  cardiac 
survey  is  warranted. 

In  addition  to  the  cardiac  study,  diagnostic 
information  should  be  collected  regarding 
other  pathology,  particularly  defects  of  the 
digestive  tract.  The  allergic  status  must 
also  be  considered.  Information  must  be 
obtained  regarding  the  patient’s  habits,  use 
of  tobacco,  stimulants,  and  medication.  All 
types  of  cardiac  irregularities  may  be  in- 
fluenced by  fatigue,  stimulants,  and  reflex 
stimuli  from  the  gastrointestinal  tract,  the 

‘Associate  Professor  of  Medicine,  Northwestern 
University,  Chicago,  Illinois. 


Chauncey  C.  Maher,  M.D.^ 
Chicago,  Illinois 


biliary  system,  or  the  urinary  tract.  After 
the  patient  has  been  classified  as  to  having 
an  organic  defect  or  a normal  cardiovascular 
system  and  the  type  of  arrhythmia  identi- 
fied electrocardiographically,  a program  of 
treatment  should  be  established. 

Simple  extra  systoles  seldom  warrant 
therapy  beyond  reassurance.  Extra  systoles 
associated  with  dyspeptic  symptoms  may 
lead  to  the  diagnosis  of  gallstones,  esophag- 
eal diverticular,  or  duodenal  ulcer.  Pre- 
mature auricular  systoles  sometimes  aid  in 
the  diagnosis  of  auricular  tachycardia,  flut- 
ter or  fibrillation. 

Auricular  or  nodal  tachycardia  known  as 
supraventricular  tachycardias  are  usually 
about  180  per  minute  in  frequency,  with  sud- 
den onset  and  sudden  offset  of  variable 
duration,  usually  minutes  or  hours,  seldom 
days.  Most  frequently  they  are  identified 
in  patients  without  organic  heart  disease 
and  are  benign  in  their  course  and  prognosis. 
In  the  older  age  groups  of  coronary  patients, 
hj^pertensives,  or  those  with  valvular  de- 
fects, they  may  be  of  some  concern.  Treat- 
ment consists  of  quinidine  sulphate,  gr.  iii, 
twice  or  thrice  in  twenty-four  hours  for 
prophylactic  action  or  may  be  given  every 
two  hours  during  the  attack.  Pronestyl 
(procaine  amide  hydrochloride)  in  dosage  of 
250  mg.  on  the  schedule  is  a new  therapy, 
which  has  been  recently  criticized  regard- 
ing toxicity.  Sedatives  are  helpful. 

Auricular  flutter  and  auricular  fibrilla- 
tion, transient  or  chronic,  are  usually  com- 
plications of  an  organic  cardiac  defect,  or 
toxicosis.  The  type  of  treatment  depends 
on  a number  of  factors. 

Ventricular  tachycardia  is  usually  a com- 
plication of  an  acute  coronary  thrombosis 
or  an  old  infarct  in  the  heart  muscle.  Rarely 
it  is  present  as  a result  of  gumma  of  the 
myocardium  or  rare  forms  of  myocarditis 


for  April,  1955 


353 


or  drug  intoxication.  Quinidine  sulphate 
is  probably  the  drug  of  choice  for  manage- 
ment. A simple  plan  of  therapy  is  a 3 grain 
dose  every  two  hours  for  eight  hours  or 
cessation  of  the  attack.  If  unsuccessful,  a 
repetition  of  the  program  on  6 grain  dosage 


schedule  may  be  employed,  with  hourly 
feedings  to  minimize  gastrointestinal  irrita- 
tion. Intravenous  use  of  quinidine  has  also 
been  successful.  Prophylactic  use  of  quini- 
dine in  all  coronary  patients  with  premature 
ventricular  systoles  has  been  advocated. 


otati 


on 


^he  OatL  ..J^ippocrutei 


T.  Raber  Taylor,  LL.B. 
Denver 


SWEAR  hy  Apollo  the  physician, 
and  Aesculapius,  and  health,  and  all  heal, 
and  all  the  gods  and  goddesses,  that,  accord- 
ing to  my  ability  and  my  judgment,  I will 
keep  this  oath‘  and  this  stipulation  to 
reckon  him  who  taught  me  this  Art  equally 
dear  to  me  as  my  parents,  to  share  my 
substance  with  him^,  and  relieve  his  neces- 
sities if  required,  to  look  upon  his  offspring 
in  the  same  footing  as  my  own  brothers, 
and  to  teach  them  this  Art,  if  they  shall 
wish  to  learn  it,  without  fee^  or  stipulation, 
and  that  by  precept,  lecture,  and  every 
other  mode  of  instruction,  I will  impart  a 
knowledge  of  the  Art  to  my  own  sons,  and 
those  of  my  teachers,  and  to  disciples 
bound  by  a stipulation  and  oath  according 
to  the  laio  of  medicine,  but  to  none  othersK 
I will  follow  that  system  of  regimen  which, 
according  to  my  ability  and  judgment,  I 
consider  for  the  benefit  of  my  patients, 
and  abstain  from  whatever  is  deleterious 
and  mischievous.  I will  give  no  deadly 
medicine  to  any  one  if  asked,  nor  suggest 
any  such  counsel^;  and  in  like  manner  I 
loill  not  give  to  any  woman  anything  to 
produce  abortion'^.  With  purity  and  with 
holiness  I will  pass  my  life  and  practice 
my  Art.  I will  not  cut  persons  laboring 
under  the  stone,  but  will  leave  this  to  be 
done  by  men  who  are  practitioners  of  this 
workh  Into  whatever  houses  I enter,  I will 
go  into  them  for  the  benefit  of  the  sick 
and  will  abstain  from  every  voluntary  act 

*As  prepared  by  the  annotator  for  lecture  purposes 
before  the  junior  class  of  the  University  of  Colorado 
School  of  Medicine,  Denver. 


of  mischief  and  corruption;  and  further, 
from  the  seduction  of  females  or  males,  or 
freemen  and  slaves.  Whatever,  in  connec- 
tion xoith  it,  1 see  or  hear,  in  the  life  of  men, 
which  ought  not  to  be  spoken  of  abroad, 
I will  not  divulge,  as  reckoning  that  all 
such  should  be  kept  secret^.  While  I con- 
tinue to  keep  this  Oath  unviolated,  may  it 
be  granted  to  me  to  enjoy  life  and  the 
practice  of  the  Art,  respected  by  all  men, 
in  all  times!  But  should  1 trespass  and  vio- 
late this  Oath,  may  the  reverse  be  my  lot.” 

1.  This  is  a pagan  oath,  not  a solemn  ap- 
peal to  God  as  in  the  Declaration  of  Inde- 
pendence or  in  the  Preamble  to  the  Colo- 
rado Constitution.  Doctors  are  not  by  law 
required  to  take  an  oath.  This  is  in  con- 
trast to  attorneys  and  teachers.  Before  an 
attorney  at  law  is  authorized  to  practice, 
he  must  take  a prescribed  oath  (Colorado 
Rules  of  Civil  Procedure,  Rule  222) . A solemn 
affirmation,  in  lieu  of  oath,  may  be  given 
by  atheists  (Chapter  115,  Section  2,  CSA 
’35).  Before  a teacher  may  teach,  he  must 
take  an  oath  or  affirmation  to  support, 
among  other  things,  the  Constitution  of  the 
United  States,  the  Constitution  of  the  State 
of  Colorado,  and  the  laws  of  the  State  of 
Colorado  and  of  the  United  States  (Chapter 
146,  Section  235-237,  CSA  ’35). 

2.  “.  . . to  share  my  substance  with  him 
. . .”  “Principles  of  Medical  Ethics  of  the 
American  Medical  Association”  Article  II 
provides  for  “Professional  Services  of  Phy- 
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sicians  to  Each  Other”  and  to  members  of 
their  families. 

3.  . . to  teach  them  (his  offspring)  this 
Art  . . . without  fee  or  stipulation  . . 
“Principles  of  Medical  Ethics,”  supra,  in- 
dicates that  it  is  unethical  for  a physician 
to  attempt  to  maintain  a monopoly  on 
knowledge  about  a drug  or  procedure 
which  would  benefit  mankind.  “An  ethical 
physician  will  not  receive  remuneration 
from  patents  on  or  the  sale  of  surgical  in- 
struments, appliances  and  medicines,  nor 
profit  from  a copyright  on  methods  or  pro- 
cedures.” 

4.  Medical  knowledge,  however,  must  be 
kept  within  the  medical  fraternity.  It  shall 
be  imparted  “.  . . to  none  others.”  “Princi- 
ples of  Medical  Ethics,”  supra.  Chapter  II, 
Section  1;  “All  voluntarily  associated  ac- 
tivities with  cultists  are  unethical.  A con- 
sultation with  a cultist  is  a futile  gesture 
if  the  cultist  is  assumed  to  have  the  same 
high  grade  of  knowledge,  training  and  ex- 
perience as  is  possessed  by  the  doctor  of 
medicine.”  Does  this  ancient  provision  of 
the  Oath  have  application  to  the  imparting 
of  medical  knowledge  to  chiropractors? 

5.  Suicide  by  the  drinking  of  the  hemlock 
was  not  uncommon  before  the  time  of  Hip- 
pocrates. The  Oath  condemned  participa- 
tion in  the  giving  of  deadly  medicine.  This 
is  a condemnation  of  euthanasia. 

6.  “.  . . I will  not  give  to  any  woman  any- 
thing to  produce  abortion.”  Before  the  time 
of  decadent  morality  in  classic  Greece,  his- 
tory contains  no  mention  of  abortions.  The 
crime  seems  not  to  have  prevailed  in  the 
time  of  Moses  among  the  Jews  or  among  the 
surrounding  nations.  Even  the  Canaanites, 
charged  with  a long  list  of  crimes,  were  not 
charged  with  abortion.  At  the  time  of  Hip- 
pocrates, voluptuousness  had  corrupted  the 
morals  of  the  Greeks  and  Aspasia  was  teach- 
ing ways  of  procuring  abortion.  In  the 
Greece  of  that  day,  there  were  advocates 
for  abortion  as  a cure,  or  for  a social  or 
eugenic  purpose.  The  Oath  of  Hippocrates, 
taken  by  all  of  his  followers,  was  in  con- 
demnation of  the  motion  of  Aspasia.  Chris- 
tianity laid  down  the  doctrine  that  the  hu- 
man offspring  is  intrinsically  sacred.  The 
first  systematic  protection  of  the  infant  and 


the  unborn  appears  in  the  writings  of  early 
Christians  such  as  Tertullian,  Cyprian,  and 
Laceantius.  Influenced  by  Christian  teach- 
ings and  practices,  the  Roman  law  and  later 
the  institutes  of  Justinian  afforded  legal 
protection  to  the  unborn  and  the  infant. 

The  Anglo-American  law  has  looked  upon 
an  unborn  child  as  in  esse  for  many  pur- 
poses beneficial  to  the  child.  A child  en 
ventre  sa  mere  is  regarded  as  capable  of 
taking  a legacy  or  devise.  The  word 
“children”  or  “issue”  as  used  in  a bequest, 
may  include  a child  en  ventre  sa  mere.  And 
with  respect  to  the  right  of  inheritance, 
posthumous  children  are  regarded  as  in  esse 
from  the  time  of  conception.  The  Michigan 
Supreme  Court  (November  29,  1954)  held 
an  unborn  child,  at  the  time  the  father 
sustained  accidental  injury  while  employed, 
qualifies  as  a dependent  under  Workmen’s 
Compensation  Act. 

In  criminal  law,  one  who  feloniously  in- 
flicts injuries  upon  an  unborn  child,  which 
is  born  alive  but  subsequently  dies  from 
the  injuries,  is  chargeable  with  homicide  as 
in  the  case  of  the  killing  of  any  human 
being.  Also  the  criminal  law  protects  the 
unborn  child  from  being  intentionally 
aborted.  An  exception  in  the  criminal  law 
permits  a therapeutic  abortion  to  save  the 
life  of  the  mother.  The  progress  of  medicine 
has  rendered  therapeutic  abortion  less  and 
less  important  and  less  and  less  frequent. 
At  a 1951  Clinical  Congress  of  the  American 
College  of  Surgeons  it  was  advocated  that 
therapeutic  abortions  be  outlawed.  It  was 
reasoned  that  anyone  who  performs  a 
therapeutic  abortion  today  does  so  because 
he  is  either  ignorant  of  the  modern  methods 
of  treating  the  complications  of  pregnancy 
or  is  unwilling  to  take  the  time  to  treat 
them. 

The  solicitude  of  the  law  for  the  protec- 
tion of  unborn  infants  against  the  criminal 
conduct  of  others  and  as  to  inheritance  and 
property  rights  has  not  always  been  ex- 
tended to  the  protection  of  such  infants 
against  the  negligence  or  malpractice  of 
others.  An  old  case  in  Massachusetts  held 
that  a child  could  not  maintain  a civil  ac- 
tion for  prenatal  injuries  sustained  prior 
to  his  birth.  The  ancient  reasoning  was 
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that  the  unborn  child  is  a part  of  its 
mother.  The  recent  decisions  of  the  United 
States  District  Court  of  the  District  of 
Columbia  (1946)  and  the  Supreme  Courts 
of  Minnesota  and  Ohio  (1949)  and  of  Cali- 
fornia (1939)  recognize  the  rights  of  the 
child  and  permit  a civil  suit  for  negligence 
or  malpractice  based  on  prenatal  injuries. 
Illinois  and  New  York  in  former  times  fol- 
lowed Massachusetts.  Illinois  in  1953  and 
New  York  in  1954  have  recognized  the  un- 
born child  as  a person,  and  permit  recovery 
for  negligent  prenatal  injuries.  In  fact, 
New  York  allows  recovery  whether  the  in- 
fant was  viable  or  not. 

7.  The  followers  of  Hippocrates  were  phy- 
sicians dispensing  physics.  The  barbers  and 
surgeons  were  in  a group  apart. 

8.  “.  . . I will  not  divulge,  as  reckoning 
that  all  such  should  be  kept  secret.”  The 
European  civil  codes  impose  liabilities  on  a 
physician  for  breach  of  a professional  secret. 
In  the  United  States  such  a liability  exists 


only  by  statute.  Such  statutes  are  uncom- 
mon. “The  Principles  of  Medical  Ethics,” 
supra.  Chapter  II,  Section  2,  in  part  reads: 

“Patience  and  delicacy  should  char- 
acterize the  physician.  Confidences 
concerning  individual  or  domestic  life 
entrusted  by  patients  to  a physician  and 
defects  in  the  disposition  or  character 
of  patients  observed  during  medical  at- 
tendance should  never  be  revealed  un- 
less their  revelation  is  required  by  the 
laws  of  the  state.” 

By  statute,  in  practically  every  state  of 
the  United  States,  a doctor  may  not  testify 
in  court,  without  patient’s  consent,  about 
information  which  he  received  from  the 
patient  which  was  necessary  to  treatment. 
In  practice,  patients  ordinarily  do  give  their 
consent  to  the  physician  to  testify.  Also, 
there  are  circumstances  under  which  the 
law  finds  that  the  patient’s  privilege  to 
“close  the  mouth”  of  the  doctor  has  been 
waived. 


^iJ  to  the  ^eech^  is  a UJ 


J.  0 ENABLE  the  State  Department  of 
Public  Welfare  to  carefully  and  intelligently 
administer  the  Aid  to  the  Needy  Disabled 
program  in  Colorado,  the  help,  understand- 
ing and  cooperation  of  the  medical  profes- 
sion is  necessary  in  order  that  the  problem 
of  economic  dependency  because  of  accident, 
sickness  and  disability  of  persons  applying 
for  aid  may  be  adequately  met.  Also  the 
creation  of  psychological  dependency  is  pre- 
vented through  successful  rehabilitation 
where  that  is  feasible.  Responsibility  of 
determining  whether  or  not  needy  appli- 
cants should  receive  disability  assistance 
payments  as  a result  of  their  physical  com- 
plaints is  not  simple  and  should  not  be 
passed  over  briefly  at  the  scratch  of  a pen 
on  “yes”  or  “no”  in  the  applicant’s  medical 
report.  The  doctor’s  responsibility  and 

’State  Consulting  Physician,  Aid  to  the  Needy  Dis- 
abled. 


Paul  Hartendorp,  M.D.* 

Denver 

obligation  in  making  the  decision  that  in  his 
opinion  a person  is  so  disabled  that  public 
assistance  is  necessary  to  provide  the  basic 
necessities  of  life  is  a weighty  one.  It  vitally 
affects  not  only  the  applicant  and  his  fam- 
ily, but  also  the  community  and  the  state 
since  they  also  have  a financial  interest  in 
the  decision.  Therefore,  safeguarding  the 
rights  of  all  must  be  considered. 

The  practitioner  of  medicine  is  an  es- 
sential participant  in  this  program,  and 
every  physician  should  have  a clear  under- 
standing of  his  responsibility.  If  a recipient 
of  a grant  is  not,  in  actuality,  permanently 
and  totally  disabled,  we  doctors  are  acces- 
sories to  the  fact.  Conversely,  the  disabled, 
deserving  poor  must  be  aided.  The  Federal 
Social  Security  Act  also  permits  temporary 
assistance  to  be  given  to  persons  for  whom 
there  is  considerable  hope  that  their  phys- 
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ical  condition  may  improve,  and  also  in 
cases  where  vocational  rehabilitation  can 
be  attempted  in  order  to  salvage  remaining 
capacities  for  gainful  occupation. 

We  are  aware  that,  at  present,  medical 
science  cannot  always  be  absolutely  ac- 
curate in  the  determination  of  the  degree  of 
physical  disability.  There  are,  however, 
some  essential  considerations  that  should 
guide  the  examiner.  These  are: 

1.  All  cases  should  be  individualized. 

2.  Age,  education,  past  working  experi- 
ence and  available  employment  in  a com- 
munity should  be  considered  in  the  prepara- 
tion of  the  medical  report. 

3.  Is  the  disability  temporary  or  per- 
manent? 

4.  What  rehabilitation  resources,  includ- 
ing social  case  work  services,  are  available 
in  the  community? 

5.  Does  the  individual  possess  a personal- 
ity dependency  or  independency? 

Example 

A hernia  in  a 50-year-old  sedentary 
worker  would  not  be  considered  disabling. 
In  a 50-year-old  man  equipped  to  do  only 
manual  labor,  disability  exists  at  least 
for  a limited  period  for  repair  and  con- 
valescence and  return  to  work.  Willingness 
to  accept  medical  treatment  is  a right  of  the 
applicant. 

The  following  are  some  examples  of  dis- 
ability in  which  interpretation  of  eligibility, 
insofar  as  permanent  and  total  disability  is 
concerned,  is  based  on  social  factors  such  as 
age,  education,  work  experience  and  exist- 
ing employment: 

Alcoholism:  If  protracted  with  complica- 


tion as  cirrhosis,  hepatitis,  polyneuritis,  or 
psychosis. 

Asthma,  Bronchitis,  and  Bronchiectasis: 
Associated  with  organic  chest  diseases. 

Amputee:  Not  if  there  is  work  available 
to  which  he  is  accustomed. 

Arithritis,  degenerative:  Depending  on  de- 
gree associated  with  social  factors. 

Diabetes:  Not  if  uncomplicated. 

Epilepsy:  Major  and  with  mental  de- 
terioration. 

Menopausal  syndrome:  Not  disabling 
without  other  gynecologic  findings. 

Obesity:  Must  be  associated  with  organic 
deterioration. 

Mental  deficiency:  If  unemployable. 

Psychoneuroris:  If  psychotherapy  has 
failed  or  of  long  duration  and  fixed. 

Psychopathic  personality:  If  not  asso- 
ciated with  ideas  of  evasion  of  responsibil- 
ity. 

Psychosis:  All  psychotic  states,  including 
senility  and  general  arteriosclerosis.  De- 
pends on  adjustment  patient  may  be  able 
to  make. 

Conclusion 

I would  like  to  ask  for  continuing  close 
and  harmonious  cooperation  between  the 
professions  of  medicine,  of  welfare,  and  the 
State  Rehabilitation  services  in  their  re- 
spective responsibility  with  persons  re- 
ceiving public  assistance,  in  order  to  safe- 
guard and  strengthen  the  Aid  to  the  Needy 
Disabled  program  and  to  mitigate  against 
the  possibility  of  establishing  unnecessary 
dependency. 


PUT  A.M.E.F.  OVER  THE  TOP  IN  ’55 


Now’s  the  time  for  all  good  doctors  to  come 
to  the  aid  of  their  medical  schools.  . . . Give 
generously  to  help  the  American  Medical  Edu- 
cation Foundation  reach  its  1955  goal  of  two 
million  dollars  for  our  nation’s  medical  schools. 
Final  count  on  the  1954  A.M.E.F.  fund-raising 
drive  totaled  $1,182,627.08  from  22,996  individual 


contributors.  This  represents  contributions  from 
11.22  per  cent  of  the  medical  profession  as  com- 
pared with  only  8.89  per  cent  in  1953. 

This  year  the  Foundation  plans  to  step  up  its 
national  direct  mail  campaign  as  well  as  to 
encourage  more  personal  solicitations  from  state 
and  county  A.M.E.F.  committees. 
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Barton  Childs,  M.D. 
Baltimore,  Maryland 


* \-  HE  problem  of  jaundice  appearing  dur- 
ing neonatal  life  is  one  with  which  the 
physician  is  frequently  confronted.  Im- 
provement in  therapeutic  technics  and  ad- 
vances in  our  knowledge  during  the  past 
few  years  have  helped  to  reduce  both 
morbidity  and  mortality  of  disease  of 
which  jaundice  is  a part.  The  following 
brief  review  is  concerned  with  the  problems 
in  diagnosis  and  treatment  of  newborn  in- 
fants who  show  manifestations  of  jaundice. 

The  newborn  infant  is  perhaps  susceptible 
to  a wider  variety  of  conditions  involving 
jaundice  than  are  humans  at  any  other  time 
of  life.  This  is  not  surprising  when  one  con- 
siders the  relative  immaturity  of  tissues 
and  organs  of  such  infants.  This  lack  of 
integration  and  competence  to  perform 
physiological  tasks  is  shared  by  the  liver, 
one  of  whose  functions  is  excretion  of  deg- 
radation products  of  heme  compounds. 
Principal  among  heme  compounds  in  the 
body  is  hemoglobin,  but  there  are  others, 
including  myoglobin,  catalase,  peroxidase 
and  cytochrome.  These  substances  are  iron- 
porphyrin  complexes  bound  to  proteins  and, 
like  all  body  constituents,  they  are  in  a state 
of  dynamic  equilibrium,  being  constantly 
formed  and  broken  down.  It  is  likely  that 
the  degradation  of  hemoglobin  begins  in 
the  cells  of  the  reticulo-endothelial  system, 
where  the  iron  atoms  are  removed  and  the 
porphyrin  ring  undergoes  oxidative  rupture, 
producing  biliverdin-globin.  The  globin  is 
then  removed  and  the  biliverdin  is  reduced 
to  bilirubin,  the  yellow  pigment  which  im- 
parts its  color  to  the  serum  and  tissues  of 
jaundiced  patients.  The  bilirubin  having 
been  transported  in  the  blood  in  combina- 
tion with  the  serum  proteins  then  enters  the 
cells  of  the  liver.  The  metabolism  of  the 

^Presented  at  the  84th  Annual  Session  of  the 
Colorado  State  Medical  Society  September  23,  1954. 
From  the  Harriet  Lane  Home.  Johns  Hopkins  Hos- 
pital, and  the  Johns  Hopkins  University  Medical 
School.  The  author  is  the  John  and  Mary  Markle 
Scholar  in  Medical  Science. 


pigment  within  the  liver  cell  is  not  entirely 
clear,  but  it  seems  likely  that  it  undergoes 
complex  formation  with  a metal  either 
within  the  liver  or  in  the  bile  canaliculi  into 
which  it  is  excreted.  Once  in  the  gastro- 
intestinal tract,  the  bilirubin  is  progres- 
sively altered  by  a series  of  reduction  proc- 
esses to  urobilin.  This  substance  is  in  part 
reabsorbed  and  excreted  again  in  the  bile, 
but  may  appear,  under  certain  circum- 
stances, in  the  urine.  Bilirubin,  on  the  other 
hand,  appears  in  the  urine  only  under  condi- 
tions in  which  normal  flow  of  bile  is  ob- 
structed. 

Under  ordinary  conditions,  the  liver  is 
able  to  metabolize  and  excrete  all  bilirubin 
presented  to  it,  but  a variety  of  circum- 
stances may  supervene  in  which  bilirubin 
accumulates  in  blood  and  tissues,  producing 
jaundice.  Some  interesting  observations 
concerning  the  ability  of  normal  liver  to 
handle  bilirubin  have  been  made  by  Najjar. 
By  determining  the  uptake  of  bilirubin  from 
the  surrounding  medium  by  rat  and  rabbit 
liver  slices,  he  has  shown  that  the  resources 
of  the  liver  to  excrete  the  pigment  are  half- 
maximally  mobilized  when  the  surrounding 
medium  contains  bilirubin  in  the  amount 
of  about  1.0  milligram  per  cent.  This  re- 
veals the  livers  of  these  animals  to  be  rather 
inefficient  in  this  aspect  of  their  function, 
since  most  biological  systems  are  so  or- 
ganized as  to  achieve  a similar  degree  of 
activity  when  confronted  by  substrates  in 
far  smaller  quantity  than  this.  If  this  con- 
ception should  be  valid  in  human  physi- 
ology, it  makes  understandable  the  fact  that 
jaundice  is  the  accompaniment  of  such  a 
variety  of  diseases.  This  reserve  of  the  liver 
in  other  metabolic  aspects,  on  the  other 
hand,  seems  to  be  much  greater. 

A clear  conception  of  metabolism  of 
bilirubin  and  its  relation  to  the  liver  is  most 
helpful  in  understanding  the  causes  and 
nature  of  jaundice.  The  liver  may,  for  in- 
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stance,  be  unable  to  excrete  the  pigment, 
whether  because  of  immaturity  or  injury, 
and  the  bilirubin  will  then  be  retained. 
Alternatively,  in  hemolytic  states,  the  liver 
may  be  confronted  with  a load  of  bilirubin 
so  great  that  it  cannot  be  excreted  rapidly 
enough  and  retention  results.  It  is  probable, 
as  Rich  has  pointed  out,  that  though  the 
undamaged  liver  is  capable  of  handling 
nearly  any  amount  of  bilirubin  presented  it 
following  hemolysis,  retention  jaundice  will 
result  because  of  mild  damage  to  that  organ 
associated  with  anemia  of  the  hemolytic 
state.  Thus  two  factors  are  operative  here. 
A third  possibility  is  obstruction  to  the  bile 
collecting  system  of  the  liver.  This  will 
result  in  leakage  of  excreted  bilirubin  back 
into  the  blood.  Finally  parenchymal  dam- 
age to  the  liver  will  cause  both  retention 
of  bilirubin  unable  to  gain  access  to  the 
damaged  cells,  as  well  as  leakage  of  al- 
ready excreted  pigment  from  the  bile 
canaliculi  into  the  blood.  Jaundice,  there- 
fore, may  be  the  result  of  a variety  of 
pathological  mechanisms,  and  treatment  if 
it  is  to  be  effective  must  be  appropriate  to 
the  mechanism  involved.  Various  diagnostic 
tests  are  employed  to  elucidate  this  matter. 
One  of  the  best  methods  we  have  is  the 
Van  den  Bergh  test.  This  procedure  indi- 
cates whether  the  bilirubin  has  passed 
through  the  cells  of  the  liver  and  then 
regurgitated  back  into  the  blood,  or  has 
been  simply  retained.  That  which  has  been 
excreted  by  the  liver  gives  the  direct  reac- 
tion, while  that  which  has  not  yet  gained 
admittance  to  the  liver  cell  is  indirect.  Other 
tests  reflect  the  special  functions  of  the  liver 
and  reflect  parenchymal  damage.  Among 
these  are  the  following: 

1.  Flocculation  and  turbidity  tests.  These 
include  the  cephalin  flocculation  test,  thy- 
mol turbidity  test,  and  zinc  turbidity  test. 
These  tests  measure  accumulations  of  beta 
and  gamma  globulins  and  are  a measure 
of  damage  to  liver  parenchyma.  Perhaps 
the  most  useful  in  very  young  infants  is  the 
zinc  turbidity  test  since  it  is  the  best  meas- 
ure of  serum  gamma  globulins.  The  other 
tests  may  be  negative  in  the  face  of  actual 
hepatic  damage  since  globulin  values  in 
infants  are  normally  low,  and  the  rise  due 


to  liver  damage  may  not  be  sufficient  to 
convert  negative  tests  to  positive. 

2.  Carbohydrate  metabolism.  Various 
sugar  tolerance  tests  give  information  con- 
cerning the  ability  of  the  liver  to  metabolize 
carbohydrates. 

3.  Specific  enzymes.  Measurement  of 
serum  choline  esterase  shows  low  levels, 
indicating  reduced  formation  of  this  enzyme 
in  liver  disease.  In  obstructive  jaundice, 
alkaline  phosphatase  is  often  elevated. 

4.  Cholesterol  and  cholesterol  esters.  Since 
the  liver  regulates  synthesis  and  esterifica- 
tion of  cholesterol,  measurement  of  these 
substances  gives  information  about  liver 
function.  In  parenchymal  disease  the  ester- 
ified  fraction  is  low,  while  the  non-esterified 
portion  is  usually  normal.  In  pure  obstruc- 
tion, as  in  biliary  atresia,  the  total  choles- 
terol may  be  high. 

5.  Urine  and  stool  urobilin.  In  hemolytic 
states,  urobilin  formation  is  increased  and 
urobilin  appears  in  increased  amount  in  the 
stool  and  frequently  urine  as  well.  These 
amounts  may  be  large  during  hemolytic 
jaundice.  When  the  outflow  bile  is  ob- 
structed, urobilin  in  urine  and  stool  is  much 
reduced. 

There  are,  in  addition  to  these,  other  tests 
which  indicate  the  state  of  liver  function. 
In  general,  the  most  useful  battery  of  tests 
which  for  most  purposes  would  be  sufficient 
are  bilirubin  level,  flocculation  and  tur- 
bidity tests,  especially  the  zinc  sulfate, 
cholesterol  and  cholesterol  esters,  and 
urobilin  in  urine  and  stool. 

Retention  Jaundice 

A.  Physiologic  jaundice  of  the  newborn. 

Nearly  all  babies  show  some  degree  of 
hyperbilirubinemia,  60  per  cent  manifesting 
clinical  jaundice  during  the  first  few  days 
of  life.  In  such  cases  all  the  bilirubin  reacts 
indirectly  in  the  Van  den  Bergh  test.  Jaun- 
dice does  not  appear  before  the  second  day 
and  reaches  its  peak  on  the  second  to  fourth 
day  of  life.  Most  reported  series  show  an 
average  bilirubin  of  about  five  milligrams 
per  cent  as  the  maximum  value,  though 
values  of  15-20  mg.  per  cent  have  been  re- 
corded in  individual  babies.  In  general  the 
jaundice  in  those  babies  with  the  highest 
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bilirubin  levels  reaches  its  peak  later  and 
lasts  longer.  Most  reports  indicate  that 
bilirubinemia  is  greater  and  jaundice  more 
intense  in  premature  infants,  though  there 
are  some  dissenters.  The  condition  is  due 
to  two  factors.  First  it  is  probable  that  the 
liver  is  relatively  inefficient  in  its  excretory 
function  in  the  early  days  of  life,  and  is 
unable  to  excrete  bilirubin  rapidly  enough. 
Added  to  this  relative  inefficiency  is  a fac- 
tor of  hemolysis.  Mollison  and  others  have 
shown  that  the  fetal  red  cells  show  in- 
creased fragility  and  have  a reduced  life 
span.  Thus  hemolysis  is  occurring  at  an 
increased  rate  and  an  excess  of  bilirubin  is 
formed.  Though  this  process  may  continue 
for  some  time  after  birth,  it  is  only  during 
the  first  few  days  of  life  that  the  liver  is 
unable  to  handle  the  bilirubin  being  formed. 
After  this,  even  though  there  may  be  an 
excess  of  the  pigment  it  is  readily  excreted. 

Physiologic  jaundice  is  not  dangerous  and 
does  not  require  treatment.  It  has  been 
suggested,  however,  that  some  premature 
infants  might  achieve  bilirubin  levels  which 
could  be  dangerous  to  the  central  nervous 
system.  It  must  be  rare,  however,  that  an 
exchange  transfusion  would  be  useful  in 
physiologic  jaundice.  It  is  important  to  re- 
member that  bilirubinemia  of  more  than 
2 or  3 mg.  per  cent  or  jaundice  on  the  first 
day  of  life  are  probably  not  due  to  physi- 
ological jaundice  and  another  diagnosis 
should  be  considered. 

B.  Hemolytic  Disease  of  the  Newborn. 

There  are  now  recognized  a number  of 
blood  type  incompatibilities  which  can  re- 
sult in  erythroblastosis  fetalis.  The  disease 
is  most  commonly  found  in  infants  who 
have  antigen  D,  but  C,  C"',  c,  and  E 
have  also  been  implicated  among  the  Rh 
group.  Among  other  groups,  the  Kell, 
Duffy,  S,  and  ABO  systems  as  well  as  a 
scattering  of  others  have  been  implicated. 
Of  these  latter  groups,  ABO  incompatibil- 
ities are  most  common;  the  others  are  rare. 
Because  anti-sera  for  some  of  these  rare 
antigens  are  seldom  available  it  is  difficult 
to  be  certain  of  the  precise  diagnosis  in 
some  cases  of  hemolytic  disease. 

Jaundice  in  these  cases  is  due  to  extensive 
hemolysis  and  liver  immaturity.  Later  the 


liver  cells  may  become  damaged,  adding  an- 
other factor.  The  bilirubin  is  all  indirect, 
but  if  there  is  extendive  parenchymal  dam- 
age in  the  liver,  direct  may  appear.  In  some 
cases  an  obstructive  picture  may  appear  due 
to  cellular  necrosis  and  inspissation  of  bile 
in  the  collecting  system,  which  can  require 
several  weeks  or  months  to  resolve.  In 
these  the  bilirubin  is  finally  predominately 
direct. 

The  diagnosis  of  hemolytic  disease  due  to 
Rh  incompatibility  rests  upon  rising  titre  of 
maternal  antibody  during  pregnancy;  re- 
duced hemoglobin  and  elevation  of  bilirubin 
level  in  cord  blood;  demonstration  of  ma- 
ternal-child blood  type  incompatibility; 
positive  Coombs  test;  presence  of  eryth- 
roblasts  in  the  baby’s  peripheral  blood;  en- 
largement of  liver  and  spleen,  and  some- 
times edema  in  the  baby,  and  onset  of  jaun- 
dice within  the  first  few  hours  of  life.  The 
first  baby  is  seldom  diseased,  unless  of 
course,  the  mother  has  had  a previous  trans- 
fusion of  incompatible  blood.  Disease  due 
to  blood  types  other  than  the  Rh  system  also 
may  occur  in  babies  of  mothers  who  have 
had  incompatible  transfusions.  This  fact 
has  resulted  in  Great  Britain  as  well  as 
some  parts  of  this  country  in  blood  typing 
for  a wide  variety  of  antigens  as  well  as 
Coombs  tests  prior  to  all  transfusions.  Some 
babies  escape  the  disease  even  after  the 
mother  is  known  to  be  sensitized.  Most  of 
these  are  Rh  negative  babies  indicating 
heterozygousness  for  the  gene  determining 
D antigen  in  the  father,  but  sometimes  quite 
normal  Rh  positive  babies  are  born,  for 
reasons  quite  unknown. 

The  treatment  of  the  condition  is  directed 
toward  restoration  of  hemoglobin  losses  but 
more  importantly,  the  removal  of  bilirubin 
and  antibody.  Bilirubin  may  rise  rapidly 
to  very  high  levels  if  the  infant  is  left  un- 
treated and  it  seems  very  likely  that  the 
probability  of  brain  damage  is  directly  pro- 
portional to  height  of  the  bilirubin.  Whether 
or  not  it  is  the  bilirubin  itself  which  causes 
the  syndrome  of  kernicterus  is  not  clearly 
established,  but  presumptive  evidence  has 
been  given  recently  by  Day.  He  observed 
reduction  in  oxygen  uptake  by  brain  tissue 
in  vitro  when  bilirubin  was  added.  This 
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trend  could  be  reversed  when  cytochrome 
C was  added  to  the  system.  In  any  case,  all 
present  evidence  indicates  the  beneficial  ef- 
fects of  exchange  transfusion  in  the  face 
of  a rising  bilirubin  level.  It  is  perhaps  best 
that  this  procedure  be  carried  out  in  a hos- 
pital where  special  equipment  and  skilled 
personnel  are  available,  as  it  is  not  without 
danger.  In  general  about  85  per  cent  of  the 
blood  volume  is  replaced,  using  a blood 
which  has  been  demonstrated  to  be  com- 
patible. Calcium  gluconate  should  be  given 
during  and  at  the  end  of  the  transfusion 
to  replace  calcium  which  has  been  removed. 
Venous  pressure  should  be  determined  at 
the  beginning  since  some  babies  are  in 
incipient  or  overt  heart  failure.  In  such 
cases  a small  venesection  should  be  done. 
This  may  be  accomplished  by  establishing 
during  the  exchange,  a deficit  of  40-80  c.c. 
of  blood,  the  amount  depending  on  the 
venous  pressure. 

Indications  for  exchange  transfusion  are 
cord  blood  hemoglobin  of  15  grams  or  less, 
or  a bilirubin  level  of  20  mg.  per  cent  or 
more,  or  both.  Bilirubin  levels  should  be 
determined  repeatedly  during  the  first 
twenty-four  hours  in  order  that  transfusion 
may  be  accomplished  before  the  level  has 
exceeded  20  mg.  per  cent.  Other  factors  to 
consider  are  a high  maternal  antibody  titre, 
prematurity,  and  a history  of  disease  in 
previous  infants,  as  well  as  the  result  of 
the  Coombs  test. 

Though  the  exchange  transfusion  will 
lower  the  bilirubin  materially,  it  will  often 
rise  again  after  twelve  to  twenty-four  hours, 
so  that  second  or  third  exchanges  are  often 
required.  These  may  well  be  necessary  since 
the  brain  appears  to  be  susceptible  to  the 
damaging  effects  of  bilirubin  for  seventy-two 
hours  or  possibly  more.  Evidence  favoring 
the  use  of  exchange  transfusion  has  been 
given  by  Allen  and  others  who  have  reported 
only  five  cases  of  kernicterus  among  about 
400  babies,  87  per  cent  of  which  were  trans- 
fused. Among  seventy-eight  babies,  studied 
prior  to  the  use  of  exchange  transfusion, 
twenty-six  showed  evidence  of  brain  dam- 
age. 

Erythroblastosis  due  to  ABO  incompati- 
bility behaves  rather  differently.  The 


anemia  is  often  quite  mild,  as  is  the  biliru- 
binemia,  though  the  latter  may  occasionally 
rise  to  levels  requiring  exchange  transfu- 
sion. In  these  cases  the  Coombs  test  is 
usually  negative.  Spherocytes  are  often  seen 
among  the  red  cells,  and  there  is  a rise  in 
maternal  antibody  and  the  appropriate  anti- 
body may  be  demonstrated  in  the  infant’s 
blood.  It  is  interesting  that  most  of  the 
affected  infants  are  group  A and  nearly  all 
the  mothers  are  group  O.  Occasionally 
group  B infants  may  sensitize  the  mother. 
First  pregnancies  are  not  immune.  The 
clinical  course  of  the  disease  is  similar  to 
that  due  to  other  causes,  though  usually 
milder.  The  liver  and  spleen  may  be  en- 
larged, and  jaundice  may  appear  within  a 
few  hours.  Kernicterus,  and  in  some  cases 
obstructive  jaundice  due  to  liver  damage 
and  inspissated  bile,  have  been  described. 
Exchange  transfusion  is  less  often  resorted 
to,  and  the  prognosis  is  generally  good.  In- 
dications for  transfusion  are  similar  to  those 
employed  in  cases  of  erythroblastosis  due 
to  other  causes. 

Erythroblastosis  due  to  ABO  incompati- 
bility is  not  common  and  most  heterospecific 
pregnancies  do  not  result  in  abnormal 
babies.  Recently  Zuelzer  and  Kaplan  re- 
ported the  hemoglobin  and  bilirubin  levels 
of  a large  number  of  non-erythroblastotic 
babies  with  blood  types  A and  B,  whose 
mothers  were  of  blood  type  O.  Among  the 
group  A babies  they  found  slight  elevations 
of  the  bilirubin  levels  of  cord  bloods  and 
blood  taken  on  the  third  day.  The  hemo- 
globin levels  of  these  same  babies  did  not, 
however,  deviate  significantly  from  normal 
values. 

C.  Other  Types  of  Hemolytic  Disease. 

Congenital  hemolytic  anemia  or  heredi- 
tary spherocytosis  occasionally  manifests 
itself  in  the  newborn  period,  though  hemo- 
lysis and  jaundice  in  this  age  group  are  un- 
common. A history  of  the  disease  in  par- 
ents, sibs,  or  collateral  relatives  is  helpful 
in  making  a diagnosis.  These  infants  show 
a marked  anemia,  and  jaundice,  spherocytes 
in  the  blood,  increased  osmotic  and  me- 
chanical fragility,  and  a negative  Coombs 
test.  One  must  be  sure  to  exclude  erythro- 
blastosis as  the  treatment  differs.  The 
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on  all  4 counti 


wide  spectrum  of  effectiveness 
rapid  diffusion 
prompt  control  of  infection 
minimum  side  effects 

he  decision  often  favors 


HYDROCHLORIDE 

TETRACYCLINE  HCI  LEDERLE 


Compared  with  certain  other  antibiotics,  ACHROMYCIN  ofFers  a broader  spectrum  of 
effectiveness,  more  rapid  diffusion  for  quicker  control  of  infection,  and  the  distinct  advan- 
tage of  being  well  tolerated  by  the  great  majority  of  patients,  young  and  old  alike. 

Within  one  year  of  the  day  it  was  offered  to  the  medical  profession,  ACHROMYCIN  had 
proved  effective  against  a wide  variety  of  infections  caused  by  Gram-negative  and 
Gram-positive  bacteria,  rickettsiae,  and  certain  viruses  and  protozoa. 

With  each  passing  week,  acceptance  of  ACHROMYCIN  is  still  growing.  ACHROMYCIN, 
in  its  many  forms,  has  won  recognition  as  a most  effective  therapeutic  agent. 


LEDERLE  LABORATORIES  DIVISION Pestl  Rivor,  Ngw  York 


*ReG.  U.  S.  PAT.  OFF. 


jaundice  is  unlikely  to  be  intense  on  the 
first  day  or  two  of  life  so  that  exchange 
transfusion  is  rarely  necessary.  Splenectomy 
is  often  ultimately  necessary,  though  rarely 
in  newborns.  Cases  of  newborns  who  have 
required  splenectomy  have,  however,  been 
described. 

There  are  other  types  of  hemolytic  anemia 
which  are  not  herditary.  In  these  cases 
there  are  likely  to  be  fewer  spherocytes  and 
usually  the  Coombs  test  is  positive.  Sple- 
nectomy is  less  useful  here,  but  ACTH  or 
Cortisone  has  sometimes  proved  to  be  suc- 
cessful. 

In  cases  of  negro  babies  with  jaundice 
and  hemolysis  one  should  always  keep  in 
mind  the  possibility  of  sickle  cell  disease. 
Hemolytic  crises  in  infancy  are  rare,  but 
have  been  reported  in  newborns.  Treat- 
ment consists  of  transfusion  if  necessary. 

D.  Familial  Non-Hemolytic  Jaundice  with 
Kernicterus. 

A new  type  of  jaundice  in  newborns  was 
recently  reported  by  Crigler  and  Najjar. 
These  babies  became  jaundice  immediately 
after  birth,  showing  bilirubin  levels  as  high 
as  30-40  milligrams  per  cent.  All  of  the 
bilirubin  was  indirect,  and  there  was  no 
evidence  of  hemolysis  or  liver  damage.  The 
condition  appears  to  be  hereditary  and  is 
perhaps  the  result  of  preservation  beyond 
the  perinatal  period  of  the  fetal  deficiency 
in  the  excretion  of  bilirubin.  That  is  to 
say,  the  liver  is  capable  of  excreting  the 
pigment,  but  not  until  a threshold  is  reached 
which  is  much  higher  than  normal.  The 
jaundice  lasts  throughout  life.  Most  of 
these  patients  had  brain  damage  and  died 
with  kernicterus.  None  received  exchange 
transfusion  since  none  came  to  the  hospital 
until  several  days  or  weeks  of  age,  but  this 
would  certainly  be  a condition  in  which 
such  treatment  would  be  valuable.  The  fact 
that  in  these  babies  kernicterus  resulted 
without  hemolysis  is  evidence  favoring  the 
hypothesis  that  bilirubin  is  indeed  the  in- 
jurious agent. 

Obstructive  or  Regurgitation  Jaundice 

A.  Atresia  of  the  Bile  Ducts. 

More  than  one-half  of  all  cases  of  ob- 
structive jaundice  in  the  newborn  are  due 


to  atresia  of  the  bile  ducts.  The  defect  may 
involve  all  the  bile  collecting  system  or 
only  parts  of  the  extra-hepatic  ducts.  The 
baby  appears  quite  normal  at  birth  and 
jaundice  is  seldom  noted  before  two  weeks 
of  age.  The  jaundice  becomes  progressively 
deeper  and  assumes  a greenish  tinge,  the 
urine  becomes  dark  indicating  the  presence 
of  bilirubin,  and  the  stools  light  of  color.  Such 
babies  are  well  nourished  and  for  the  first 
few  months  often  grow  and  develop  well. 
After  a time,  however,  the  liver  becomes 
damaged,  and  is  much  enlarged,  hard,  and 
nodular.  Ultimately  enlargement  of  the 
spleen  occurs.  At  first  the  serum  bilirubin 
is  all  direct  and  tests  of  liver  function  are 
normal.  As  the  liver  becomes  progressively 
damaged,  somewhat  more  indirect  bilirubin 
appears  and  other  function  tests  begin  to 
show  abnormalities.  Bilirubin  is  found  in 
the  urine,  and  urobilin  is  low  or  absent  in 
urine  and  stool.  Eventually  growth  is  ar- 
rested, and  various  manifestations  of  de- 
ficiencies of  fat-soluble  vitamins  such  as 
rickets  and  hypoprothrombinemia  may  en- 
sue. Death  may  be  due  to  infection  and 
hepatic  insufficiency,  or  hemorrhage  though 
often  this  does  not  occur  until  after  one  or 
more  years  of  life. 

The  only  definitive  treatment  for  this 
condition  is  surgery.  In  many  instances 
this  is  unavailing  since  no  structures  are 
found  with  which  an  anastomosis  to  bowel 
may  be  accomplished.  Among  146  patients 
with  biliary  atresia  of  all  types,  Ladd  and 
Gross  found  only  twenty-seven  which  were 
operable.  If  the  diagnosis  is  quite  clear, 
operation  may  be  undertaken  early  in  life, 
but  there  are  other  causes  of  obstructive 
jaundice  in  the  newborn  which  may  simu- 
late biliary  atresia  and  in  these  cases  the 
risk  to  life  of  surgical  exploration  is  con- 
siderable. In  addition,  the  diseases  due  to 
causes  other  than  atresia  are  often  self- 
limiting  so  that  after  three  or  four  months 
the  jaundice  improves,  and  such  an  event 
eliminates  the  diagnosis  of  biliary  atresia 
without  recourse  to  surgery  with  its  grave 
risk  to  the  child.  Thus,  in  general,  in  situa- 
tions in  which  the  diagnosis  is  not  quite 
clear  it  is  perhaps  best  to  delay  surgery  un- 
til the  baby  is  about  4 months  of  age. 
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B.  Obstruction  of  the  bile  ducts  may  oc- 
cur due  to  causes  other  than  atresia  of  the 
biliary  tree.  Choledocal  cysts  have  been 
described  causing  jaundice  during  the  new- 
born period.  Sometimes  the  cyst  is  palpable, 
suggesting  the  diagnosis.  Surgery  is  the 
treatment. 

C.  Regurgitation  jaundice  due  to  causes 
other  than  obstruction  of  the  bile  ducts. 

There  are  cases  of  obstructive  jaundice 
in  the  newborn  which  are  due  to  diseases 
other  than  primary  atresia  or  obstruction 
of  the  bile  ducts.  These  conditions  have 
been  especially  well  described  in  a recent 
paper  by  Harris,  Andersen,  and  Day,  appear- 
ing in  Pediatrics,  April,  1954. 

1.  Obstructive  jaundice  associated  with 
erythroblastosis.  Hepatic  obstruction  can 
occur  following  excessive  hemolysis.  It  is 
rather  uncommon  in  erythroblastosis  due 
to  Rh,  ABO,  or  other  incompatibility,  but  in 
perhaps  2 or  3 per  cent  of  such  cases  an  ob- 
structive picture  follows  the  initial  retention 
jaundice.  In  these  cases  jaundice  may  per- 
sist for  many  months.  In  general,  distribu- 
tion of  direct  and  indirect  bilirubin  is  about 
equal,  a point  which  should  help  to  dif- 
ferentiate these  cases  from  biliary  atresia, 
in  which  the  direct  pigment  is  strongly  pre- 
dominant. There  are  also  evidences  of 
parenchymal  damage  as  manifested  by  posi- 
tive flocculation  and  turbidity  tests.  The 
stools  in  these  patients  are  not  always  color- 
less and  urobilin  is  often  detectable  in  both 
urine  and  stool.  Liver  biopsies  show  ex- 
tensive erythropoiesis,  giant  multinucleated 
liver  cells,  variable  degrees  of  necrosis,  bile 
duct  proliferation  and  fibrosis.  One  also 
sees  in  the  bile  ducts  thrombi  of  inspissated 
bile.  Hsia  and  Gellis  have  suggested  that 
the  obstructive  picture  may  be  due  to  these 
plugs  and  have  described  these  and  other 
cases  under  the  label  of  “inspissated  bile 
syndrome.”  The  obstruction  could  be  due 
equally,  however,  to  swelling  and  necrosis 
of  the  liver  cells  themselves.  Thus  while 
these  cases  may  resemble  those  due  to 
biliary  atresia,  there  are  important  differ- 
ences. To  the  above  differences  one  may  of 
course  add,  family  history  of  other  eryth- 
roblastotic  babies,  maternal-child  blood 
group  incompatibility,  and  anemia  if  the 


baby  is  seen  early  enough  in  the  disease.  On 
physical  examination  there  may  be  very 
little  difference  between  the  two  conditions, 
so  that  one  may  need  to  rely  upon  the  his- 
tory and  laboratory  findings.  Exploration  to 
investigate  the  possibility  of  biliary  atresia 
in  cases  in  which  a diagnosis  cannot  be  made 
should  be  deferred  at  least  until  four  months 
of  age  for  reasons  already  stated.  The 
prognosis  is  usually  good  for  these  babies. 
In  most  cases  the  jaundice  disappears  after 
one  to  four  months  without  any  specific 
treatment. 

The  syndrome  has  also  been  described  in 
cases  of  acquired  hemolytic  jaundice  in 
babies.  These  cases  behave  in  every  way 
similarly  to  those  due  to  erythroblastosis, 
though  in  the  patients  described  by  Harris, 
Andersen,  and  Day  there  were  evidences  of 
greater  hepatic  damage  in  the  acquired 
hemolytic  anemia  cases. 

2.  Obstructive  jaundice  associated  with 
hepatitis  due  to  various  causes.  There  are 
a number  of  causes  of  obstructive  jaundice 
in  the  newborn  quite  apart  from  hemolysis. 
Among  these  is  viral  hepatitis.  This  dis- 
ease has  been  reported  in  newborns  by 
Stokes  and  others.  The  jaundice  may  ap- 
pear in  the  early  days  or  weeks  of  life,  and 
is  often  accompanied  by  anorexia,  diarrhea, 
and  other  signs  of  infection.  The  stools  are 
often  acholic  and  the  urine  dark.  On  ex- 
amination the  baby  may  be  rather  poorly 
nourished  and  ill,  and  the  liver  is  usually 
enlarged.  The  serum  bilirubin  usually  shows 
an  equal  partition  between  direct  and  indi- 
rect, and  the  turbidity  and  flocculation  tests 
are  usually  positive.  The  liver  shows  evi- 
dence of  necrosis  and  scarring,  and  multinu- 
cleated giant  cells  are  seen.  The  prognosis 
is  good,  with  clearing  of  the  jaundice  and 
return  of  liver  functions  to  normal  in  the 
majority  of  cases. 

There  have  been  some  reports  of  infection 
at  birth  of  more  than  one  infant  in  a family. 
Presumably  the  mother  harbors  the  virus. 
Scott  reports  one  family  in  which  three 
babies  were  so  involved. 

Other  causes  of  hepatitis  in  the  newborn 
have  been  reported.  The  cause  of  many  of 
these  is  unknown,  and  such  cases  have  been 
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labeled  by  Popper  as  “toxic  hepatitis.”  In 
some  cases  there  is  evidence  of  bacterial  in- 
fection such  as  peritonitis  or  pneumonia. 
In  others  sepsis,  often  due  to  E.  Coli,  is 
found.  In  some  instances  there  is  ascending 
infection  of  the  bile  ducts,  or  cholangitis. 
Cytomegalic  inclusion  disease  has  been 
reported  as  causing  jaundice,  as  has  galac- 
tosemia. In  the  former  disease  diagnosis 
during  life  is  made  by  finding  characteristic 
inclusion  bodies  in  renal  tubular  cells  which 
have  been  sloughed  and  appear  in  the  urine. 
Diagnosis  in  the  latter  disease  is  made  by 
finding  galactose  in  the  urine  while  the 
baby  is  on  a milk  diet  The  clinical  picture 
in  most  of  these  conditions  is  variable,  but 
so  far  as  liver  function  is  concerned  resem- 
bles most  closely  that  seen  in  viral  hepatitis. 

Conclusion 

A brief  review  of  the  metabolism  of 
bilirubin  and  a summary  of  clinical  and 
pathological  findings  of  a number  of  types 
of  jaundice  in  the  newborn  has  been  given. 

It  is  evident  that  there  are  many  causes 
of  jaundice  in  the  newborn  babies  and  that 
treatment  must  be  specific,  according  to  the 
cause.  A correct  diagnosis  can  usually  be 
made  if  adequate  use  is  made  of  history, 
physical  examination  and  laboratory  evi- 


dence. The  family  history  is  often  of  great 
value  and  the  need  for  attention  to  this 
easily  elicited  information  cannot  be  over- 
emphasized. 

Among  laboratory  tests,  a plea  is  made 
for  attention  to  the  Van  den  Bergh  test.  This 
procedure  is  easily  accomplished  and  will 
give  reliable  and  accurate  information  con- 
cerning ability  of  the  liver  to  metabolize 
and  excrete  bile  pigment,  and  bile  ducts  to 
collect  and  dispose  of  it.  Whenever  possible 
search  for  the  presence  of  bile  and  urobilin 
in  urine  and  stool  should  also  be  undertaken. 
Other  liver  function  tests  are  certainly  im- 
portant and  should  be  done  if  possible,  but 
the  above  tests  are  among  the  most  helpful. 

In  the  area  of  therapy  the  importance  of 
exchange  transfusion  in  appropriate  cases 
cannot  be  overstressed.  In  patients  with 
obstructive  jaundice  in  which  the  differ- 
ential diagnosis  lies  between  biliary  atresia 
and  obstruction  due  to  other  causes  there 
is  wisdom  in  deferring  exploration  until 
about  4 months  of  age.  During  this  time 
careful  observation,  supportive  treatment, 
and  antibiotics  if  necessary  should  be  pro- 
vided. In  patients  who  do  not  have  atresia 
of  the  bile  ducts,  such  watchful  waiting  will 
usually  be  rewarded  by  the  appearance  of 
evidences  of  improvement. 


COLLOIDAL  IODINE  IN  POLIOMYELITIS* 


A series  of  eighty  cases  of  poliomyelitis  ob- 
served during  a severe  epidemic  in  Mexico  City 
in  1948  was  treated  with  slow  intravenous  or 
intramuscular  injections  of  iriodine.  Iriodine  is 
a neutral,  isotonic,  colloidal  iodine  solution  con- 
taining potassium  iodide  10  mg.,  iodine  10  mg. 
and  beta  amylose  100  mg.  in  5 c.c.  of  distilled 
water.  The  rationale  of  the  beta  amylose  col- 
loidal medium  is  the  fact  that  the  iodine  element 
is  held  firmly  by  absorption,  to  be  released  as 
free  iodine  gradually  as  needed  on  contact  with 
the  blood. 

The  group  included  five  acute  cases,  sixty-five 
chronic,  and  ten  which  were  omitted  from  con- 
sideration because  of  incomplete  scientific  data. 
In  all  five  acute  cases,  treated  exclusively  with 
iriodine,  tenderness,  muscular  pains  and  con- 
tractions disappeared  in  twenty-four  to  forty- 
eight  hours.  All  of  these  patients  recovered  com- 


pletely in  three  weeks  to  three  months,  leaving 
no  clinical  signs  of  the  disease. 

All  sixty-five  chronic  cases  showed  some  de- 
gree of  ultimate  improvement,  but  none  of  the 
long  standing  cases  recovered  completely.  There 
were  no  ill  effects  from  the  medication  except 
a mild  rash  in  a few  instances. 

In  the  authors’  previous  experience  with  acute 
poliomyelitis  in  Mexico,  the  recovery  rate  was 
approximately  50  per  cent.  In  the  present  series, 
there  was  no  deviation  in  results,  inasmuch  as 
there  was  100  per  cent  recovery  in  all  five  cases 
treated  with  iriodine.  These  results  would  seem 
to  be  statistically  significant  for  a small  series. 
However,  further  clinical  investigation  should  be 
conducted  on  a larger  scale. 

♦Miranda  Ortiz,  E.  and  Gonzalez  Calzada,  D.,  Palli- 
ative Treatment  of  Poliomyelitis,  Preliminary  Report 
on  Use  of  Colloidal  Iodine  Solution,  Medical  Times 
83:107  (Peb.)  1955. 
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PRO-BANTHINE®  FOR  ANTICHOLINERGIC  ACTION 


A Combined  Neuro-Effector 
and  Ganglion  Inhibitor 

Pro-BantJfme  consistently  controls  gastrointestinal 
hypermotility  and  spasm  and  the  attendant  symptoms. 


Pro-Banthine  is  an  improved  anticholinergic 
compound.  Its  unique  pharmacologic  proper- 
ties are  a decided  advance  in  the  control  of  the 
most  common  symptoms  of  smooth  muscle  spasm 
in  all  segments  of  the  gastrointestinal  tract. 

By  controlling  excess  motility  of  the  gastroin- 
testinal tract,  Pro-Banthine  has  found  wide  use^ 
in  the  treatment  of  peptic  ulcer,  functional  diar- 
rheas, regional  enteritis  and  ulcerative  colitis.  It 


is  also  valuable  in  the  treatment  of  pylorospasm 
and  spasm  of  the  sphincter  of  Oddi. 

Roback  and  BeaP  found  that  Pro-Banthine 
orally  was  an  “inhibitor  of  spontaneous  and  his- 
tamine-stimulated gastric  secretion”  which  “re- 
sulted in  marked  and  prolonged  inhibition  of  the 
motility  of  the  stomach,  jejunum,  and  colon. . . .” 

Therapy  with  Pro-Banthine  is  remarkably  free 
from  reactions  associated  with  parasympathetic 
inhibition.  Dryness  of  the  mouth  and  blurred 
vision  are  much  less  common  with  Pro-Banthine 
than  with  other  potent  anticholinergic  agents. 

In  Roback  and  Beal's^  series  “Side  effects  were 
almost  entirely  absent  in  single  doses  of  30  or 
40  mg. . . .” 

Pro-Banthine  (/3-diisopropyIaminoethyl  xan- 
thene-9-carboxylate  methobromide,  brand  of 
propantheline  bromide)  is  available  in  three  dos- 
age forms ; sugar-coated  tablets  of  15  mg. ; sugar- 
coated  tablets  of  1 5 mg.  of  Pro-Banthine  with  1 5 
mg.  of  phenobarbital,  for  use  when  anxiety  and 
tension  are  complicating  factors;  ampuls  of  30 
mg.,  for  more  rapid  effects  and  in  instances  when 
oral  medication  is  impractical  or  impossible. 

For  the  average  patient  one  tablet  of  Pro- 
Banthine  (15  mg.)  with  each  meal  and  two  tablets 
(30  mg.)  at  bedtime  will  be  adequate.  G.  D. 
Searle  & Co.,  Research  in  the  Service  of  Medicine. 


1.  Schwartz  I.  R. ; Lehman,  E. ; Ostrove,  R.,  and  Seibel,  J.  M. : 
Gastroenterology  25 .'41 6 (Nov.)  1953. 

2.  Roback,  R.  A.,  and  Beal,  J.  M.:  Gastroenterology  25:24 
(Sept.)  1953. 
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A monlhly  news  summary  from  the  nation’s  capital 
by  the  Washington  Office  of  the  A.M.A. 


Before  Congress,  and  getting  some  attention 
but  almost  no  action,  is  the  Hoover  Commission’s 
report  on  federal  medical  services.  Most  con- 
troversial question  is  how  much  medical  care 
the  federal  government  should  give  to  veterans 
whose  disabilities  are  not  a result  of  their  mili- 
tary service.  This  is  ground  that  has  been  well 
plowed  before,  by  the  first  Hoover  Commission, 
by  various  studies  and  reports  and  most  re- 
cently by  the  A.M.A.’s  campaign  to  educate  the 
profession  on  the  non-service-connection  situa- 
tion. 

Apathy  of  Congress  may  be  explained  in  part 
by  decision  of  the  White  House,  the  week  after 
release  of  the  Commission  report,  to  appoint  a 
commission  to  inquire  into  the  whole  field  of 
veterans’  benefits.  The  group,  headed  by  Gen. 
Omar  Bradley,  former  VA  administrator,  is  not 
expected  to  complete  its  study  until  next  fall. 

A Medical  Task  Force  (fourteen  physicians 
and  one  dentist)  did  most  of  the  spadework  for 
the  Hoover  Commission.  Publication  of  its  re- 
port showed  that  not  all  the  recommendations 
of  the  Task  Force  were  accepted  by  the  full 
Commission.  The  most  notable  differences  came 
in  veterans’  medical  care.  The  Task  Force  con- 
cluded that  what  is  most  urgently  needed  is  a 
firm  legal  basis  for  determination  of  eligibility 
for  medical  care.  Its  solution  would  be  to  end 
eligibility  for  non-service-connected  care  three 
years  after  separation  from  service.  The  Task 
Force  declared  that  “the  very  normal  incident  of 
fulfilling  the  duties  required  of  every  citizen” 
should  not  entitle  part  of  the  population  to  life- 
long medical  care.  The  three-year  limit,  ac- 
cording to  the  Task  Force,  would  reduce  the 
potential  VA  patients  from  17.5  million  to  3 mil- 
lion, at  an  annual  saving  of  $150  million.  The 
Commission  would  not  go  along  with  this  on 
the  theory  that  “the  sentiment  of  the  American 
people  is  that  a sick  and  really  indigent  veteran 
should  be  provided  care  in  VA  hospitals.”  In- 
stead it  recommended  that: 

( 1 ) The  inability-to-pay  statement  for  non- 
service care  be  “subject  to  verification,”  (2)  a 
veteran  assume  an  interest-free  liability  to  pay 
for  such  care  at  some  future  date  “if  he  can  do 
so,”  (3)  the  VA  close  down  twenty  hospitals. 


mostly  general  medical  and  surgical,  (4)  out- 
patient care  be  furnished  indigent  veterans  with 
non-service  disabilities,  and  (5)  all  veterans  laws 
be  brought  together  into  a single  code. 

The  American  Legion  labeled  the  Hoover  Com- 
mission recommendations  as  “heartless,”  and 
“unworthy  of  serious  consideration  by  informed 
people.”  Through  Secretary  and  General  Man- 
ager George  F.  Lull,  the  American  Medical  As- 
sociation made  these  points:  (1)  closer  screening 
of  financial  statements  already  has  proved  to 
be  ineffective,  (2)  rejecting  the  Task  Force  plan 
for  a three-year  cutoff  while  offering  outpatient 
care  would  skyrocket  costs  and  defeat  the  com- 
mission’s goal  of  eliminating  wasteful  spending 
and  unnecessary  intrusion  by  the  government  in 
private  affairs. 

The  Commission  has  other  equally  important, 
if  not  as  controversial,  proposals.  Among  them 
are: 

Closing  down  of  general  medical  hospitals  of 
the  Public  Health  Service,  elimination  of  free 
medical  care  for  merchant  seamen,  extension  of 
contributory  health  insurance  to  military  de- 
pendents and  other  U.  S.  beneficiaries  along 
lines  of  the  proposed  program  for  federal  civilian 
employees,  regionalization  of  military  hospitals 
with  one  department  in  command  of  all  hos- 
pitals in  each  area,  creation  of  a Federal  Ad- 
visory Council  of  Health  with  physician  and  lay 
members  who  would  advise  the  President  on 
both  governmental  and  national  health  prob- 
lems, and  creation  of  a National  Medical  Library 
out  of  the  present  Armed  Forces  Medical  Li- 
brary. Copies  of  both  Commission  and  Task 
Force  reports  are  available  at  the  Government 
Printing  Office,  Washington  25,  D.  C. 

Secretary  Hobby  of  the  Department  of  HEW, 
testifying  on  all  the  administration’s  proposals, 
opened  a series  of  health  hearings  before  the 
House  Interstate  and  Foreign  Commerce  Com- 
mittee. Pressed  to  make  a choice,  she  indicated 
that  the  two  most  important  parts  of  the  six- 
part  omnibus  health  bill  were  reinsurance  of 
health  plans  and  federal  guarantee  of  mortgages 
for  health  facilities. 

But  the  committee  decided  that  first  priority 
should  go  to  mental  health  proposals.  Accord- 
ingly the  following  week  it  started  hearings  on 
that  part  of  the  omnibus  bill  calling  for  a five- 
year  program  of  grants  to  states  for  mental 
health  projects.  Also  before  the  committee  was 
the  chairman’s  bill  for  a national  study  of  mental 
illness  problems,  to  be  financed  by  the  U.  S. 
but  conducted  by  private  groups. 

Holding  priority  on  the  Senate  side  was  legisla- 
tion for  a five-year,  $250  million  program  for  aid 
to  medical  schools,  sponsored  by  Chairman  Hill 
of  the  Labor  and  Public  Welfare  Committee. 
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PREOPERATIVE  SEDATION 


one  of  the  uses  for 


short-acting  NEMBUTAC 


(Pentobarbital,  Abbott) 

Just  0.1  Gm.  (IH  grs.)  of  short- 
acting Nembutal  the  night  before 
and  0.1  to  0.2  Gm.  (13^  to  3 grs.)  two 
hours  before  operation  will  allay  ap- 
prehension, induce  sleep  and  decrease 
the  amount  of  general  anesthetic 
needed.  And  with  these  advantages: 


•^Short-acting  Nembutal  can 
produce  any  desired  degree  of  cere- 
bral depression — from  mild  seda- 
tion to  deep  hypnosis. 

The  dosage  required  is  small — 
only  about  one-half  that  of  many 
other  barbiturates. 

Hence,  there's  less  drug  to  be  in- 
activated, shorter  duration  of  effect, 
wide  margin  of  safety  and  little 
tendency  toward  morning-after 
hangover. 

^ In  equal  oral  doses,  no  other  bar- 
biturate  combines  quicker,  briefer, 
more  profotmd  effect.  jl  7^~ 
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ABSTRACT  OF  MINUTES* 

House  of  Delegates  of  the 
Colorado  State  Medical  Society 

Colorado  Room 
Shirley-Savoy  Hotel 
Denver,  Colorado 

SPECIAL  MEETING 

(First  Midwinter  Interim  Session) 

Called  to  meet  concurrently  with  the  Twentieth 
Annual  Midwinter  Postgraduate  Clinics  of  the 
Colorado  State  Medical  Society,  February  15  to 
18,  1955. 

FIRST  MEETING 
Tuesday,  February  15,  1955 
Speaker:  John  A.  Weaver,  Jr.,  M.D.,  Greeley. 
Vice  Speaker:  William  B.  Condon,  M.D.,  Denver. 

Vice  Speaker  Condon  called  the  House  to  order 
at  4:00  p.m.  and  recognized  Dr.  John  L.  Mc- 
Donald, Chairman  of  the  Committee  on  Constitu- 
tion, By-Laws  and  Credentials.  Dr.  McDonald 
presented  the  Committee’s  report  on  credentials 
as  printed  in  the  House  of  Delegates  Handbook 
and  supplemented  it  by  recommending  that  the 
following  be  seated:  For  Arapahoe  County,  John 
Simon,  Jr.,  delegate;  and  his  alternate,  S.  C. 
Percefull.  For  Delta  County,  Dr.  Lawrence  L. 
Hick,  delegate;  and  the  alternate,  Charles  Frey. 
He  cautioned  against  confusing  names  in  the 
Denver  list,  i.e.  alternate  for  Dr.  Walter  E.  Vest 
is  Dr.  Melvin  A.  Johnson;  and  Dr.  Marvin  E. 
Johnson  also  is  an  alternate  in  the  Denver  list. 
Delegate  for  Huerfano  County,  James  M.  Lamme, 
Sr.;  and  his  alternate.  Dr.  N.  S.  Saliba.  To  cor- 
rect an  error  in  the  printed  list  he  stated  the 
hold-over  delegate  for  Weld  County  was  Dr. 
Donn  J.  Barber,  whose  name  should  be  sub- 
stituted for  the  name  of  Dr.  W.  W.  Webster. 

Fifty-eight  accredited  delegates  (more  than  a 
quorum)  answered  the  original  roll  call. 

On  motion  the  reports  of  the  Credentials  Com- 
mittee were  adopted  as  amended  by  the  sup- 
plemental report. 

Immediately  at  the  conclusion  of  the  first  roll 
call  the  Executive  Secretary  noted  the  belated 
appearance  of  other  delegates,  bringing  the  total 
roll  call  to  sixty-seven. 

On  additional  report  by  Dr.  McDonald,  Dr. 
Ernest  Wittenberg  was  seated  as  an  alternate  for 
San  Luis,  due  to  the  absence  of  both  Dr.  A.  B. 
Gjellum  and  Dr.  Howard  M.  Rupp. 

Address  of  Speaker 

Speaker  Weaver  addressed  the  House  as  fol- 
lows: 

A.s  you  all  know,  this  is  the  first  Interim  meeting 
of  the  House  of  Delegates  which  was  authorized  at 

“Condensed  from  the  shorthand  and  sound  recorded 
record  of  H.  E.  Dennis,  Certified  Shorthand  Reporter. 
Reports  referred  to  but  not  reproduced  herein  were 
distributed  to  all  members  of  the  House  of  Delegates 
in  advance  of  the  Special  Session  in  the  printed 
"House  of  Delegates  Handbook”  or  were  distributed 
to  all  memliers  of  the  House  in  mimeograph  form. 
Co])ies  of  all  such  reports  are  on  file  in  the  Execu- 
tive Office  of  the  Society,  available  for  study  by  any 
member  of  the  Society. 


the  last  regular  session  of  the  House,  held  in  Sep- 
tember, 1954. 

I should  like  very  briefly  to  refresh  your  memories 
as  to  the  purpose  and  procedure  of  this  midwinter 
session.  The  purpose  of  this  meeting  is  primarily  to 
receive  the  report  of  the  Board  of  Trustees  and  to 
direct  the  activities  of  the  Board;  to  receive  and  act 
upon  the  report  of  the  Public  Policy  Committee;  and 
to  receive  and  act  upon  any  special  report  of  any 
other  committee.  Secondly,  the  House  is  to  elect  its 
Annual  Nominating  Committee  at  this  Interim  meet- 
ing in  order  that  its  members  will  have  adequate 
time  to  study  proposed'  nominees  and  to  allow  for 
publication  of  these  nominees  in  the  delegates’  hand- 
book prior  to  the  September  annual  meeting. 

As  noted  in  the  foreword  of  your  Handbook,  the 
By-Laws  fix  the  Order  of  Business  for  the  House, 
designed  for  the  annual  session,  however.  Due  to  the 
lessened  work  of  the  Midwinter  session,  your  Speaker 
believes  the  regular  Order  of  Business  would  be 
cumbersome,  and  has  suggested  an  abbreviated  Order 
of  Business  for  the  coming  session  which  can  be 
ratified  by  two-thirds  vote  of  the  House. 

I should  like  to  emphasize  the  spirit  of  the  policy 
adopted  for  the  Interim  Session.  It  should  be  brief. 
I should  receive  only  a few  reports,  namely,  those 
previously  mentioned  committee  reports,  plus  any 
urgent  current  problems.  This  with  the  addition  of 
the  election  of  the  Nominating  Committee,  should 
conclude  the  business  of  the  Interim  Session. 

As  it  was  left  to  the  discretion  of  the  Speaker 
regarding  reference  committees,  it  was  decided  that 
the  action  of  the  House  would  be  expedited'  by  the 
appointment  of  two  such  committees,  and  these  ap- 
pear in  the  Handbook.  However,  since  the  Handbook 
has  been  printed,  your  Speaker  has  learned  of  an 
urgent,  special  report,  which  may  need  the  earnest 
attention  of  this  body  at  an  Executive  Session.  I 
have,  therefore,  appointed  a special  Reference  Com- 
mittee on  Executive  Session,  as  follows; 

Harry  C.  Hughes,  Denver,  Chairman. 

Carl  W.  Swartz,  Pueblo,  Vice  Chairman. 

G.  C.  Milligan,  Arapahoe. 

Charles  G.  Freed,  Denver*. 

Carl  A.  McLauthlin,  Sr.,  Denver. 

J.  W.  McMullen,  El  Paso. 

Ligon  Price,  Northwestern. 

O.  W.  Allison,  Boulder*. 

Charles  A.  Cassidy,  San  Luis  Valley*._ 

After  the  regular  reports  have  been  received  today, 
this  special  reference  committee  will  request  the 
House  go  into  Executive  Session. 

Again,  may  I ask  that  we  all  make  the  most  of  our 
time.  Let  us  discuss  only  those  things  that  are 
properly  before  us.  Please  keep  your  discussion  con- 
cise and  to  the  point. 

In  conclusion  I request,  as  suggested  in  the  Hand- 
book’s foreword,  that  at  this  time  the  House  adopt 
a special  Order  of  Business  outlined  on  page  5 of 
the  Handbook. 

On  motion  regularly  seconded  and  adopted 
without  dissent,  the  House  established  the  Order 
of  Business  as  suggested  by  the  Speaker  and 
printed  at  page  5 of  the  Handbook. 

(Speaker  Weaver  presiding.  He  and  Vice 
Speaker  Condon  alternated  in  presiding  over  the 
remainder  of  the  meeting). 

On  motion  regularly  seconded  and  adopted 
without  dissent,  the  Minutes  of  the  Eighty-fourth 
Annual  Session  of  the  House,  as  published  in 
abstract  in  the  November,  1954,  issue  of  the 
Rocky  Mountain  Medical  Journal  as  required  by 
the  By-Laws,  were  adopted  without  correction. 

Speaker  Weaver  appointed  Dr.  John  B.  Farley, 
of  Pueblo,  to  serve  on  the  Reference  Committee 
on  Board  of  Trustees  and  Executive  Office,  due 
to  the  absence  of  Dr.  R.  H.  Ackerly,  of  Pueblo; 
and  Dr.  Tugene  B.  Ley,  of  Pueblo,  to  serve  on 
the  Reference  Committee  on  Legislation  and 
Public  Relations,  due  to  the  absence  of  Dr.  Erwin 
P.  Wenz,  San  Juan. 

Reports  of  Board  of  Trustees 

Dr.  Samuel  P.  Newman,  President  and  Chair- 
man of  the  Board  of  Trustees,  presented  the  Re- 
port of  the  Board  of  Trustees  as  printed  on 
pages  7 to  12,  inclusive,  of  the  Handbook.  He 
also  submitted  mimeographed  supplemental  re- 
ports, as  follows: 

(1)  Status  of  the  Budget  of  the  Colorado  State 
Medical  Society,  1954-1955,  as  of  January,  1955. 

“These  names  substituted  later  on  during  the  meet- 
ing for  original  appointees  not  present. 
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FOR  A MORE  EFFECTIVE  OFFICE  PRACTICE  — 

Profit  from  the  experience  of  thousands  of  other  L-F  users, 
choose  the  Model  SW  660  short-wave  Diathermy.  It’s 
simple  to  operate,  easy  to  use  and  SAVES  hours  of  your 
time.  With  this  diathermy,  there’s  no  need  for  the  busy 
doctor  to  refer  or  defer  diathermy  treatments.  Prescribe 
for  and  treat  your  patients  in  your  office. 


GEO.  BERBER!  & SONS,  INC. 

1 524  Court  Place 
Denver,  Colorado 
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'ANTEPAR’ 


for  "This  Wormy  World" 


PINWORMS 

ROUNDWORMS 

*$YRUP  OF  'ANTEPAR'  Citrate  brand 

Piperazine  Citrate 

Bottles  of  4 fluid  ounces,  1 pint  and  1 gallon. 

^TABLETS  OF  'ANTEPAR'  Citrate  brand 

Piperazine  Citrate 

250  mg.  or  500  mg.,  Scored 
Bottles  of  100. 

Pads  of  directions  sheets  for  patients  avail- 
able on  request. 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC. 
Tuckahoe,  New  York 


(2)  Report  of  the  Finance  Committee,  dated 
February  15,  1955,  for  the  five  months  of  the 
fiscal  year  September  1,  1954. 

He  reported  verbally  that  on  this  date  the 
Board  had  approved  a request  of  the  Intrapro- 
fessional Insurance  Committee  to  prepare  a 
questionnaire;  approved  the  Supplemental  Re- 
port of  the  Finance  Committee  (February  15, 
1955);  approved  a recommendation  to  continue 
the  Public  Relations  Steering  Committee;  ap- 
pointed Dr.  E.  G.  Ceriani  of  Kremmling  to  re- 
place Dr.  Ben  Mayer  as  a member  of  the  Blue 
Shield  Fee  Schedule  Advisory  Committee;  pro- 
posed recommending  to  the  Governor  that  Dr. 
Fred  Hartshorn  be  reappointed  as  a member  of 
the  State  Board  of  Health;  voted  to  instruct  Mr. 
Nordlund  procedurally  concerning  legislative 
matters;  proposed  a request  to  the  Governor  to 
reappoint  Dr.  George  Buck  to  the  Board  of 
Medical  Examiners;  and  reported  reception  of 
four  resolutions  critical  of  current  operations  of 
the  Joint  Commission  on  Accreditation  of  Hos- 
pitals (from  the  general  practice  group  of  St. 
Luke’s  Hospital,  from  the  Porter  Hospital,  from 
Dr.  Walter  E.  Vest,  Jr.,  and  from  Dr.  William  A. 
Liggett)  which  were  transmitted  to  the  House 
by  the  Board,  without  prejudice,  for  considera- 
tion by  the  Reference  Committee. 

(The  full  text  of  this  report  is  found  in  the 
Appendix.) 

Speaker  Weaver  called  for  discussion  upon  the 
reports,  there  was  none,  and  he  thereupon  re- 
ferred them  to  the  Reference  Committee  on 
Board  of  Trustees  and  Executive  Office. 

Report  of  the  Board  of  Councilors 

Chairman  Leo  W.  Lloyd  of  the  Board  of  Coun- 
cilors was  absent  due  to  an  accident  and  injury 
in  his  immediate  family,  concerning  which  the 
House  unanimously  voted  to  forward  a message 
of  condolence. 

After  it  was  determined  there  would  be  no 
supplementary  report  from  the  Board  of  Coun- 
cilors, on  motion  regularly  seconded  and  adopted 
without  dissent,  the  report  as  printed  at  page 
12  of  the  Handbook  was  adopted  by  the  House, 
without  use  of  a reference  committee. 

Report  of  Committee  on  Public  Policy 

Chairman  G.  C.  Milligan  presented  the  Report 
of  the  Public  Policy  Committee  as  printed  at 
pages  12  to  15,  inclusive,  of  the  Handbook.  He 
also  submitted  a Supplemental  Report  of  the 
Committee  as  follows: 

In  consideration  of  publicity  involving-  the  Medical 
Center,  the  folio  vving  resolution  -w'as  passed  and 
directed  to  be  transmitted  to  the  Dean  of  the 
Medical  School: 

‘■BE  IT  NOW  RESOLVED,  That  doctors  at  the 
Medical  Center  must  accept  the  responsibility  for 
keeping  publicity  concerning  them  -within  the 
bounds  of  ethics  and  good  taste  regardless  of  the 
impetus  initiating  such  publicity.” 

We  wish  to  point  out  further,  that  this  becomes  all 
the  more  important  since  these  doctors  are  doing 
some  private  practice  and  are  noiv  seeking  broader 
priviieges. 

The  special  committee  and  the  Public  Policy  Com- 
mittee as  a whole  recommends  that  since  there  is 
not  sufficient  information  available  no  definite  stand 
be  taken  at  this  time  with  regard  to  the  construction 
of  a private  pavilion  at  Colorado  General  Hospital. 
The  committee  does  recommend  that  we  urge  the  key 
people  at  the  Medical  Center  to  take  us  into  their 
full  confidence  in  informing  the  Society  of  definite 
plans,  as  soon  as  any  step  is  formulated,  so  that  we 
may  consult  on  each  one  before  any  implementation. 

The  Committee  wishes  further  to  point  out  that 
we  all  desire  a strong  medical  school  and  that  we 
believe  a strong  medical  school  is  not  possible  if 
not  supported  by  a friendly  profession.  Also,  that 
since  the  idea  that  teaching  benefits  from  some 
private  practice  by  the  teachers,  this  idea  does 
represent  a certain  amount  of  reversal  of  philosophy, 
and  suggests  that  perhaps  more  use  should  be  made 
of  the  volunteer  faculty  and  that  more  emphasis 
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should  be  placed  on  the  community  training  program 
and  perhaps  some  other  interesting  possibilities. 

The  special  committee  was  asked  to  continue  its 
activities 

Arrangements  for  a joint  meeting  of  the  Public 
i’olicy  Committee  of  the  Colorado  State  Medical 
Society  and  of  the  Denver  County  Medical  Society 
with  the  Board  of  Health  and  Hospitals  of  the  City 
and  County  of  Denver  was  not  possible  on  the  date 
mentioned  in  the  Handbook  report,  and  is  scheduled 
to  take  place  on  Friday,  February  18,  at  5:00  p.m,, 
in  the  Spruce  Room  of  the  Shirley-Savoy  Hotel. 
Suppleinentnl  Report  From  the  Subcommittee  on 

jLeg'isIsition. 

On  February  10,  1955,  the  subcommittee  voted 

unanimously  to  disapprove  Senate  Bill  No.  211,  which 
would  provide  for  the  admission  and  care  of  private 
patients  at  Colorado  General,  and  recommends  that 
it  be  referred  to  the  House  of  Delegates  of  the 
Colorado  State  Medical  Society  for  its  consideration. 

Speaker  Weaver  referred  the  Handbook  Report 
of  the  Public  Policy  Committee  and  the  supple- 
ments submitted  by  Chairman  Milligan  to  the 
Reference  Committee  on  Legislation  and  Public 
Relations. 

Report  of  the  Committee  on  Medical  Service 

Chairman  Harold  D.  Palmer  announced  there 
was  no  supplemental  report.  Chairman  James 
R.  Blair  submitted  the  Report  of  the  Subcom- 
mittee on  Prepayment  Services  as  printed  at 
page  15  of  the  Handbook,  and  also  submitted 
the  following  supplemental  report: 

This  Committee  has  met  since  the  report  was  pub- 
lished in  the  Handbook.  The  Short  Form  of  Surgeons’ 
Report  GF-1  as  proposed  by  the  AMA  was  unani- 
mously recommended.  The  Committee  has  thoroughly 
studied  the  various  comprehensive  prepaid  plans  of 
the  Cooperative  Health  Federation  of  America;  and 
as  yet,  contrary  to  newspaper  publication,  we  have 
not  received  any  definite  prepaid  medical  service 
plan  from  the  Denver  Trades  or  Labor  Assembly  for 
study. 

As  there  was  no  discussion  pertaining  thereto, 
Vice  Speaker  Condon  referred  the  Report  of  the 
Committee  on  Medical  Service  and  the  Report 
of  the  Subcommittee  on  Prepayment  Services  to 
the  Reference  Committee  on  Legislation  and 
Public  Relations. 

The  Subcommittee  on  Hospital-Professional 
Relations  had  indicated  it  was  not  ready  to  re- 
port and  wished  to  report  to  the  House  at  the 
next  meeting.  There  was  no  objection,  and  the 
Committee  was  permitted  to  report  at  the  next 
meeting  under  Unfinished  Business. 

Report  of  the  Medicolegal  Committee 

There  was  no  supplement  and  no  discussion, 
and  Vice  Speaker  Condon  referred  the  report 
printed  at  page  16  of  the  Handbook  to  the 
Reference  Committee  on  Legislation  and  Public 
Relations. 

Second  Report  of  the  Committee  on 
Constitution,  By-Laws  and  Credentials 

Dr.  J.  L.  McDonald,  Chairman,  spoke  as  fol- 
lows: 

“It  was  not  strictly  necessary  for  this  Com- 
mittee to  report  at  this  Special  Session,  because 
no  amendments  may  be  acted  upon  finally  ex- 
cept at  an  Annual  Session.  However,  the  Com- 
mittee thought  it  wise  to  have  this  report  sub- 
mitted in  February  so  that  it  might  be  discussed 
both  on  the  floor  of  the  House  and  in  the  Con- 
stitutional Committee  which  automatically  acts 
as  a Reference  Committee;  then  all  delegates 
will  have  five  or  six  months  to  think  about 
these  major  changes  which  were  approved  by 
the  House  in  principle  last  September  and  which 
will  be  voted  upon  this  coming  September.” 

Chairman  McDonald  then  presented  the  Sec- 
ond Report  of  the  Committee  on  Constitution, 
By-Laws  and  Credentials,  as  printed  at  pages 
16  to  19,  inclusive,  of  the  Handibook,  and  also 
submitted  a supplemental  report,  as  follows: 


Results  With 


against 


In  clinical  trials,  over  80%  of  cases  have 
been  cleared  of  the  infection  by  one  course 
of  treatment  with  ‘Antepar.’ 

Bumbaio,  T.  S.,  Gustina,  F.  J., 
and  Oleksiak,  R.  E. : 

J.  Pediat.  44 ’386,  1954. 

White,  R.  H.  R.,  and 
Standen,  0.  D. : 

Brit.  M.  J,  2:765,  1953. 


against  I 


“Ninety  per  cent  of  the  children  passed  all 
of  their  ascarides ...” 

Brown,  H.  W, : 

J.  Pediat.  45:419,  1954. 

SYRUP  OF  'ANTEPAR'  Citrate  brand 

Piperazine  Citrate 

Bottles  of  4 fluid  ounces,  1 pint  and  1 gallon. 
»■ 

'TABLETS  OF  'ANTEPAR'  Citrate  brand 

Piperazine  Citrate 

250  mg.  or  500  mg. , Scored 
Bottles  of  100- 


Pads  of  directions  sheets  for  patients  avail- 
able on  requesv. 


6URR0UGMS  WELLCOME  & CO.  (U.$.A.)  INC. 
.1^  Tuckahoe,  New  York 
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The  committee  recommends  that  a new  first 
sentence  be  added  to  Chapter  I,  Section  3-c:  “An 
Active  Member  in  good  standing  who  has  reached 
the  seventieth  anniversary  of  his  birth  and  who  has 
been  a dues-paying  member  of  this  Society  or  any 
other  constituent  of  the  American  Medical  Associ- 
ation for  a total  of  twenty  years  or  who  has,  re- 
gardless of  his  age,  been  a dues-paying  member  of 
this  or  any  other  constituent  of  the  American  Medical 
Association  for  forty  years,  shall  be  classified  as  an 
Active  Member,  Emeritus,  for  life.  Additional  Active 
Members  Emeritus  shall  be  those  ...”  (etc.,  re- 
peating the  remainder  of  the  section). 

The  committee  recommends  that  Section  5 of 
Chapter  IX,  “Official  Journal”  be  re-written  as 
lollows : 

“Section  5.  Editors  and  Editorial  Board.  The  Board 
of  Trustees  shall  appoint  a Scientific  Editor  and  an 
Assistant  Scientific  Editor  of  the  Offical  Journal, 
both  of  whom  shall  serve  without  definite  term  at 
the  pleasure  of  the  Board  of  Trustees.  The  Board 
of  Trustees  shall  designate  one  of  these  as  Chair- 
man of  the  Editorial  Board,  which  Board  shall  in- 
clude two  additional  members  from  each  state 
medical  society  or  state  medical  association  which 
designates  this  Society’s  Official  Journal  as  its  own 
official  journal.  The  Managing  Editor  shall  serve  as 
Secretary  of  the  Editorial  Board,  without  vote.  The 
Editorial  Board,  subject  to  these  By-Laws  and  recom- 
mendations of  the  House  of  Delegates  or  the  Board 
of  Trustees,  shall  direct  the  editorial  and  scientific 
policies  of  the  Journal.” 

The  committee  considered  a new  Section  1 of 
Chapter  II  of  the  By-Laws  concerning  Annual 
Sessions,  and  recommends  the  following  wording: 
"The  annual  session  shall  be  held  between  September 
1 and  October  15.”  The  remaining  sections  will  be 
renumbered  accordingly. 

The  committee  also  recommends  the  following: 

Amend  Chapter  VII,  Section  2 (Page  19),  relating 
to  presidential  appointment  of  committees,  by  chang- 
ing the  semicolon  after  "Vice  Speaker”  to  a period  in 
the  sixth  line,  and  re-write  the  next  clause  into  a 
separate  sentence  to  read  as  follows: 

"He  shall,  subject  to  confirmation  by  the  Board  of 
Trustees,  appoint  all  standing  and  special  com- 
mittees of  the  Society  not  otherwise  provided  for 
in  these  By-Laws  or  by  Standing  Buie  of  the  House 
of  Delegates;  provided,  that  his  appointments  of 
Standing  Committees  and  continuing  special  com- 
mittees shall  be  made  so  far  as  possible  in  advance 
of  his  assuming  office.” 

Amend  Chapter  VII,  Section  ,3  (Page  19),  relating 
to  the  President-elect,  by  adding  a sentence  to  read 
as  follows: 

“He  shall,  so  far  as  possible,  nominate  to  the 
Board  of  Trustees  for  confirmation,  all  committee 
appointments  which  will  devolve  upon  him  as  Presi- 
dent.” 

In  considering  the  recommendations  of  the  House 
of  Delegates  for  the  orientation  course  for  state 
officers  and  county  chairmen,  the  committee  recom- 
mended the  following  Standing  Rule  of  the  House  of 
Delegates  for  adoption  at  this  time: 

Standing  Rule  on  Officer  Orientation. 

"The  President  of  the  Society  with  the  approval 
of  the  Board  of  Trustees  shall  call  an  annual  orienta- 
tion course  for  all  state  officers  and  committee  chair- 
men soon  after  the  annual  session.  The  President  of 
the  Society  with  the  approval  of  the  Board  of  Trus- 
tees shall  select  two  past-Presidents  to  act  as 
moderators  of  the  course.” 

The  committee  also  recommends  the  following 
Standing  Rule  regarding  provisions  for  publication  of 
the  Board  of  Trustees  minutes  to  component  socie- 
ties : 

Stsinding  Rule  on  Trii.stee.s'  Miniite.s. 

"The  Board  of  Trustees  shall  publish  and  distribute 
to  all  officers  of  the  Society  and  to  all  Presidents  and 
Secretaries  of  component  societies,  approved,  con- 
densed, descriptive  minutes  of  its  meetings.  This 
shall  be  done  not  later  than  two  weeks  after  their 
final  approval  by  the  Board.” 

The  committee  also  recommends  the  following: 
Pre-A.M.A.  Conference. 

"The  Board  of  Trustees  shall  call  a conference  not 
more  than  thirty  days  prior  to  each  scheduled  meet- 
ing of  the  American  Medical  Association  House  of 
Delegates  to  be  attended  by  the  Board,  the  American 
Medical  Association  Delegates  and  Alternates,  the 
editorial  staff  of  the  Official  Journal,  the  General 
Counsel,  the  Executive  Secretary,  and  such  other 
members  of  the  Society  as  may  be  interested.  Advance 
notice  of  this  conference  shall  be  suitably  published 
to  the  membership.” 

(luoruni  and  Attendance  At  Boaril  and  Committee 

Meetings. 

“Meetings  of  each  committee  shall  be  held  as  often 
as  may  be  deemed  necessary  by  the  committee  or  as 
may  be  ordered  by  the  House  of  Delegates  or  the 
Board  of  Trustees.  Committee  meetings  shall  be  held 
at  the  time  and  place  designated  by  the  chairman,  or 


in  his  absence  by  his  vice-chairman  or  by  joint  action 
of  any  two  members  of  the  committee.  The  authority 
calling  a committee  meeting  shall  first  obtain  from 
the  Executive  Secretary  information  concerning  other 
meetings  already  under  call  to  avoid  unnecessary 
conflict  of  times  and  places  for  meetings.  One-half 
of  the  voting  membership  of  a committee  shall 
constitute  a quorum  for  the  transaction  of  ordinary 
business.” 

“The  Chairman  of  each  Board,  Committee,  and 
Subcommittee  of  this  Society  shall  submit  an  at- 
tendance report  to  the  Executive  Office  of  the 
Society  within  one  week  after  each  called  meeting  of 
the  body  of  which  he  is  Chairman.  Each  Chairman 
shall  have  the  authority,  subject  to  review  by  the 
body,  to  excuse  any  member  from  a meeting  for  due 
cause.  Unexcused  absence  from  one-third  of  the 
called  meetings  within  any  six-month  period,  or  un- 
excused absence  from  any  two  consecutive  meetings, 
shall  serve  as  automatic  removal  of  the  member  from 
the  body  concerned.” 

In  addition  to  the  above  the  committee  has  under 
. consideration  a revision  of  the  assignment  of  Com- 
ponent Societies  to  Councilor  Districts  as  was  sug- 
gested from  a number  of  societies  last  fall.  The 
committee  will  welcome  suggestions  from  all  Dele- 
gates and  Members  and  will  endeavor  to  offer  a 
concrete  proposal  at  the  Annual  Session  next  Sep- 
tember. 

JOHN  L.  MCDONALD,  Chairman 
CARL  W.  SWARTZ 
SION  W.  HOLLEY 
FRANK  B McGLONE 
H.  M.  VAN  DER  SCHOUAV 
LEO  W.  BORTREE 

Vice  Speaker  Condon  announced  that  while 
amendments  to  the  Society’s  Constitution  and 
By-Laws  could  not  be  acted  upon  at  this  session, 
Standing  Rules  of  the  House  might  be  voted  upon 
either  at  this  or  the  second  meeting.  He  then 
referred  the  supplemental  report  to  the  Com- 
mittee on  Constitution  and  By-Laws  in  its 
capacity  as  a Reference  Committee. 

Report  of  the  Committee  on  Automotive  Safety 

There  was  no  supplement  and  no  discussion, 
and  the  printed  report  was  referred  to  the  Ref- 
erence Committee  on  Legislation  and  Public 
Relations. 

Report  of  the  Board  of  Supervisors 

Upon  motion  regularly  seconded  and  carried 
without  dissent,  the  House  adopted  the  Report 
of  the  Board  of  Supervisors  as  printed  at  pages 
20  and  21  of  the  Handbook.  There  was  no  ob- 
jection to  the  adoption  of  the  above-mentioned 
report  without  action  by  a reference  committee. 

Speaker  Weaver  then  recognized  Dr.  Harry  C. 
Hughes,  Chairman  of  the  Reference  Committee 
on  Executive  Session,  who  moved,  first  that  the 
House  reisolve  itself  into  executive  session  for 
the  consideration  of  private,  internal  affairs,  and, 
second,  that  the  House  permit  all  active  mem- 
bers of  the  Las  Animas  County  Medical  Society, 
and  Dr.  William  A.  Dorsey  of  Denver,  to  attend 
the  Executive  Session  and  listen  to  its  proceed- 
ings. 

Speaker  Weaver  ordered  the  motions  con- 
sidered separately. 

The  first  motion  was  seconded  by  several,  there 
was  no  discussion,  and  it  carried  unanimously. 
The  second  motion  was  then  seconded  by  sev- 
eral and  carried  unanimously  without  discussion. 

Speaker  Weaver  declared  the  House  in  Execu- 
tive Session  and  stated  that  those  entitled  to 
remain  are  the  Speaker,  Vice  Speaker,  the  seated 
delegates,  those  alternates  who  have  been  seated 
in  the  absence  of  their  principals,  all  Past  Presi- 
dents of  the  State  Society,  members  of  the  Boards 
of  Trustees,  Councilors,  and  Supervisors,  the  two 
A.M.A.  delegates,  the  Secretary  of  the  House,  Mr. 
Sethman,  and  any  of  his  confidential  assistants 
who  may  be  needed  as  staff  to  the  House,  and 
anyone  else  whom  the  House,  by  vote  at  this 
time,  wishes  to  admit.  He  then  appointed  Dr. 
C.  W.  Anderson  and  Dr.  Donn  Barber  as  Ser- 
geants-at-Arms  to  see  that  everyone  is  removed 
who  should  not  be  present,  and  cautioned  all  per- 
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tress 


ortify 


the  patient  with  i 


Therapeutic  amounts 
of  B-complex,  C and  K vitamins 
should  be  administered 
during  periods  of  physiologic 
stress,  including  infections 
susceptible  to  such  potent  , 
antibiotics  as  Terramycin,®* 
Tetracyn®t  and  penicillin.  " 
The  National  Research 

Council  recommends  this 

% 

as  a routine 
measure  in  the 
management  of 
patients  with 
severe  infections. 


-/ 


*BRAND  OF  OXYTETRACYCLINE 
t BRAND  OF  TETRACYCLINE 


PFIZER  LABORATORIES,  Brooklyn  6,  N.  Y. 
Division,  Chas,  Pfizer  & Co.,  Inc. 


sons  present  that,  under  Roberts  Rules  of  Order, 
which  are  part  and  parcel  of  the  Society’s  By- 
Laws,  the  revelation  outside  of  the  House  of  any 
confidential  matters  discussed  in  Executive  Ses- 
sion constitutes  a nunishable  offense. 

(In  this  Executive  Session  a record  was  main- 
tained, but  it  is  completely  confidential.) 

The  Speaker  referred  all  business  that  had 
been  presented  in  Executive  Session  to  the  Ref- 
erence Committte  on  Executive  Session  and  re- 
minded that  committee  that  final  actions  of  the 
House  must  be  taken  in  open  session,  cautioning 
the  committee  to  be  careful  in  the  language  of 
its  report  so  as  not  to  bring  before  an  open  ses- 
sion of  the  House  matters  which  cannot  be  made 
public. 

On  motion  regularly  seconded  and  passed  with- 
out dissent,  the  House  dissolved  its  Executive 
Session  and  reverted  to  open  session. 

Announcement  of  Reference  Committee  meet- 
ings were  made  and,  there  being  no  further  busi- 
ness for  the  day.  Speaker  Weaver  declared  the 
House  adjourned  until  4:00  p.m.  Wednesday, 
February  16,  1955. 


SECOND  MEETING 
Wednesday,  February  16,  1955 

Speaker  Weaver  called  the  House  to  order  at 
4.15  p.m.  No  further  Credentials  Report  was 
presented 

The  roll  call  disclosed  sixty-two  accredited 
members  of  the  House  present,  more  than  a 
quorum.  Dr.  Guy  C.  Cary  was  seated  as  sub- 
stitute alternate  for  Mesa  County  on  motion 
properly  made,  seconded  and  carried  without 
dissent,  due  to  the  absence  of  Delegate  Ernest 
A.  Jaros,  and  his  Alternate  J.  E.  Hyland.  On 
motion  regularly  seconded  and  carried  without 
dissent.  Dr.  Isadore  Gensh,  Denver  alternate, 
was  seated  due  to  the  absence  of  Delegate  Edgar 
Durbin. 

Executive  Secretary  Sethman  introduced  to 
the  House  Mr.  Ralph  Marshall,  Executive  Secre- 
tary of  the  New  Mexico  Medical  Society,  Mr. 
Harold  Bowman,  Executive  Secretary  of  the 
Utah  State  Medical  Association;  and  Mr.  Arthur 
Abbey,  Executive  Secretary  of  the  Wyoming 
State  Medical  Society;  all  of  whom  were  visit- 
ing the  Midwinter  Clinics. 

The  Minutes  of  the  First  Meeting  of  the  House 
were  read  and  approved  as  read. 

Speaker  Weaver  called  for  nominations  from 
the  floor  for  the  election  of  the  Committee  on 
Nominations,  to  consist  of  nine  members,  one 
from  each  councilor  district.  (The  chair  re- 
minded all  delegates  that  the  Houise  amended 
the  By-Laws  in  this  respect  last  September,  and 
that  it  is  no  longer  required  that  members  of 
the  Nominating  Committee  be  delegates.)  The 
following  were  nominated  for  the  numbered  dis- 
tricts as  follows: 

No.  1 (Morgan  County  Medical  Society,  North- 
east Colorado  Medical  Society,  and  Washington- 
Yuma  Counties  Medical  Society):  EDGAR  A. 
ELLIFF  of  Sterling. 

(In  the  above  and  all  following  instances  per- 
taining to  nominations  the  Speaker  called  for  ad- 
ditional nominations,  and  if  there  were  none  the 
Speaker  declared  the  nominations  closed  and 
proceeded  to  call  for  nominations  for  the  next 
councilor  district.) 

No.  2 (Boulder  County  Medical  Society,  Lari- 
mer County  Medical  Society,  and  Weld  County 
Medical  Society):  FRED  A.  HUMPHREY  of  Fort 
Collins  and  EUCSENE  WIEGE  of  Greeley. 

No.  3 (Arapahoe  County  Medical  Society,  Den- 
ver Medical  Society,  and  Clear  Creek  Valley 


Medical  Society):  R.  G.  HOWLETT  of  Golden 
and  JOHN  H.  AMESSE  of  Denver. 

No.  4 (Eastern  Colorado  Medical  Society, 
Otero  County  Medical  Society,  and  Prowers 
County  Medical  Society):  H.  E.  McCLURE  of 
Lamar. 

No.  5 (El  Paso  County  Medical  Society,  Fre- 
mont County  Medical  Society,  Huerfano  County 
Medical  Society,  Las  Animas  County  Medical  So- 
ciety, and  Pueblo  County  Medical  Society) : J.  L. 
McDonald  of  Colorado  Springs  and  EUGENE 
B.  LEY  of  Pueblo. 

No.  6 (Chaffee  County  Medical  Society,  Lake 
County  Medical  Society,  omitting  Summit 
County,  and  San  Luis  Valley  Medical  Society): 
R.  A.  HOOVER  of  Salida. 

No.  7 (San  Juan  Basin  Medical  Society  and 
San  Miguel  County):  LEO  W.  LLOYD  of 
Durango. 

No.  8 (Delta  County  Medical  Society,  Mesa 
County  Medical  Society,  Montrose  Medical  So- 
ciety, omitting  San  Miguel  County):  KENNETH 
W.  PRESCOTT  of  Grand  Junction. 

No.  9 (Garfield  County  Medical  Society,  North- 
western Colorado  Medical  Society,  and  Summit 
County):  MARVEL  L.  CRAWFORD  of  Steamboat 
Springs. 

The  Speaker  appointed  Drs.  Robert  C.  Lewis, 
Jr.,  and  H.  M.  Van  der  Schouw  as  tellers,  and 
the  Secretary  verified  the  roll  call.  Following 
the  count,  at  the  request  of  Vice  Speaker  Con- 
don, Secretary  Sethman  announced  the  follow- 
ing tabulation  received  from  the  tellers: 

For  District  No.  2,  Humphrey  33;  Wiege  25. 

For  District  No.  3,  Howlett  20;  Amesse  38. 

For  District  No.  5,  McDonald  33;  Ley  22. 

Speaker  Weaver  stated  that  though  the  By- 
Laws  were  silent  on  the  subject,  by  custom  the 
Nominating  Committee  had  always  elected  its 
own  chairman,  and  although  this  new  Commit- 
tee had  about  six  months  in  which  to  do  its 
work,  suggested  that  the  Committee  meet  to 
elect  a chairman  today.  He  declared  the  mem- 
bership of  the  Nominating  Committee  to  be: 
Drs.  Elliff,  Humphrey,  Amesse,  McClure,  Mc- 
Donald, Hoover,  Lloyd,  Prescott  and  Crawford. 
Unfinished  Business 

In  the  absence  of  Dr.  Kenneth  C.  Sawyer, 
Chairman,  Vice  Speaker  Condon  read  the  fol- 
lowing: 

Report  of  Committee  on  HospItai-Profe-ssioiial 

Relations. 

Your  Committee  on  Hospital-Professional  Re- 
lations met  this  morning  and  wishes  to  charge  each 
Delegate  with  the  importance  of  personally  investi- 
gating to  see  that  each  hospital  in  his  area  has  a 
hospital  medical  practice  committee  appointed  and 
functioning.  It  is  equally  important  that  the  local 
hospital  committee  report  back  to  the  committee  of 
the  State  Society  in  order  to  complete  the  two-way 
communication  system.  Appraisal  of  medical  practice 
relations  within  their  own  hospital  might  be  a first 
project  for  the  local  committee. 

The  patient  admission  policy  at  the  Medical 
Center  is  being  investigated. 

The  matter  of  non-payment  for  patient  care  at  the 
Medical  Center  by  the  responsible  counties  is  being 
surveyed  with  the  idea  that  our  Society  might  assist 
in  obtaining  additional  revenue  and  thereby  help  to 
solve  the  financial  problem  of  the  Medical  Center. 

KENNETH  C.  SAAVYER,  M.D.. 

Chairman. 

The  above  report  was  adopted  as  read,  on 
motion  regularly  seconded  and  carried  without 
dissent. 

Report  of  Reference  Committee  on 
Board  of  Trustees  and  Executive  Office 

Chairman  C.  C.  Wiley  presented  the  following 
report  which  was  adopted  section  by  section  and 
as  a whole: 

Your  Reference  Committee  on  Board  of  Trustee 
and  Executive  Office  has  met  and  carefully  reviewed 
all  material  presented  to  it. 

Your  Committee  approves  the  report  of  the  Board 
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It’s  delightfully  simple  to  make  your 
mothers  regard  you  with  a new  found 
fondness. 

You  do  it  by  specifying  "Enzylac” 
on  the  feeding  schedule  of  the  new 
born. 

Most  mothers’  lives  can  be  immedi- 
ately simplified.  There  is  no  drudgery 
in  making  up  formula  with  a hungry 
and  waiting  baby  oft  times  offering 
vigorous  and  off  key  comments  . . . 
because  Enzylac  is  white  magic  in  a 
milk  bottle.  In  most  cases,  all  mother 
has  to  do  is  pour  Enzylac  from  the 
milk  bottle  into  the  feeding  bottle  and 
that’s  it.*  Heat  isn’t  required  to  en- 
hance digestion,  for  Enzylac’s  unique 
enzymatic  modification  produces  a 
soft  curd  milk  with  "conditioned” 
protein.* 

Babies  respond  to  Enzylac’s  fresh  milk 
flavor  (the  same  milk  flavor  that  they 
will  know  throughout  their  lives.) 
Because  Enzylac  is  held  at  bacterios- 


tic  temperatures  until  fed,  opportun- 
ity for  contaminant  growth  is  mini- 
mized.* Enzylac  fed  infants  have 
fewer  upper  respiratory  infections  and 
less  diarrhea  than  those  fed  control 
formulas.* 

Enzylac  provides  plenty  of  protein 
too  (tv^'ice  as  much  as  mother’s  milk) 
in  an  especially  easy  to  digest  form. 
Like  all  fresh,  whole  milk,  Enzylac 
contains  plenty  of  Vitamin  B-6  and 
B-12. 


Suggestion  — try  one  out  of  every 
four  infants  on  Enzylac  for  the  next 
six  months.  Then  see  which  mothers 
wear  the  biggest  smiles  and  maybe 
even  send  you  posies. 

• Blott,  M.L.;  Harris,  E.H.;  Jacobs,  H.M.; 
and  Zeldes,  M.  An  Evaluation  of  Enzyme 
treated  Milk  in  Infant  Feeding.  J.  Pediat, 

17:  (4):  435,  1940 
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CATALOGS,  MAGAZINES.  BOOKLETS, 
FOLDERS,  NEWSPAPERS,  PAMPHLETS, 
REPRINTS,  LETTERHEADS,  BROCHURES 
and  many  other  items! 

. . . and  pride  ourselves  in  the 
personal  attention  we  give! 

CALL  KEystone  4-4257  Today! 

Leo  Brewington  Ralph  Rauscher 


of  Trustees  as  printed  in  the  Handbook,  with  the 
following  recommendations: 

1.  That  the  tentative  reservations  which  have  been 
made  for  the  1958  Annual  Session  of  this  Society  at 
the  Broadmoor  Hotel  in  Colorado  Springs,  September 
24  to  September  28,  be  made  definite  and  permanent. 

2.  That  the  State  Society  should  inaugurate  a 
continuing  plan  of  honoring  physicians  who  have 
completed  fifty  years  of  practice  either  in  addition  to 
or  in  lieu  of  similar  programs  already  undertaken  by 
a few  of  the  component  societies.  It  is  recommended 
that  the  Board  of  Trustees  devise  some  suitable 
memento  to  be  presented  to  these  physicians. 

Regarding  the  supplement  to  the  report  of  the 
Board  of  Trustees  which  is  a report  of  the  Building 
Committee  to  the  Board  of  Trustees  it  is  felt  that 
since  a definite  site  is  not  currently  available  to 
the  State  Society  for  a building,  no  definite  action 
can  be  taken.  However,  it  is  recommended  that  the 
present  Building  Committee  continue  its  past  efforts 
to  attempt  to  find  some  way  in  which  a separate 
building  for  our  State  Medical  Society  may  be 
realized.  It  is  suggested  that  the  Building  Committee 
make  some  definite  attempt  to  discover  why  a site 
that  was  offered  to  us  gratis  a few  months  ago  no 
longer  is  available.  This,  we  feel,  would  be  of 
interest  to  the  entire  House  of  Delegates. 

Your  Committee  accepts  the  supplement  to  the 
report  of  the  Board  of  Trustees  given  by  the  Finance 
Committee,  as  presented  to  the  House  of  Delegates 
at  yesterday’s  meeting.  Your  Committee  feels  that 
this  Finance  Committee  should  be  commended  by 
the  House  for  the  fine  work  it  has  done. 

Your  Committee  approves  the  verbal  Supplemental 
Report  for  the  Board  of  Trustees  as  read  before  the 
House  of  Delegates  yesterday. 

Your  Committee  has  carefully  reviewed  the  reso- 
lutions presented  to  it  relating  to  the  attitude  of 
the  Joint  Commission  on  Accreditation  of  Hospitals 
toward  the  general  practitioner  in  various  Hospitals. 
The  Committee  feels  that  this  is  not  a problem  which 
can  be  settled  in  one  evening’s  or  one  day’s  delibera- 
tions, and  that  is  should  be  given  prolonged  and 
careful  study  by  the  Hospital-Professional  Relations 
Committee.  \Ve  therefore  recommend  that  these  reso- 
lutions be  referred  to  the  Subcommittee  on  Hospital- 
Professional  Relations  for  such  study,  that  the 
Committee’s  findings  and  recommendations  be  re- 
viewed by  the  Board  of  Trustees,  and  that  after  such 
review  the  Board  of  Trustees  be  authorized  to  in- 
struct our  A.M.A.  Delegates  as  to  the  policy  of  our 
Society  in  this  matter, 

CLARE  C.  WILEY,  Chairman 
S.  W.  HOLLEY 
JOHN  B.  FARLEY 
R.  R.  ANDERSON 
ROBERT  K.  BROWN 
FOSTER  MATCHETT 
FRED  ROUKEMA 
J.  ROBERT  SPENCER 

Report  of  Reference  Committee  on 
Legislation  and  Public  Relations 

Chairman  W.  C.  Herold  submitted  the  follow- 
ing report  which  was  adopted  section  by  section 
and  as  a whole. 

Your  Reference  Committee  studied  the  report  of 
the  Public  Policy  Committee.  We  approve  the  com- 
ment regarding  the  Colorado  Pharmacal  Association 
as  printed  on  page  13  of  the  Handbook.  We  wish 
to  emphasize  the  doctor’s  responsibility  in  aiding 
the  pharmacist  to  abide  by  the  Food  and  Drug  laws 
and  recommendations  of  the  Food  and  Drug  Adminis- 
tration. IVe  also  wish  to  reiterate  that  “the  physician 
is  violating  the  law  when  he  prescribes  a restricted 
drug  other  than  to  a patient  whom  he  personally 
attends,  and  then  only  when  in  his  judgment  the 
medical  needs  of  that  patient  necessitate  the  use  of 
the  prescribed  medicament.’’ 

Your  reference  Committee  noted  the  instance  of  an 
objectionable  cultist  newspaper  article,  as  referred 
to  on  pages  13  and  14  of  the  Handbook.  This  gave 
impetus  to  our  suggestion  that  the  famous  Code  of 
Cooperation  be  re-emphasized. 

Your  Reference  Committee  has  approved  the  report 
of  the  Legislative  Subcommittee  as  printed  on  page 
14  of  the  Handbook.  We  feel  that  this  approval  is  in 
direct  line  with  the  supplement  proposed  to  us  by 
the  Pueblo  County  Medical  Society. 

The  “functioning  smoothly”  status  of  the  Weekly 
Health  Column  Subcommittee  is  noteworthy.  The 
efforts  of  that  Committee  are  to  be  commended. 

The  action  and  comment  of  the  Subcommittee  on 
Hospital-Professional  Relations  are  heartily  ap- 
proved, particularly  as  a means  of  implementing  the 
Medical  Practice  Act. 

*The  supplemental  report  of  the  Public  Policy 
Committee,  which  was  read  yesterday  and  which  does 
not  appear  in  your  Handbook,  was  approved  in  its 
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~dwULM  — 


a more  soluble,  single  sulfon- 
amide with  a wide  antibacterial 
spectrijm, , .especially  soluble  at 
pH  of  kidneys .hence  minimizes 
need  for  alkalies ., .no  record  of 
renal  blocking. . .GAMHISIN® ’ROCHE’ 
(brand  of  sulfisoxazole) . 


According  to  Rhoads  et  al,,* 
GANTRISIN® ’Vas  used  more  often 
than  other  sulfonamides ,, .its 
solubility  in  pH  ranges  of  ^,5 
to  6 is  considerably  greater  than 
that  of  sulfadiazine  and  slightly 
greater  than  the  solubility  of 
the  sulfa  mixtures  which  we  tested. 
Thus,  it  appears  to  be,,,(a)  sul- 
fonamide of  choice  in  most  urinary 
tract  infections," 


*J.A.M.A.,  It8:l65,  1952 


BELCARO  MEDICAL  CENTER 

COLORADO  BLVD.  AT  E.  KENTUCKY  AVE. 


Denver’s  Newest  anci  Most  Modern 
Building  for  Doctors 


• OFFSTREET  PARKING 

• ELEVATOR  SERVICE 

• JANITORIAL  SERVICE 

• PLENTY  OF  LIGHT 

• PARTITIONS  TAILORED  TO 
YOUR  NEEDS 


• AIR  CONDITIONING 

• COMPRESSED  AIR 

• INDIVIDUAL  GAS  OUTLETS 

• 24  HOUR  BUILDING  SERVICE 

• CONVENIENTLY  LOCATED 


For  further  information  call:  JAMES  R.  STRUTHERS,  AC.  2-8621 

Garrelf-BromfiEldsco. 

Realto  R 
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Something  NEW 
i$  Cooking 


MORE  immci  HOW  Mmm 


"Wiliticf 


HOW  THESE  AMOUNTS 
WOULD  HELP  IN  PAYING  ESTATE  TAXES  IN 
CASE  YOU  ARE  ACCIDENTALLY' KILLED . .. 


SPECIFIC  BENEFITS  also  for  loss  of  sight, 
limb  or  limbs  from  accidental  injury 

HOSPITAL  INSURANCE  also  for  our  mem- 
bers and  their  families 


$4,000,000  Assets 
$20,000,000  Claims  Paid 

52  Years  Old 


Physicians  Casualty  & Health  Ass’ns. 

Omaha  2,  Nebraska 


entirety.  You  will  recall  that  this  report  covered  two 
major  points.  The  first  calls  upon  physicians  at  the 
University  Medical  Center  to  take  greater  care  to 
keep  their  publicity  within  proper  bounds.  The 
second  recommends  that  our  Society  take  no  official 
position  at  this  time  with  regard  to  the  future  con- 
struction of  a privte  pavilion  at  Colorado  General 
Hospital. 

*The  supplemental  report  from  the  Subcommittee 
on  Legislation,  likewise  concerned  with  the  ad- 
mission of  private  patients  to  Colorado  General 
Hospital,  was  given  much  consideration  both  by  the 
members  of  your  Reference  Committee  and  by  many 
other  interested  physicians  who  appeared  before  us. 
Your  Reference  Committee  approves  the  report  of 
this  Subcommittee;  this  constitutes  opposition  to 
passage  of  Senate  Bill  211.  AVe  wish  to  point  out 
however,  that  our  position  is  taken  with  the  thought 
that  this  whole  situation  has  not  been  sufficiently 
studied,  and  cannot  be  by  the  time  voting  could  be 
done  on  this  bill  in  the  Legislature,  perhaps  within 
the  next  week.  We  further  wish  to  note  that  our 
whole  Committee  is  in  complete  sympathy  with  the 
problems  of  the  Medical  School  and  we  hope  that 
in  the  future  more  complete  cooperation  can  be 
brought  about  by  closer  liaison. 

*In  recapitulation,  the  second  part  of  the  supple- 
mental report  of  the  Public  Policy  Committee  and 
the  entire  supplemental  report  of  the  Legislative 
Subcommittee  are  seen  to  deal  with  the  same 
Question  — namely,  the  admission  of  private  patients 
to  Colorado  General  Hospital.  The  situation  was 
precipitated  by  the  surprise  presentation  of  Senate 
Bill  211  without  prior  knowledge  by  the  Medical 
Society.  We  believe  the  Medical  Society  should  have 
an  opportunity  to  study  this  situation;  and  since  this 
cannot  be  done  short  of  several  months,  we  therefore 
agree  that  Senate  Bill  211  should  be  disapproved. 
We  feel  that  a free  discussion  between  the  Medical 
School  and  the  Medical  Society  on  the  various  present 
and  future  problems  involved  will  lead  to  a better 
mutual  understanding. 

(Secretary’s  Note:  The  above  three  paragraphs 
of  the  Reference  Committee’s  Report  were  con- 
sidered together  and  evoked  lengthy  discussion, 
a full  transcript  of  which  is  on  file.  Participants 
in  the  discussion  were,  in  order,  Drs.  E.  Stewart 
Taylor,  Samuel  P.  Newman,  W.  R.  Lipscomb; 
Francis  R.  Manlove,  who,  though  not  a member 
of  the  House,  was  accorded  the  floor  by  vote  of 
the  House;  William  M.  Covode,  John  B.  Farley, 
William  A.  Liggett,  I.  E.  Hendryson,  A.  J.  Kauvar, 
Edgar  A.  Elliff,  and  Chairman  Herold  of  the 
Reference  Committee.  Following  the  discussion 
and  a re-reading  of  the  three  above  paragraphs, 
motion  to  adopt  this  section  of  the  Reference 
Committee  report  was  carried  by  viva  voce  vote, 
the  Vice  Speaker  taking  the  vote  twice  because  of 
obvious  division.  The  following  remaining  sec- 
tions of  the  Reference  Committte  report  were 
adopted  without  discussion  or  dissent.) 

Your  Reference  Committee  has  considered  the  re- 
port of  the  Subcommittee  on  Prepayment  Services 
including  the  suggested  revision  of  the  Colorado 
AA^orkman's  Compensation  fee  schedule,  as  referred 
to  on  page  15  of  the  Handbook.  AVe  recommend  en- 
dorsement of  the  schedule  and  continued  effort 
toward  adoption  of  this  schedule  by  the  State 
Industrial  Commission.  The  Committee  is  to  be  com- 
mended for  the  great  amount  of  work  carried  out 
and  for  the  remarkable  improvement  in  liaison 
between  the  Commission  and  the  Medical  Society. 

Your  Committee  also  recommends  endorsement  of 
the  standardized  “Short  Form  of  Surgeon’s  Report 
(GS-l)’’  as  proposed  by  the  American  Medical  As- 
sociation and  as  unanimously  recommended  by  the 
Subcommittee  on  Prepayment  Services  in  its  supple- 
mental report. 

AA'e  have  also  noted  the  same  Subcommittee’s 
supplemental  report  pertaining  to  negotiations  with 
the  Denver  Trades  and  Labor  Assembly.  The  Assem- 
bly’s far-reaching  plans  with  their  many  ramifi- 
cations are  apparently  very  much  in  the  process  of 
formulation  and  details  have  not  yet  been  presented 
to  the  Medical  Society. 

Your  Reference  Committee  is  pleased  to  note  in 
the  report  of  the  Medico-Legal  Committee  that  there 
is  a decrease  in  the  number  of  malpractice  claims. 
AA'e  wish  to  commend  that  Committee  for  its  efforts. 

Your  Reference  Committee  endorses  the  recom- 
mendation of  the  Committee  on  Automotive  Safety 
that  the  House  of  Delegates  go  on  record  as  favoring 
state  legislation  regarding  additional  safety  meas- 
ures, as  outlined  in  the  report  on  page  20  of  the 
Handbook.  AA'e  wish  to  commend  this  Committee  for 
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the  excellent  public  relations  it  is  promoting  for  the 
Medical  Society  in  developing  this  project. 

WALTER  C.  HEROLD,  Chairman 

EUGENE  WIEGE 

JOHN  H.  AMESSE 

C.  W.  ANDERSON 

H E.  McCLURE 

J.  C.  LUNDGREN 

C.  W.  ANDERSON 

EUGENE  B.  LET 


We  Appreciate  the  Patronage  of  the 
Members  of  the  Medical  Profession 

CAPITOL  SANDWICH  CO. 

Established  1921 


Report  of  Committee  on  Constitution, 

By-Laws  and  Credentials  (Reporting 
As  a Reference  Committee) 

Chairman  McDonald  submitted  the  following 
Report,  which  was  adopted  section  by  section 
and  as  a whole.  There  being  no  objection  from 
the  floor  to  condensing  a statement  of  the  rules, 
the  full  text*  of  which  had  been  presented  to 
the  First  Meeting  of  the  House: 

Your  Committee,  serving  in  its  capacity  as  a 
Reference  Committee  of  the  House  concerning  mat- 
ters relating  to  Standing  Rules,  recommends  adop- 
tion at  this  time  of  the  Standing  Rules  Avhich  were 
proposed  to  this  House  yesterday. 

Without  reading  them  in  detail  unless  you  so 
desire,  these  rules  would  be: 

1.  A rule  setting  up  the  annual  orientation  course 
for  all  state  officers  and  committee  chairmen. 

2.  A rule  requiring  publication  of  Board  of 
Trustees  minutes  to  officers  of  the  component 
societies  after  these  minutes  have  been  approved. 

3.  A rule  calling  for  a conference  of  State  Society 
officers  with  the  A.M.A.  Delegates  immediately  prior 
to  each  A.M.A.  session. 

4.  A rule  setting  up  the  quorum  and  a system  for 
calling  meetings  for  all  committees. 

5.  A rule  providing  for  automatic  dismissal  of 
committee  members  for  repeated  unexcused  absences. 

All  of  the  proposed  rules  were  approved  in  princi- 
ple by  the  House  last  September  which  directed  this 
Committee  to  take  appropriate  action  to  put  these 
rules  into  effect. 

JOHN  L.  McDonald,  chairman 
CARL  W.  SWARTZ 
SION  W.  HOLLEY 
PRANK  B.  McGLONE 
H.  M.  VAN  DER  SCHOUW 
LEO  W.  BORTREE 

Report  of  the  Reference 
Committee  on  Executive  Session 

Chairman  Harry  C.  Hughes  submitted  the  fol- 
lowing report,  which  was  adopted  section  by 
section  and  as  a whole,  without  dissent  after  he 
first  thanked  the  members  of  his  committee: 

Your  Reference  Committee  wishes  to  commend  the 
Board  of  Supervisors  for  its  long  and  arduous  study 
in  behalf  of  the  membership  of  the  Colorado  State 
Medical  Society  which  resulted  in  the  excellent 
supplemental  report  read  at  the  first  meeting  of 
the  House  of  Delegates. 

In  accordance  with  Chapter  VII,  Section  11  of  the 
By-Laws  of  the  Colorado  State  Medical  Society,  the 
supplemental  report  of  the  Board  of  Supervisors 
read  at  the  first  meeting  of  the  House  is  hereby 
referred  to  the  Board  of  Councilors  of  the  Colorado 
State  Medical  Society. 

With  reference  to  the  resolution  read  at  the  first 
session  of  the  House,  introduced  by  the  Board  of 
Supervisors,  your  Committee  recommends  its  adoption 
with  certain  changes  so  that  it  will  read  as  follows: 


Sandwiches  on  Sale  at  the  Better  Drug 
Stores  of  Denver 


EAst  2-3620  or  EAst  2-4707 

Denver  Colorado 


RADIUM  AND  RADIUM  D + E 

(including  Radium  Applicators) 

For  All  Medical  Purposes 

Est.  1919 

QUINCY  X-RAY  & RADIUM 
LABORATORIES 

(Owned  and  Directed  by  a Physician-Radiologist) 
HAROLD  SWANBERG,  B.S.,  M.D.,  Director 

W.  C.  U.  Bldg.  Quincy,  Illinois 


FOR  MEDICAL  MEN 


becomes  available  from  time  to  time  in 
Denver's  exclusive  Medical  Building  ...  The 
Republic  Building.  For  details,  call  or  write 
the  building  manager: 

KE  4-5271 

THE  REPUBLIC  BUILDING  CORP. 

1624  Tremont  Place  • Denver,  Colorado 


RESOLUTION 

■'WHEREAS,  The  Board  of  Supervisors  of  the 
Colorado  State  Medical  Society  has  conducted  a long 
investigation  and  has  exerted  its  best  efforts  to 
reach  a fair  and  impartial  conclusion  with  reference 
to  controversy  between  certain  members  of  the  Colo- 
rado State  Medical  Society  and  the  United  Mine 
Workers  Welfare  and  Retirement  Fund;  and 

“WHERAS,  It  would  appear  that  a stalemate  or 
impasse  would  describe  the  relationship  between  the 
Colorado  State  Medical  Society  and  the  area  ad- 
ministrator of  the  UMW  Welfare  and  Retirement 
Fund  with  reference  to  this  controversy;  and 

“WHEREAS,  The  Colorado  State  Medical  Society 
wishes  to  make  every  effort  to  resolve  this  contro- 
versy; 

"THEREFORE  BE  IT  RESOLVED,  By  this  Board 
of  Supervisors,  that  the  House  of  Delegates  carry 
out  the  following  proposals; 

“1.  That  this  House  of  Delegates  reverse  the  reso- 


*See  Page  374. 
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lution  of  September,  1954,  and  immediately  reconsti- 
tute the  Advisory  Committee  for  the  Colorado  State 
Medical  Society  to  the  UMW  Welfare  and  Retire- 
ment Fund. 

“2.  That  the  reconstituted  Advisory  Committee  be 
headed  by  the  most  competent,  informed,  and  diplo- 
matic member  of  this  Society  available. 

“3.  That  the  Colorado  State  Medical  Society 
authorize  travel  expense  to  Dr.  Donald  Dukelow^  or 
Dr.  Carl  M.  Peterson,  of  the  Joint  Committee  on 
Medical  Care  for  Industrial  Workers  of  the  Councils 
on  Industrial  Health  and  Medical  Service,  to  come 
to  Denver  at  an  early  date  to  meet  with  this 
Advisory  Committee  and  any  other  appropriate 
persons. 

“4.  That  Dr.  Dukelow  or  Dr.  Peterson  attempt  to 
organize  a conference  on  the  outline  suggested  by 
Dr.  Warren  Draper,  National  Administrator  of  the 
UMWA  Welfare  and  Retirement  Fund,  to  include 
(a)  representatives  of  the  Colorado  State  Medical 
Society;  (b)  area  administrators  of  the  UMW  Fund; 
(c)  the  Commissioner  of  Health;  and  (d)  the  Dean 
of  the  University  Medical  School.” 

Tour  Reference  Committee  has  long  and  earnestly 
considered  the  problems  raised  by  the  Report  of  the 
Board  of  Supervisors  and  its  resolution  and  has 
heard  numerous  witnesses  representing  both  sides 
of  the  controversy.  We  are  of  the  unanimous  opinion 
that  the  freedom  of  choice  of  physicians  is  a funda- 
mental principle  to  be  preserved  in  American 
medicine.  We  believe  that  the  medical  profession 
should  at  this  time  re-examine  this  concept  and  if 
we  no  longer  believe  it  to  be  tenable  it  should  be 
abandoned.  If  we  do  believe  in  this  principle  we 
should  be  willing  to  live,  or  as  the  case  may  be.  die 
by  it.  We  are  aware  of  increasing  domination  of 
practitioners  of  medicine  from  many  quarters  result- 
ing in  some  degree  of  abandonment  of  this  principle, 
and  therefore  believe  that  the  organized  profession 
should  do  everything  possible  to  stimulate  its  mem- 
bers to  preserve  this  right  for  the  American  people. 

HARRY  C.  HUGHES,  Chairman 
CARL  SWARTZ 
JAMES  McMULLEN 
CHAS.  A.  CASSIDY 
GATEWOOD  MILLIGAN 
CHARLES  G.  FREED 
CARL  McLAUTHLIN 
O.  W.  ALLISON 
LIGON  PRICE 

On  motion  of  Chairman  Hughes,  properly  sec- 
onded and  carried  without  dissent,  the  report 
as  a whole  was  adopted,  including  the  resolution 
above. 

Mr.  Sethman  certified  that  the  desk  of  the 
Secretary  was  clear  of  business  for  the  House  of 
Delegates. 

Speaker  Weaver  expressed  his  appreciation 
to  the  chairmen  and  members  of  the  Keference 
Committees  for  their  excellent  work  in  speeding 
this  Interim  Session  and  for  enabling  the  House 
to  finish  without  a third  meeting.  He  then 
declared  the  House  adjourned,  sine  die. 


NEW  SERVICE  ADDED  TO  DENVER 
MEDICAL  SOCIETY  LIBRARY 

Soon  members  of  the  medical  profession  and 
allied  professions  of  Colorado,  Montana,  New 
Mexico,  Utah  and  Wyoming  will  receive  a letter 
and  courtesy  card  from  the  Library  Director  and 
Librarian  of  the  Library,  Denver  Medical  So- 
ciety. The  letter  will  explain  the  services  the 
Library  has  to  offer  and  the  courtesy  card  ex- 
tends the  privileges  of  the  Library  to  those  who 
wish  to  use  them. 

However,  the  important  factor  of  the  services 
as  listed  is  the  new  acquisition  of  a photo- 
duplicating machine.  With  this  we  will  be  glad 
to  photo-copy  any  magazine  article  or  excerpts 
from  books  an  individual  may  desire  at  15  cents 
per  page.  In  turn,  this  copy  may  be  retained  in 
the  files  of  the  individual  and  the  bother  of  re- 
turning volumes  by  mail  will  no  longer  be  neces- 
sary. The  Library  will  not  operate  this  service 


at  a profit  but  just  hopes  to  make  expenses.  We 
heartily  urge  all  physicians,  nurses,  technicians, 
dentists  and  veterinarians  to  avail  themselves  of 
this  service. 

JOHN  R.  EVANS,  M.D., 
Library  Director. 

BARBARA  HURLEY, 
Librarian. 


Announcing  the 

FIFTEENTH  ANNUAL  WESTERN 
COLORADO  SPRING  CLINIC 

Sponsored  by  the  Medical  Societies  of  Delta, 

Garfield,  Montrose,  and  Mesa  Counties. 

Date;  April  15  and  16,  1955. 

Place;  LaCourt  Hotel,  Grand  Junction,  Colo- 
rado. 

Program;  The  following  doctors  have  been 
obtained  as  guest  speakers; 

S.  Gilbert  Blount,  M.D., 

Denver,  Colorado. 

Paul  D.  Bruns,  M.D., 

Denver,  Colorado. 

William  B.  Condon,  M.D., 

Denver,  Colorado. 

Irvin  E.  Hendryson,  M.D., 

Denver,  Colorado. 

Ervin  A.  Hinds,  M.D., 

Denver,  Colorado. 

Craig  W.  Larimer,  M.D., 

Colorado  Springs,  Colorado. 

John  M.  Lyon,  M.D., 

Denver,  Colorado. 

Francis  R.  Manlove,  M.D., 

Denver,  Colorado. 

John  T.  Reynolds,  M.D., 

Chicago,  Illinois. 

Isadore  Snapper,  M.D., 

New  York,  New  York. 

Thomas  A.  Witten,  M.  D., 

U.S.V.A.  Hospital,  Denver,  Colorado. 

John  Zarit,  M.D., 

Denver,  Colorado. 

Entertainment;  An  informal  party  will  be  held 
Friday  and  a dinner-dance  Saturday  evening  for 
all  those  who  have  registered  and  their  wives. 
Social  events  will  be  arranged  for  the  ladies. 

KENNETH  E.  PRESCOTT,  M.D. 

President,  Mesa  County  Medical  Society. 


Component  Societies 

BOULDER  COUNTY 

The  regular  meeting  of  the  Boulder  County 
Medical  Society  was  held  Thursday  evening, 
March  10,  at  the  Boulder  Country  Club.  The 
Boulder  County  Public  Health  Department,  led 
by  Dr.  C.  O.  Roberts,  Director,  presented  a 
demonstration  of  services  rendered  to  Boulder 
County  and  methods  of  cooperation  with  county 
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physicians.  The  new  Boulder  County  Child 
Guidance  Clinic  was  also  discussed  at  the  meet- 
ing. 

B.  A.  YOST,  M.D.,  Secretary. 


EASTERN  COLORADO 

Drs.  Gerald  Frumess,  dermatologist,  and  Wil- 
bur F.  Manly,  obstetrician,  were  the  guest 
clinicians  at  the  regular  quarterly  clinical  meet- 
ing of  the  Eastern  Colorado  Medical  Society,  held 
March  9 at  Flagler.  Clinical  discussions  and 
presentations  occupied  the  afternoon  session,  held 
in  the  Flaglar  Hospital.  Afterward,  the  doctors 
and  their  ladies  were  entertained  at  a cocktail 
party  at  the  home  of  Dr.  and  Mrs.  J.  C.  Straub, 
Jr.,  with  Dr.  and  Mrs.  W.  L.  McBride  as  co-hosts. 
A dinner  meeting  followed,  with  discussions  of 
current  medical  legislative  problems  by  Drs. 
L.  D.  Buchanan  of  Wray  and  J.  M.  Perkins  of 
Denver,  representing  the  Board  of  Trustees  of 
the  State  Medical  Society. 

J.  O.  CLANIN,  Secretary. 


WELD  COUNTY 

Problems  of  the  County  Welfare  Department 
formed  the  subject  of  the  regular  meeting  of  the 
Weld  County  Medical  Society,  held  March  7 at 
the  Weld  County  Hospital.  Mr.  Cline  of  the 
Welfare  Department  was  the  speaker. 

J.  J.  ZUIDEMA,  Secretary. 


Obituaries 

JOHN  L.  SCHWER 

Dr.  Schwer  died  in  Pueblo,  Colorado,  January 
17,  1955,  after  an  illness  of  several  years. 

He  was  born  in  Cincinnati,  Ohio,  in  1885  and 
came  to  Colorado  with  his  parents  when  he  was 


6 months  old.  He  received  his  early  education 
in  Colorado  and  held  degrees  from  the  Uni- 
versity of  Colorado  and  from  Harvard.  Dr. 
Schwer  practiced  in  Pueblo,  specializing  in 
Pediatrics;  he  retired  because  of  illness  several 
years  ago.  He  was  a Life  Emeritus  Member  of 
the  Colorado  State  Medical  Society. 

Survivors  include  his  widow  of  517  Lincoln 
Street,  Pueblo;  a son,  William;  a daughter,  Mrs. 
Margaret  Tidwall,  and  a sister,  Mrs.  Nettie 
Freed. 


JOHN  E.  HARTLEY 

Dr.  Hartley  died  Wednesday,  March  2,  in 
Mercy  Hospital,  Denver.  He  was  born  August 
17,  1899,  in  Topeka,  Kansas,  and  was  graduated 
from  St.  Louis  University  Medical  School  in 
1923. 

He  came  to  Denver  in  1924  and  was  associated 
with  Drs.  T.  Leon  Howard  and  John  M.  Lipscomb 
until  last  year,  when  he  opened  his  own  office. 
He  was  a member  of  the  American  Medical  As- 
sociation and  the  Colorado  State  Medical  Society. 

Surviving  are  two  brothers  and  two  sisters, 
Basil  of  Chicago,  Robert  of  Pueblo  and  Winifred 
Hartley  and  Mrs.  Agnes  Bauer,  both  of  San  Soto, 
Florida. 


L.  G.  BROWN 

Dr.  L.  G.  Brown,  prominent  radiologist,  died 
on  February  25,  1955,  in  Colorado  Springs,  where 
he  had  practiced  since  1902.  Born  in  Nova 
Scotia  on  November  9,  1869,  Dr.  Brown  was  in 
his  eighty-fifth  year.  He  came  to  Colorado  and 
graduated  from  the  old  University  of  Denver 
Medical  School  in  1902.  Following  graduate  work 
at  Johns  Hopkins,  he  settled  in  Colorado  Springs. 

Dr.  Brown  had  been  a member  of  the  American 
Roentgen  Ray  Society,  the  Colorado  Radiological 
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With  ‘‘Premarin,”  relief 
of  menopausal  distress  is 
prompt  and  the  ‘‘sense  of  well-being” 
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to  the  patient. 
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Society,  and  was  a Life  Emeritis  Member  of  the 
Colorado  State  Medical  Society.  With  the  ex- 
ception of  a period  in  the  Army  Medical  Corps 
during  World  War  I he  practiced  in  Colorado 
Springs  until  the  time  of  his  retirement  in  1946. 

Dr.  Brown  is  survived  by  his  widow  and  a son 
and  daughter.  — 

EDGAR  M.  MARBOURG 

In  the  death  of  Dr.  Edgar  M.  Marbourg  at 
the  age  of  90  at  his  home  in  Colorado  Springs  on 
February  16,  1955,  the  Medical  Society  lost  a 
long-time  and  faithful  member. 

Dr.  Marbourg  was  born  in  Philadelphia  on 
December  10,  1864,  and  graduated  in  medicine 
at  the  Jefferson  Medical  College  in  1888.  He 
moved  to  Colorado  and  was  licensed  in  1890. 
After  practicing  in  Pueblo  and  Denver  he  settled 
in  Colorado  Springs  in  1906  and  practiced  the 
specialty  of  opthalmology  until  the  time  of  his 
retirement  in  1946.  Dr.  Marbourg  served  in  the 
Army  Medical  Corps  during  World  War  I. 

Surviving  Dr.  Marbourg  are  his  widow,  a son 
and  a grandson. 

EDWIN  D.  BURKHARD 

Dr.  Burkhard  died  February  25  in  Mountain 
View  Convalescent  Sanitarium  after  a long  ill- 
ness. He  was  84. 

He  was  born  June  7,  1870,  in  Topeka,  Kansas, 
and  moved  to  Trinidad  as  a young  boy.  He  was 
graduated  from  Pennsylvania  University  in 
1895.  He  practiced  medicine  in  Hotchkiss, 
Pueblo,  and  Monte  Vista  before  his  retirement  in 
1945,  and  moved  to  Denver  in  1950.  Dr.  Burk- 
hard was  formerly  a member  of  the  San  Luis 
Valley  and  Pueblo  County  Medical  Societies, 
the  American  Medical  Association,  and  the  Colo- 
rado State  Medical  Society. 

He  is  survived  by  his  wife,  Isabel,  and  two 
sisters,  Mrs.  Elizabeth  Pier  of  Monte  Vista  and 
Miss  Louella  Burkhard  of  Pueblo. 


GERALD  H.  FRIEDMAN 

Dr.  Gerald  H.  Friedman,  widely  known  Den- 
ver surgeon,  died  Saturday,  March  19,  at  General 
Rose  Hospital  after  a long  illness.  He  was  55. 

Dr.  Friedman  was  a staff  member  of  the  hos- 
pital. For  the  past  seven  years  he  had  served 
on  the  faculty  of  the  Colorado  University  Medical 
School.  He  was  born  September  23,  1899,  in 
Minneapolis.  He  attended  Minnesota  University 
and  received  his  medical  education  at  Marquette 
University  in  Milwaukee.  He  interned  at  Mt. 
Sinai  Hospital  in  Milwaukee  and  was  resident 
surgeon  at  the  Johnston  Emergency  Hospital  in 
Milwaukee.  Dr.  Friedman  practiced  in  Milwau- 
kee fourteen  years  and  practiced  in  Denver  since 
1946.  He  served  thirty-nine  months  in  World 
War  II,  his  first  assignment  having  been  Fitz- 
simons  Army  Hospital. 

Dr.  Friedman  was  a Fellow  of  the  Interna- 
tional College  of  Surgeons  and  the  American 
Medical  Association.  He  was  a member  of  the 
Colorado  State  Medical  Society  and  the  Denver 
Medical  Society. 

Surviving  him  are  his  wife  and  mother,  three 
sisters  and  two  brothers,  all  of  Minneapolis. 


EDGAR  DURBIN 

Dr.  Edgar  Durbin,  former  President  of  the 
Denver  Medical  Society  and  one  of  the  founders 
and  a former  President  of  the  Colorado  Heart 
Association,  died  March  21  from  coronary  throm- 
bosis. He  was  51  years  of  age. 

Dr.  Durbin  had  long  been  active  in  the  affairs 
of  the  Denver  Medical  Society  and  the  Colorado 
State  Medical  Society.  He  served  as  Secretary 
of  the  Denver  Medical  Society  in  1941  and  1942, 
and  on  several  occasions  had  chaired  the  Scien- 
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tific  Program  Committees  of  both  the  local  and 
state  societies.  He  was  also  active  in  the  Amer- 
ican College  of  Physicians,  a diplomate  of  the 
American  Board  of  Internal  Medicine  in  cardi- 
ology, and  on  the  board  of  the  American  Heart 
Association.  He  served  on  the  staffs  of  Den- 
ver’s major  hospitals  as  cardiologist,  and  was  con- 
sultant in  his  specialty  to  the  Veterans  Ad- 
ministration hospitals  in  Denver,  St.  Louis,  and 
Cheyenne.  Prior  to  World  War  H he  served  as 
organizer  and  unit  director  of  General  Hospital 
No.  31,  U.  S.  A.,  and  though  detached  from  that 
hospital  before  its  final  activation,  served 
throughout  the  war  as  Lieutenant  Colonel  and 
later  as  Colonel,  M.C. 

Much  of  the  planning  which  resulted  in  con- 
struction of  the  new  Denver  Medical  Library  was 
carried  out  during  his  administration  as  Presi- 
dent of  the  Denver  Medical  Society.  At  the  time 
of  his  death.  Dr.  Durbin  was  still  a member  of 
the  Board  of  Trustees  of  that  Society  and  its 
library. 

Dr.  Durbin  was  a native  of  Denver,  was  born 
May  14,  1903,  attended  East  Denver  High  School, 
and  Harvard  University,  which  granted  him  an 
A.B.  in  1925  and  his  M.D.  in  1929.  He  interned 
at  St.  Luke’s  Hospital,  Denver. 

Surviving  are  his  wife,  Ann,  and  three  children, 
Lt.  (jg)  Peter  Durbin,  U.S.N.,  of  Portsmouth, 
Virginia;  Miss  Mary  Durbin,  and  Edgar,  Jr. 

ARTHUR  J.  MARKLEY 

Dr.  Arthur  J.  Markley,  1936-37  President  of 
the  Colorado  State  Medical  Society,  died  March 
20  in  San  Diego,  California.  One  of  the  deans 
of  dermatology  in  the  Rocky  Mountain  area.  Dr. 
Markley  had  retired  from  practice  in  1948  and 
for  several  years  had  been  alternating  summers 
in  Denver  and  winters  in  Southern  California. 
He  was  81  at  the  time  of  his  death. 

Dr.  Markley  had  also  served  as  President  of 
the  Denver  Medical  Society,  in  1929,  and  at 
various  times  had  served  on  the  Boards  of 
Trustees  of  both  the  Denver  and  State  Societies. 
He  was  chairman  of  the  State  Society’s  Board  of 
Trustees  during  World  War  H.  For  many  of 
his  more  active  years  he  was  professor  and  head 
of  the  Department  of  Dermatology  at  the  Uni- 
versity of  Colorado  School  of  Medicine. 

A native  of  Kentucky,  Dr.  Markley  received 
his  medical  degree  from  Miami  Medical  College, 
Cincinnati,  Ohio,  in  1903.  He  interned  at  Jewish 
Hospital,  Cincinnati,  and  after  a few  years’ 
practice  and  postgraduate  study  in  Ohio  moved 
to  Denver,  joining  the  Denver  Medical  Society  in 
1910  and  immediately  becoming  active  in  its 
work.  In  1911  he  founded  and  became  the  first 
editor  of  the  Denver  Medical  Bulletin.  In  the 
late  1930’s  he  was  one  of  the  founders  and  a 
member  of  the  first  Board  of  Trustees  of  Colorado 
Hospital  Service  (Blue  Cross). 

Dr.  Markley’s  first  wife,  the  former  Miss  Eda 
Laws  of  Cincinnati,  died  in  1948.  He  married 
Mrs.  Dorothy  Walker  Noble  in  San  Diego  in  1951. 
She,  a brother,  Felix,  of  Bartlesville,  Oklahoma, 
and  several  nephews  and  nieces  survive  him. 

The  form  of  tuberculosis  control  of  tomorrow 
is  being  carefully  weighed  in  the  balance  today. 
The  search  for  the  tuberculous  sick  and  infected 
must  continue  unabated  until  tuberculosis  itself 
has  been  finally  relegated  to  medical  history. 
For  the  time  being,  we  must  continue  to  use 
the  tools  at  hand  as  vigorously  and  as  aggres- 
sively as  practical  considerations  will  allow. — 
Robert  J.  Anderson,  M.D.,  N.T.A.  Transactions, 
May,  1954. 


Cook  County  Graduate 
School  of  Medicine 

INTENSIVE  POSTGRADUATE  COURSES 
STARTING  DATES,  SPRING  19SS 

SURGERY — Surgical  Technic,  Two  Weeks,  April  18,  May 
2.  Surgical  Technic,  Surgical  Anatomy  & Clinical 
Surgery,  Four  Weeks,  June  6.  Surgical  Anatomy  & 
Clinical  Surgery,  Two  Weeks,  June  20.  Surgery  of 
Colon  & Rectum,  One  Week,  May  9.  General  Sur- 
gery, Two  Weeks,  April  25;  One  Week,  May  23. 
Gallbladder  Surgery,  Ten  Hours,  June  27.  Thoracic 
Surgery,  One  Week,  June  6.  Esophageal  Surgery,  One 
Week,  June  13.  Fractures  & Traumatic  Surgery,  Two 
Weeks,  June  13. 

GYNECOLOGY— Offi  ce  & Operative  Gynecology,  Two 
Weeks,  April  18,  June  13.  Vaginal  Approach  to 
Pelvic  Surgery,  One  Week,  May  2. 

MEDICINE — Two-Week  Course  May  2.  Electrocardi- 
ography & Heart  Disease,  Two  Weeks,  July  11. 
Gastroenterology,  Two  Weeks,  May  16.  Derma- 
tology, Two  Weeks,  May  9.  Hematology,  One  Week, 
June  13. 

RADIOLOGY — Diagnostic  Course,  Two  Weeks,  May  2. 
Clinical  Uses  of  Radio  Isotopes,  Two  Weeks,  May  2. 
Radium  Therapy,  One  Week,  May  23. 

PEDIATRICS — Intensive  Course,  Two  Weeks,  April  11. 
Clinical  Course,  Two  Weeks,  by  appointment.  Neuro- 
muscular Dieseases,  Two  Weeks,  June  20. 

UROLOGY — Two-Week  Urology  Course,  April  18.  Ten- 
Day  Practical  Course  in  Cystoscopy  every  two  weeks. 

TEACHING  FACULTY— ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

ADDRESS:  REGISTRAR,  707  SOUTH  WOOD  STREET, 
CHICAGO  12,  ILLINOIS 
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sold  in  Foot-so-Port  shoes  to  the  big  men  and  women  who 
hove  found  that  Foot-so-Port  construction  is  the  strongest, 
because 

• The  patented  arch  support  construction  is  guaranteed 
not  to  break  down. 

• Special  heels  are  longer  than  most  anatomic  heels  and 
maintain  the  appearance  of  normal  shoes. 

• Insole  extension  and  wedge  at  inner  corner  of  the  heel 
where  support  is  most  needed. 

• Innersoles  are  guaranteed  not  to  crack,  curl,  or  col- 
lapse. Insulated  by  a special  layer  of  Texon  which 
also  cushions  firmly  and  uniformly. 

2.  FoOt-so-Port  lasts  were  designed  and  the  shoe  con- 
struction engineered  with  the  assistance  of  many  top 
orthopedic  doctors.  We  invite  the  members  of  the  medi- 
cal profession  to  wear  a pair  — prove  to  yourself  these 
statements. 

3.  We  make  more  pairs  of  custom  shoes  for  polio  feet  and 
all  types  of  abnormal  feet  than  any  other  manufacturer. 

FOOT-SO-PORT  SHOES  for  Men,  Women,  Children 

There  is  a FOOT-SO-PORT  agency  in  all  leading 
towns  and  cities.  Refer  to  your  Classified  Directory 

Foot-so-Port  Shoe  Company,  Oconomowoe,  Wis. 
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Also  available:  Injection,  10  mg.  per  cc.,  vials  of  10  cc. 
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ARTIFICIAL  EYES 

Serving  the  doctor  and  his  patient  with  the  finest  in  natural  appearing 
artificial  eyes  since  1906.  Plastic  eyes  made  to  order.  Largest  selection 
of  glass  and  plastic  eyes  in  America.  Specialists  in  building  eyes  for 
all  types  of  implants.  Write  or  phone  for  full  details. 
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2812  E.  6th  Avenue,  FLorida  5-4543,  Denver,  Colorado 


390 


Rocky  Mountain  Medical  Journal 


News  Briefs 


Watch  your  tax  returns  in  1955  . . . many 
changes  in  U.  S.  Income  Tax  Law  . . . also  some 
in  what  employers  must  do  in  meeting  their 
share  of  the  Social  Security  Tax.  It  is  sug- 
gested you  play  safe  . . . get  information  and 

advice  from  experts  on  these. 

* * * 

An  estimated  500  Cache  Valley  residents 
turned  out  recently  to  hear  a panel  of  six 
local  physicians  discuss  “Stomach  Trouble,”  at 
the  first  of  a series  of  six  health  education  pro- 
grams. This  public  service  activity  was  con- 
ducted in  the  basement  of  the  Logan  Taber- 
nacle. 

Members  of  the  Cache  County  Health  Educa- 
tion Committee  expressed  great  pleasure  in  the 
popular  response  to  the  series  and  reported  that 
for  the  remaining  programs  a larger  place  will 
be  used  so  as  to  accommodate  all  those  desiring 
to  attend. 

Mrs.  Bessie  Lemon,  member  of  the  Cache 
County  Health  Education  Committee  and  Cache 
Home  Demonstration  Agent,  was  chairman, 
while  Dr.  Omar  Budge  was  moderator  for  the 
panel  discussion.  Other  physicians  on  the  panel 
were  Dr.  S.  M.  Budge  and  Dr.  E.  L.  Hanson, 
Logan;  Dr.  Orvid  Cutler,  Preston;  Dr.  G.  S. 
Francis,  Wellsville,  and  Dr.  W.  G.  Noble,  Rich- 
mond. 

* * * 

Many  recent  inquiries  regarding  the  new 
hyperimmune  rabies  antiserum  availability  and 
application  have  been  received  by  the  Utah  State 
Department  of  Health.  This  is  a refined  and  con- 
centrated serum  derived  from  hyperimmunized 
horses  and  is  offered  by  commercial  drug  firms 
as  an  adjunct,  but  not  as  a substitute,  for  the 
prophylactic  vaccine  treatment  of  persons  ex- 
posed to  rabies  infection.  Being  of  horse  origin, 
persons  known  to  be  allergic  to  horses  or  horse 
products  should  be  treated  cautiously. 

The  use  of  the  antiserum  should  be  con- 
sidered in  situations  of  severe  exposure  from 
animal  bites  about  the  head,  face,  neck  and  in 
instances  of  multiple  bites.  Its  administration 
should  be  as  soon  after  exposure  as  possible, 
followed  by  the  vaccine  therapy  within  twenty- 
four  hours. 

Administration  of  the  antiserum  provides  a 
high  initial  level  of  passive  immunity  which 
tends  to  cover  the  period  of  time  necessary  to 
develop  active  immunity  from  the  administra- 
tion of  the  vaccine.  Bites  around  the  head,  face 
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and  neck  usually  have  a much  shorter  incuba- 
tion than  other  bites.  In  this  situation  the  vac- 
cine alone  cannot  be  depended  upon  to  provide 
the  necessary  protection. 

All  passive  immunity  transfer  antibodies  are 
fairly  rapidly  catabolized  and  its  protective  ef- 
ficiency diminishes  with  time. 

In  the  United  States  the  use  of  antirabies 
serum  for  prophylaxis  of  this  disease  in  man 
has  been  very  limited,  but  because  of  the  rela- 
tive high  incidence  of  failure  of  the  vaccine 
therapy  in  individuals  infected  about  the  face, 
head,  and  neck  the  additional  prophylaxis  with 
serum  in  these  cases  is  recommended. 

* * * 

Be  on  the  lookout  for  psittacosis,  or,  as  it  is 
often  called,  ornithosis  or  parrot  fever,  warns 
the  Utah  State  Department  of  Health.  Psittacine 
birds  smuggled  into  this  country  are  commonly 
infected.  When  these  apaprently  healthy  birds 
are  transported  into  Utah  (without  the  neces- 
sary precautions  being  taken),  there  is  a pos- 
sibility of  an  epidemic. 

NEW  OFFICERS  ELECTED 

Rae  E.  Noyes,  M.D.,  of  Salina,  was  elected 
President  of  the  Central  Utah  Medical  Society 
fcr  the  year  1955,  succeeding  G.  Stan  Rees,  M.D. 
Dean  Rigby,  M.D.,  of  Moroni,  was  elected  Vice 
President  and  Morris  Fine,  M.D.,  of  Salina,  was 
elected  Secretary-Treasurer. 


UTAH  COUNTY  ELECTION 

At  a meeting  of  the  Utah  County  Medical  So- 
ciety, C.  M.  Smith,  M.D.,  of  Provo,  was  elected 
President-Elect  for  the  year  1955.  Norman  L. 
Parker,  M.D.,  of  Springville,  was  elected  Secre- 
tary-Treasurer and  Ralph  E.  Jorgenson,  M.D.,  of 
Provo,  was  elected  Councilor.  The  following 
were  elected  as  Delegates  to  the  Utah  State  Medi- 
cal Association;  Riley  G.  Clark,  M.D.,  Provo; 
Willard  Draper,  M.D.,  Heber;  Nephi  Kezerian, 
M.D.,  Provo;  R.  H.  Wakefield,  M.D.,  Provo;  and 
Roy  B.  Hammond,  M.D.,  Provo.  The  following 
were  elected  as  Alternates:  S.  W.  Georges,  M.D., 
Provo;  G.  A.  Richard,  M.D.,  American  Fork; 
Thomas  M.  Hall,  M.D.,  Payson;  J.  Russell  Smith, 
M.D.,  Provo;  and  Paul  S.  Groneman,  M.D.,  Orem. 

SURGICAL  Ph.D.  AWARDED 

Dr.  Russell  M.  Nelson,  of  Salt  Lake  City,  a 
graduate  of  the  University  of  Utah  College  of 
Medicine,  was  one  of  two  surgeons  awarded  a 
Ph.D.  in  surgery  by  the  University  of  Minnesota 
at  exercises  in  Northrop  Memorial  Audiorium. 
The  other  physician  receiving  this  recognition 
was  Dr.  Morley  Cohen,  Winnipeg,  Canada. 

Dr.  Nelson  currently  is  working  as  an  associate 
to  Dr.  Owen  H.  Wagensteen,  chief  of  the  Depart- 
ment of  Surgery,  University  of  Minnesota  Hos- 
pitals. Dr.  Nelson  received  his  Bachelor  of  Arts 
degree  from  the  University  of  Utah  in  1945,  and 
his  M.D.  degree  two  years  later. 


The  Emory  John  Brady  Hospital 

401  Southgate  Road 

A Private  Hospital  ^o^  Nervous  and  Mental  Diseases 
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center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete  classification  of  patients. 
Home-like  surroundings,  scientific  medical  treatment  and  nursing  care.  Booklet  and  rates  on  application. 

C.  F.  Rice,  Superintendent,  Colorado  Springes,  Colorado 
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IMMUNIZATION  CLINICS 

Monthly  immunization  clinics  are  being  held 
in  American  Fork.  The  clinic  began  on  Novem- 
ber 19,  and  will  continue  till  the  program  is 
completed.  The  clinics  are  sponsored  by  the 
Utah  County  Medical  Society,  public  schools, 
health  councils,  Board  of  Health  and  the  City 
and  State  Department  of  Public  Health.  Local 
physicians  are  rotating  in  conducting  these  clinics. 
Immunizations  will  be  given  against  diphtheria, 
tetanus,  whooping  cough,  smallpox,  as  well  as 
boosters  for  typhoid. 

DAVIS  CITY-COUNTY  HEALTH  COUNCIL 

George  A.  Spendlove,  M.D.,  Director  of  the 
Utah  Department  of  Health,  spoke  on  duties  and 
qualification  of  a county  medical  director  at  a 
meeting  of  the  Davis  City-County  Health  Council 
recently.  The  Davis  City-County  Health  Council 
was  organized  last  fall,  with  Dr.  Noall  Tanner  of 
Layton  as  President.  Members  of  the  Board  are 
James  H.  Clark,  M.D.,  Nephi  Taylor,  Harvey 
Broadbent,  M.D.,  and  Harold  Holt.  Authorization 
for  a City-County  Health  Council  was  given  by 
the  last  Utah  Legislature,  and  Davis  County  is  the 
first  one  to  organize  such  a group. 

DR.  SPENDLOVE  TO  RESIGN 

George  A.  Spendlove,  M.D.,  director  of  the 
Utah  State  Department  of  Health,  announced 
recently  that  he  had  notified  the  Board  of  Health 
of  his  intention  to  resign  in  the  near  future. 


He  said  he  had  reached  his  decision  some 
time  ago,  and  the  board  already  is  seeking  a 
replacement.  He  said  he  would  try  to  stay 
until  a successor  is  chosen  and  he  has  had  an 
opportunity  to  assist  the  new  man  in  becoming 
acquainted  with  the  position,  but  would  like  to 
leave  between  June  and  September. 

A graduate  of  the  University  of  Utah  College 
of  Medicine  in  1945,  Dr.  Spendlove  also  received 
a degree  in  public  health  administration  from 
Harvard  University.  He  returned  to  Salt  Lake 
City  in  1949  to  accept  a position  in  the  Salt  Lake 
Area  Chest  Survey,  and  on  October  3,  1950,  was 
appointed  State  Health  Commissioner.  The  title 
was  changed  three  years  later  to  Director  of  the 
State  Department  of  Health. 

During  Dr.  Spendlove’s  tenure  a new  water 
pollution  law  and  health  code  were  activated, 
the  Utah  Children’s  Health  Center  was  estab- 
lished, the  State  Health  Laboratory  was  estab- 
lished in  new  quarters  and  the  department  made 
strides  in  the  improvement  of  convalescent 
homes. 


Obituaries 

THOMAS  RAY  GLEDHILL 
Dr.  Thomas  Ray  Gledhill,  72,  Richfield  physi- 
cian, died  February  18,  at  Richfield,  Utah,  of 
complications  following  an  appendectomy  last 
Sunday. 

He  was  born  February  13,  1883,  at  Mount 
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Pleasant,  a son  of  Thomas  and  Lillie  Belle  Ivie 
Gledhill.  When  a small  child  he  moved  with 
his  family  to  Vermillion,  Sevier  County.  He  at- 
tended LDS  High  School  and  the  University  of 
Utah  in  Salt  Lake  City  and  was  graduated  from 
the  Northeastern  University  Medical  School  at 
Chicago  in  1909. 

Following  his  graduation,  he  came  to  Rich- 
field, where  he  had  practiced  for  the  past  forty- 
five  years. 

Dr.  Gledhill  was  one  of  the  first  doctors  in 
this  area,  and  traveled  over  the  entire  southern 
part  of  the  state  caring  for  patients  during  the 
early  years  of  his  practice.  He  was  one  of  the 
area’s  original  “horse  and  buggy”  doctors. 

Dr.  Gledhill  was  the  first  President  of  the 
Central  Utah  Medical  Society  and  had  been  an 
Honorary  President  of  the  Utah  Medical  Associa- 
tion. He  was  Sevier  County  physician  for  over 
thirty-five  years  and  Richfield  City  physician 
for  twenty-five  years. 


H.  V.  TEMPLE 

H.  V.  Temple,  M.D.,  Moab,  Utah,  physician, 
died  Wednesday,  March  9,  1955,  at  his  home. 

Coming  to  Moab  in  1949  from  Oak  Creek,  the 
doctor  was  for  several  years  the  only  practicing 
physician  and  surgeon  in  Grand  and  San  Juan 
Counties,  looking  after  the  health  of  all  in  a 
manner  that  endeared  him  to  his  many  patients. 

For  the  past  year  Dr.  Temple  had  been  in  semi- 
retirement  as  the  result  of  a heart  condition 
brought  on  by  overwork. 

He  was  born  May  19,  1911,  at  Chicago,  Illinois, 
and  spent  his  childhood  in  Chicago  and  Phila- 
delphia. He  graduated  from  Hyde  Park  High 
School  in  Chicago  and  attended  Northwestern 
University  where  he  took  his  medical  work  and 
graduated  from  the  School  of  Medicine. 

He  married  Dorothy  Ann  Workman,  March 
24,  1940,  at  Longmont,  Colorado,  and  went  to 
Chinle,  Arizona,  where  he  practiced  from  1940-41. 
From  1941-42  he  served  at  Oak  Creek,  Colorado. 

During  the  war  he  was  a Flight  Surgeon  in 
the  Army  Air  Corps  and  had  charge  of  the 
health  of  pilots  and  flying  crews.  He  attained 
the  rank  of  Captain. 


A.M.A.  APPROVES  SIMPLIFIED 
INSURANCE  CLAIM  FORM 

Approval  has  been  granted  by  A.M.A.’s  Coun- 
cil on  Medical  Service  to  a simplified  insurance 
claim  form  drafted  by  a special  committee  of 
the  Health  Insurance  Council.  A.M.A.’s  Com- 
mittee on  Prepayment  Medical  and  Hospital 
Service  collaborated  with  the  H.I.C.  Committee. 
The  form  is  designed  for  use  in  administering 
surgical  expense  benefits  under  group  insur- 
ance. Physicians  who  practice  in  areas  where 
this  type  of  insurance  coverage  is  prevalent 
should  be  particularly  interested  in  this  develop- 
ment. 

Eventually  the  Health  Insurance  Council  hopes 
to  have  about  six  insurance  blanks  available  to 
accommodate  the  various  types  of  benefits.  Only 
this  form  (GS-1)  has  been  approved  by  A.M.A. 
to  date,  although  the  Council  on  Medical  Service 
has  suggested  certain  modifications  in  a second 
which  has  been  approved  “in  principle.” 

Copies  of  this  form  may  be  secured  from  the 
Council  on  Medical  Service. 


Annual  Meeting 
May  4,  5,  6 

The  Annual  Meeting  of  the  State  Society  this 
year  will  be  held  in  conjunction  with  the  Eighth 
Biennial  Conference  of  the  Rocky  Mountain 
Medical  Conference.  From  all  indications,  this 
v/ill  be  the  largest  medical  meeting  ever  held  in 
this  state.  The  schedule  of  events  is  as  follows: 

Tuesday,  May  3 — Council  Meeting. 

Wednesday,  May  4 — 8:30  to  12:00  Noon,  House 
of  Delegates  Meeting;  1:45  p.m..  Opening  Cere- 
monies; 2:00  p.m..  Beginning  of  Scientific  Pro- 
gram; 6:30  p.m.,  Stag-Smoker. 

Thursday,  May  5 — 8:45  a.m..  Scientific  Program; 
12:00  Noon,  Round-Table  Luncheons;  2:00  p.m.. 
Scientific  Program;  6:30  p.m..  Social  Hour  and 
Dinner  Dance. 

Friday,  May  6 — 9:00  a.m..  Scientific  Program; 
12:00  Noon,  Round-Table  Luncheons;  2:00  p.m.. 
Scientific  Program;  5:00  p.m..  Adjournment  of 

R.M.M.C. 

Saturday,  May  7 — 8:30  a.m.,  Second  Session  of 
House  of  Delegates  (should  one  be  necessary). 

NOTICE  TO  DELEGATES  AND  ALTERNATES 

The  House  of  Delegates  meeting  will  begin 
promptly  at  8:30  a.m.,  Wednesday,  May  4.  It 
may  be  possible  to  transact  all  Society  business 
in  one  session;  however,  if  this  cannot  be  done, 
the  House  will  reconvene  at  8:30  a.m.,  Saturday, 
May  7. 

NOTICE  TO  COUNCILORS  AND  OFFICERS 
The  regular  Council  Meeting  has  been  sched- 
uled for  Tuesday  evening.  May  3;  however,  due 
to  the  heavy  agenda,  it  may  be  necessary  to  be- 
gin the  meeting  Tuesday  afternoon. 

Each  member  of  the  R.M.M.C.  has  received 
the  announcement  of  the  meeting  on  which  was 
attached  an  application  for  hotel  accommoda- 
tions. A number  of  applications  have  already 
been  received.  We  anticipate  a large  attend- 
ance; therefore,  don’t  procrastinate  in  sending 
in  your  application. 

A number  of  doctors  have  requested  space  to 
display  a scientific  exhibit.  If  you  wish  to  show 
one,  let  us  know.  We  still  have  plenty  of  room. 

The  Auxiliary  to  the  N.M.M.S.  is  sponsoring 
a doctors’  Hobby  Exhibit.  You  are  invited  to 
display  your  hobby. 
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American  Cancer  Society 


there  a doctor 
the  house? 

There  certainly  is  in  our  house. 

Where  there  is  activity  against  cancer,  there 
is  the  physician.  It  is  no  secret  to  any  of  you 
that  the  doctor  contributes  long  hours  to  the 
needy  cancer  patient  in  clinics,  in  hospitals, 
in  homes.  It  is  your  office  of  which  we  boast 
when  we  say  “every  doctor’s  office  a cancer 
detection  center.” 

Less  well  known  is  the  fact  that  hundreds 
of  your  colleagues,  as  directors  of  the  Amer- 
ican Cancer  Society  nationally,  in  Divisions, 
and  with  Units,  bring  the  best  medical 
thought  to  our  attack  on  cancer  by  educa- 
tion, by  research,  and  by  service  to  patients. 

The  entire  professional  education  program 
is  planned  for  doctors  by  doctors. 

The  occasion  for  this  brief  salute  is  April, 
the  Cancer  Control  Month.  This  year,  1955, 
marks  the  tenth  anniversary  of  the  reorgani- 
zation of  the  American  Cancer  Society  and 
the  launching  of  the  post-war  attack  on 
cancer.  Much  has  been  achieved  — far  more 
remains  to  be  done. 

We  are  grateful  for  your  help  in  the  past  — 
and  we  rely  on  your  continued  support.  We 
count  heavily  on  the  doctor  in  our  house. 


AUXILIARY  PLANS 

Your  wife  will  be  royally  entertained  by  the 
Auxiliary  to  and  the  Bernalillo  County 

Medical  Society.  A coffee  has  been  arranged 
for  officers  of  the  State  Auxiliary,  and  County 
Officers  on  Wednesday  morning,  May  4,  in  the 
home  of  Mrs.  A.  C.  Rood,  President  of  the  State 
Auxiliary.  This  same  group  will  have  lunch  at 
the  Hilton  and  an  afternoon  business  meeting. 

On  Wednesday  evening,  while  their  doctors 
are  attending  the  Stag-Smoker,  the  ladies  will 
enjoy  a Buffet  and  Style  Show  at  the  Country 
Club. 

Thursday  morning  there  will  be  a brunch, 
and  later  a luncheon.  Mrs.  George  Turner,  Presi- 
dent, A.M.A.  Auxiliary,  will  speak  and  also  an 
official  from  the  A.M.A.  Headquarters  Staff, 
which  we  hope  will  be  Dr.  George  F.  Lull,  Gen- 
eral Manager. 

Thursday  evening  will  be  the  Dinner-Dance, 
which  will  be  informal  — no  headtables  — no 
speeches. 


OUR  BILLS  ON  “THE  HILL” 

The  Governor  has  signed  H.B.  80  and  S.B.  143. 
H.B.  80  was  commonly  referred  to  ais  the  “equal 
privileges  bill,”  and  S.B.  143  was  a bill  pertain- 
ing to  New  Mexico  Physicians’  Service.  H.B.  81, 
which  amends  our  Medical  Practice  Act,  is  on 
the  Governor’s  desk  awaiting  his  signature. 

A bill  to  establish  a coroner  system  did  not 
materialize  in  the  Legislature,  since  the  Bar 
Association  and  the  District  Attorneys  could  not 
reach  an  agreement.  A bill  to  license  opticians 
died  in  committee. 


1955  N.M.M.S.  AND  A.M.A.  DUES  ARE  DUE 

If  you  haven’t  paid  your  1955  medical  dues, 
see  your  local  Society  Secretary-Treasurer  at 
once.  Soon  a list  of  all  paid  members  will  be 
forwarded  to  the  Journal  American  Medical  As- 
sociation, and  Rocky  Mountain  Medical  Journal. 
You’re  not  an  N.M.M.S.  member  until  dues  are 
received  in  the  Headquarters  Office. 


Obituaries 

MALCOLM  McDonald  cook 

Dr.  Malcolm  McDonald  Cook,  of  Los  Alamos, 
New  Mexico,  died  by  his  own  hand  on  Sunday, 
February  20,  1955.  He  was  48  years  of  age. 

Dr.  Cook  was  graduated  from  Emory  Medical 
School  in  1933.  He  limited  his  practice  to 
pediatrics. 

At  the  time  of  Dr.  Cook’s  death  he  was  the 
President  of  the  Los  Alamos  County  Medical 
Society,  a member  of  the  New  Mexico  Medical 
Society,  and  of  the  American  Medical  Associa- 
tion. 


HORRY  PAYNE 

Horry  Payne,  M.D.,  died  on  March  11,  1955. 
Dr.  Payne  was  a District  Health  Officer  in 
Santa  Fe,  New  Mexico,  and  at  the  time  of  his 
death  was  a veteran  of  fifty-seven  years  of 
medical  practice.  Dr.  Payne  was  a graduate  of 
Beaumont  Medical  School  at  St.  Louis,  in  1897. 
After  receiving  his  medical  degree,  he  went  to 
Mexico  and  South  America,  where  he  served  in 
the  Public  Health  field  for  nearly  forty  years. 
Dr.  Payne  was  a member  of  the  Santa  Fe  County 
Medical  Society,  New  Mexico  Medical  Society, 
and  the  American  Medical  Association. 


Montana 


MONTANA  TO  HOLD 

MEDICOLEGAL  INSTITUTE 

A two-day  Medicolegal  Institute  arranged 
jointly  by  the  Montana  Medical  Association  and 
the  Montana  Bar  Association  will  be  conducted 
Friday  and  Saturday,  April  22  and  23,  in  Great 
Falls.  The  plan  grew  out  of  the  mutual  desire 
of  leading  physicians  and  attorneys  for  better 
understanding  of  the  mutual  problems  of  the 
two  professions. 

An  ambitious  and  interesting  program  has  been 
arranged  by  the  officers  and  a joint  committee  of 
the  two  associations. 

The  April  22  program  includes,  after  a wel- 
come and  announcements  by  President  J.  J. 
Malee  of  the  Medical  Association  and  Wesley  W. 
Wertz  of  the  Bar  Association,  a paper  on  “Hu- 
man Anatomy  in  Relation  to  Trauma,”  one  on 
“Medical  Knowledge  and  the  Law,”  and  a panel 
discussion  on  “Improving  Relationship  Between 
the  Medical  and  Legal  Professions.”  The  after- 
noon program  includes  such  subjects  as  “Ade- 
quate Examination  of  the  Injured  Person,” 
“Medicolegal  Problems  in  Workmen’s  Compensa- 
tion,” “Medicolegal  Aspects  of  Injures  to  the 
Spine  and  Lower  Back,”  and  “Injury  to  Soft 
Tissues.” 

The  evening  of  April  22  will  be  given  over  to 
a practical  demonstration  of  problems  in  the 
presentation  of  expert  testimony  and  “The  Hypo- 
thetical Question,”  with  Judge  W.  W.  Lessley 
presiding,  while  attorneys  and  physicians  for 
fictitious  plaintiffs  and  defendants  demonstrate 
the  “do’s  and  don’t’s.” 

The  April  23  program  will  include  “Cranio- 
cerebral Trauma,”  “Relation  of  Neurosis  to 
Trauma,”  “Preparation  of  Medical  Testimony,” 
“Techniques  and  Tactics  in  Presentation  of  Medi- 
cal Evidence,”  and  question  and  answer  sessions. 

Both  the  Montana  Medical  Association  and  the 
Montana  Bar  Association  believe  that  their  In- 
stitute will  make  medicolegal  history  and  be  of 
outstanding  value  to  both  professions. 
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A.M.A.  OFFERS  NEW  TV  “LINE”  FOR  1955 

Moving  rapidly  along  the  television  assembly 
line  in  A.M.A.’s  Bureau  of  Health  Education  are 
seme  twenty-five  programs  earmarked  for  local 
cemmunities.  Production  schedule  calls  for  com- 
pletion of  work  by  June  1.  The  Bureau  plans 
to  distribute  its  “products”  to  medical  societies 
for  airing  over  local  TV  stations.  Here’s  the 
catalog  listing: 

(1)  “What  to  Do”  series,  six  new  five-minute 
films,  feature  Abby  Lewis,  well-known  Broad- 
way and  TV  actress,  and  Dr.  W.  W.  Bauer,  Bu- 
reau director.  Subjects — backache,  hay  fever, 
eye  injury,  skin  problems,  baseball  finger,  and 
dizziness.  (2)  Script  clips  include  six  complete 
films  and  accompanying  scripts  to  be  narrated 
b3^  a local  doctor.  Subjects — normal  eyesight 
and  common  defects;  exercise  and  your  heart; 
industrial  accidents;  the  nervous  system;  polio, 
and  prevention  of  crippling  in  arthritis.  (3) 
Rural  health  scripts  (prepared  in  cooperation 
with  the  Council  on  Rural  Health)  consist  of 
thirteen  scripts  to  be  used  in  live  participation 
shows  by  doctors,  veterinarians,  county  .agents, 
4-H  personnel  and  agricultural  leaders.  Sub- 
jects— rabies;  brucellosis;  home  pasteurization 
of  milk;  pure  water  supply  from  farm  wells; 
balanced  diet;  septic  tanks;  the  place  of  minerals 
and  vitamins  in  diet;  food,  growth  and  medical 
care;  weight  control;  health  examinations; 
family  or  personal  physician;  accidents  in  the 
home,  and  your  health  insurance  policy. 


STUDENT  AMERICAN  MEDICAL 
ASSOCIATION  CONVENTION 

Representatives  from  two  medical  schools  in 
the  Rocky  Mountain  area  will  attend  the  Fifth 
Annual  Convention  of  the  Student  American 
Medical  Association  at  the  Sherman  Hotel,  Chi- 
cago, Illinois,  May  6,  7,  and  8. 

A highlight  of  the  three-day  meeting,  which 
includes  the  official  deliberations  of  the  sixty- 
seven-member  House  of  Delegates,  will  be  the 
First  Annual  Banquet,  held  May  7.  Dr.  You 
Chan  Yang,  Korean  Ambassador  to  the  U.  S.,  will 
speak  on  “Medicine  and  Diplomacy.”  The  three 
national  winners  of  the  SAMA-Blue  Shield 
Essay  Contest  will  be  announced  at  this  dinner. 

John  A.  Oates,  Jr.,  of  Bowman  Gray  School 
of  Medicine  and  President  of  SAMA,  invites  all 
members  of  the  medical  profession  who  are  in 
the  Chicago  vicinity  during  the  convention  to 
attend  the  meeting. 

Louis  J.  Regan,  M.D.,  a prominent  physician- 
lawyer  and  one  of  the  nation’s  foremost  experts 
on  malpractice,  will  headline  a panel  on  forensic 
medicine  Saturday  afternoon,  along  with  Irving 
Goldstein,  Chicago  attorney  and  leading  author- 
ity on  trial  technic.  Mr.  Goldstein  will  also 
preside  as  judge  at  the  moot  court  featuring 
SAMA  members  and  representatives  of  the 
American  Law  Student  Association. 


Forty  technical  exhibitors,  representing  the 
drug  and  equipment  industry,  will  display  their 
products  at  the  convention.  Some  lucky  medical 
student  will  win  a seven-day  all  expense  paid 
“Millionaire’s  Dream  Vacation”  to  Miami  Beach, 
Florida.  In  addition,  several  other  awards  will 
be  made  to  members  who  register  at  the  booths 
in  the  technical  exhibit  area. 

Sunday’s  program  highlights  the  appearance 
of  Nicholas  Dallis,  M.D.,  creator  of  “Rex  Mor- 
gan, M.D.,”  the  popular  newspaper  feature.  Dr. 
Dallis  will  present  the  story  of  his  cartoon  strip 
and  introduce  the  artist  team  who  draws  it. 

With  an  expected  registration  of  over  1,000 
medical  students  and  interns,  the  convention 
promises  to  be  the  largest  gathering  in  the  short 
but  successful  history  of  SAMA. 


W yoming  s 1954 
Baby  Crop! 

The  Wyoming  Department  of  Public  Health 
has  released  its  annual  list  of  Wyoming  physi- 
cians delivering  100  or  more  live  babies  in  the 
preceding  year.  The  figures  are  for  the  calendar 
year  1954,  and  the  list  includes  twenty-four 
physicians. 

Leading  physicians  in  Wyoming  for  number  of 


1954  babies  are: 

Young,  Clarke  M.,  Casper 277 

Sullivan,  Bernard  J.,  Laramie 231 

Feigal,  David  W.,  F.  E.  Warren  Air 

Force  Base  229 

Salk,  Richard  J.,  F.  E.  Warren  Air 

Force  Base  219 

Travis,  Bane  T.,  Cheyenne 188 

Kattenhorn,  Lowell  D.,  Powell 167 

Roberts,  K.  N.,  Casper 159 

Engelman,  A.  A.,  Worland 135 

Ashbaugh,  Ralph  D.,  Riverton..  134 

Shwen,  Ralph  O.,  Cheyenne 133 

Schleyer,  Otis,  Cheyenne 127 

Koford,  Glenn  W.,  Cheyenne 126 

Croft,  Thomas  B.,  Lovell 124 

Hendrix,  Sam  W.,  F.  E.  Warren  Air 

Force  Base ...  120 

McNamara,  Edward  W.,  Rawlins 120 

Treloar,  O.  L.,  Afton 119 

Harrison,  G.  Myron,  Rock  Springs 119 

Hart,  Wilbur,  Casper 117 

Haigler,  Frederick  H.,  Casper 115 

Giovale,  Silvio,  J.,  Cheyenne  110 

Wild,  John  J.,  Sheridan 110 

Bowden,  Robert  H.,  Casper 109 

Kos,  Paul  A.,  Rock  Springs 102 

Franz,  Willis  M.,  Newcastle 100 
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MEET  YOUR  COLLEAGUES 
ALONG  THE  BOARDWALK! 

Physicians  attending  the  A.M.A.’s  104th  An- 
nual Meeting  June  6-10  in  Atlantic  City  may 
not  have  much  time  for  casual  strolling  along 
the  boardwalk,  but  they’ll  find  ample  oppor- 
tunity for  catching  up  on  the  latest  discoveries 
in  medicine.  A.M.A.  has  lined  up  nearly  five 
full  days  of  lectures,  scientific  and  technical 
exhibits  and  color  television  and  motion  picture 
presentations  to  give  you  a good  “short  course” 
in  postgraduate  medical  education.  Between 
13,000  and  16,000  physicians  are  expected  to  at- 
tend the  convention  which  will  center  its  activi- 
ties in  the  Atlantic  City  Auditorium  and  adjacent 
hotels.  Headquarters  will  be  at  the  Traymore 
Hotel  where  the  House  of  Delegates  will  convene. 

Outstanding  scientific  features  include:  A re- 
port on  the  Salk  polio  vaccine  trials  at  a joint 
meeting  of  the  sections  on  pediatrics  and  preven- 
tive medicine;  a general  discussion  of  resuscita- 
tion of  the  newborn  for  the  sections  on  anesthe- 
siology, diseases  of  the  chest,  general  practice, 
obstetrics  and  pediatrics;  exhibit-symposiums  on 
rheumatism  and  diabetes;  fracture  and  fresh 
pathology  exhibits,  and  a new  “Queries  and 
Minor  Notes”  feature  in  which  consultants  from 
all  branches  of  medicine  will  be  on  hand  in 
convention  hall  to  answer  physicians’  questions 
concerning  specific  cases.  In  addition,  the  Air 
Force  will  demonstrate  its  “flying  infirmary”  on 
the  beach  in  front  of  the  Auditorium  throughout 
the  week. 

More  than  325  scientific  exhibits  and  350 
technical  exhibits  will  be  on  display.  The  color 
television  program  will  present  interesting 
surgical  and  clinical  demonstrations  piped  di- 
rectly into  the  Auditorium  from  Philadelphia 
hospitals. 

Special  note  to  all  physicians:  The  Auditorium 
will  be  open  exclusively  for  physicians  from 
8:30  a.m.  to  12  noon  on  Wednesday  so  that  you 
may  move  more  freely  among  the  exhibits  and 
have  more  time  for  questioning  exhibitors. 

Plan  now  to  attend  this  worthwhile  medical 
meeting.  Watch  the  Journal  of  the  A.M.A.  for 
further  details. 


Correspondence 


March  18,  1955. 


To  the  Editor: 


In  the  March  issue  appears  an  Editorial  on 
“Obsolete  Terms.” 

It  seems  to  me  entirely  erroneous  to  con- 
clude that  the  term  “peptic  ulcer”  is  obsolete. 
Esophageal,  gastric,  duodenal  and  jejunal  ulcens 
are,  in  fact,  peptic  ulcers  even  though  they  differ 
from  one  another  in  many  respects.  Peptic  ac- 
tivity plays  a crucial  role  in  all  of  them.  The  fact 
that  some  ulcerating  gastric  carcinomas  can  be 
distinguished  from  benign  ulcers  with  difficulty, 
if  at  all  clinically,  has  nothing  to  do  with  the 
use  of  the  term  “peptic  ulcer.”  This  term  should 
not  be  used  with  the  connotation  of  benignity 
because  peptic  ulceration  certainly  occurs  fre- 
quently in  gastric  cancer.  It  is  important  for 
all  physicians  to  remember  that  peptic  ulcera- 
tion occurs  in  the  cancerous  as  well  as  the  non- 
cancerous  gastric  wall.  This  fact  does  not  in 
any  way  discredit  the  use  of  the  term  “peptic 
ulcer.”  Peptic  ulceration  is  peptic  ulceration 
regardless  of  whether  it  occurs  in  benign  or 
malignant  tissue.  Furthermore,  benign  ulcerat- 
ing gastric  lesions  are,  with  few  exceptions, 
“peptic  ulceps.” 

Sincerely  yours, 

WALTER  L.  PALMER,  M.D. 
The  University  of  Chicago, 

Department  of  Medicine 


ELECTIONS 

Your  State’s  Executive  Office  appreciates  be- 
ing notified  of  the  results  of  your  component 
society  elections.  Not  only  can  State  Secretaries 
thus  keep  their  records  up  to  date,  but  they  are 
better  able  to  route  inquiries  to  the  appropriate 
component  society  officer. 


The  Southard  School 

Intensive  individual  psychotherapy  in  a residential 
school,  for  children  of  elementary  school  age 
with  emotional  and  behavior  problems. 


The  Menninger  Children’s  Clinic 

Outpatient  psychiatric  and  neurologic  evaluation 
and  consultation  for  infants  and  children  to  eight- 
een years. 

Child  Psychiatry 


Department  of 


THE  MENNINGER  FOUNDATION 


J.  COTTER  HIRSCHBERG,  M.D.,  Director 


Topeka,  Kansas;  Telephone  3-6494 
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Only  a flawless  pedigree  — a long  and  illus* 
trious  ancestry  of  purebreds  — can  produce 
a champion  show  dog. 


alltransistor 
Model  72 
by  Audivox 


Only  audivox  in  the  hearing-aid  field  can  trace  an 
ancestry  that  includes  both  Western  Electric  and  Bell 
Telephone  Laboratories,  audivox  lineage  springs  from 
the  pioneer  experiments  of  Dr.  Alexander  Graham  Bell, 
furthered  by  the  development  of  the  hearing  aid  at  Bell 
Telephone  Laboratories,  brought  to  fruition  by  Western 
Electric  and  audivox  engineers.  , 


audivox  presents  a versatile  neviJ  tool  in  the  psycho- 
logical and  somatic  management  of  hearing  loss  — the 
Model  72  “New  World.”  Because  it  departs  completely 
from  conventional  hearing-aid  appearance,  this  tiny 
“prosthetic  ear”  may  be  worn  as  a barrette,  tie  clip,  or 
clasp  without  concealment.  Resultant  benefits  include 
new  poise  and  new  aural  acuity  for  the  wearer  through 
free-field  reception  without  clothing  rustle. 


Alexcuid'r  C i‘  im  Bsl! 


Successor  to  £ltcinc  Hearing  Aid  Division 

123  Worcester  St.,  Boston,  Mass. 


the  pedigreed  hearing  aid. 
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The  Medical  Care  of  the  Aged  and  Chronically  111: 
With  Particular  Kiuphasis  on  Degenerative  Dis- 
order, Ailvanced  Cancer  and  Other  as  Yet  In- 
curable Diseases:  By  Freddy  Homburger.  Pub- 
lished by  Little,  Brown  and  Company,  Boston,  1955. 
Price:  $5.75. 


Pediatric  Diagnosis:  By  Morris  Green  and  Julius  B. 
Richmond.  Published  by  W.  B.  Saunders  Co.,  Phila- 
delphia, 1954. 


New  Books  Received 

New  books  received  are  acknowledged  in  this  section.  From 
these,  selections  will  be  made  for  reviews  in  the  interests  of  the 
readers.  Books  here  listed  will  be  available  for  lending  from  the 
Denver  Medical  Library  soon  after  publication. 

Childbirth,  Theory  and  Practical  Training:  By 

Marjorie  P.  Chappell,  D.N.  (Bond),  S.R.N.,  C.S.P., 
S.C.M.,  H.V.Cert.  Health  Visitor,  London  County 
Council.  Foreword  by  C.  Kieth  Vartan,  F.R.C.S., 
F.G.O.G.,  Obstetrician  to  the  British  Hospital  for 
Mothers  and  Babies.  128  pp.;  illus.  E.  & S.  Living- 
stone, Ltd.,  Edinburgh  and  London,  1954.  Price: 
.|2.50. 

Principles  and  Practice  of  Antibiotic  Therapy:  By 

Henry  Welch.  Published  by  Medical  Encyclopedia, 
Inc.  Distributed  by  Blakiston  Co.,  New  York,  1954. 
699  pp.  Price:  $12.00. 


Christopher’s  Minor  Surgery,  7th  Ild.:  Edited  by 
Alton  Ochsner,  M.D.,  F.A.C.S.,  and  Michael  E. 

DeBakey,  M.D.,  F.A.C.S.  547  pp.;  illus.  Philadelphia, 
W.  B.  Saunders,  1955.  Price:  $9.00. 


A Textbook  of  Physiology:  Edited  by  John  F.  Fulton, 
M.D.  17th  ed.  1275  pp.;  illus.  Philadelphia,  W.  B. 
Saunders,  1955.  Price:  $1.3.50. 


Current  Therapy,  L:itest  Approved  Methods  of 

Treatnieiit  for  the  Piuicticing  Physicl:»n:  Edited  by 
Howard  F.  Conn,  M.D.  692  pp.  Price:  $11.00. 


Medical  .Science  Publication  Xo.  4,  Ilecent  .\dv:inces 
in  Medicine  and  Surgery  (April  libit),  Itased 

on  Professional  Medic:)!  Kxperiences  in  J:ip:in  :ind 
Ixore:i,  lil.lO-lO.VI:  Army  Medical  Service  Graduate 
School,  Walter  Reed  Army  Medical  Center,  Wash- 
ington, D.  C.  (2  copies). 


An  Outline  of  the  Treatment  of  Fractures:  By  the 

Committee  on  Trauma,  American  College  of 
Surgeons,  1954.  Chicago,  Illinois. 


Karly  C:(re  of  Acute  Soft  Tis.siie  In.jiirie.s:  Committee 
on  Trauma.  Published  by  the  American  College  of 
Surgeons,  1954.  Chicago,  Illinois. 

Coinpuls))ry  Medioil  Care  and  the  Well:ire  St:ite:  An 

analysis  based  on  a special  study  of  governmental- 
ized  medical  care  systems  on  the  continent  of 
Europe  and  in  England  by  Melchoir  Palye.  Special 
edition  distributed  by  the  Committee  for  Constitu- 
tional Government,  Inc.  Published  by  the  National 
Institute  of  Professional  Services,  Chicago.  1949. 
Price:  $2.00. 


.Vdvances  in  Pedi:itrics,  A'ol.  VII:  Edited  by  S.  Z. 
Levine.  Published  by  the  Year  Book  Publishers, 
1955.  Price:  $8.00. 


Surgery  of  the  Sin:ill  :iiid  Large  Instestine:  By 

Charles  W.  Mayo.  Published  by  the  Year  Book 
Publishers,  1955.  Price  $8.00. 


St:iiidard  A :ilues  in  Nutrition  :ind  Met:)bolisn) : Being 
the  Second  F;isclcle  of  a H:indbook  of  Biological 
D:ita:  Edited  by  Errett  C.  Albritton.  Prepared 
vinder  the  direction  of  the  Committee  on  the  Hand- 
book of  Biological  Data,  American  Institute  of 
Biological  Sciences,  The  National  Research  Council. 
Published  by  W.  B.  Saunders  Company,  1954. 


Be:ictions  With  Drug  Therapy:  By  Harry  L.  Alex- 
ander. Published  by  W.  B.  Saunders,  Philadelphia, 
1955.  Illustrated. 


The  Phy.siologioil  B:i.sis  of  Medical  Pr:ictlees:  A Text 
in  Applied  Phy.siology:  By  Charles  Herbert  Best 
and  Norman  Burke  Taylor.  6th  ed.  Published  by 
the  Williams  and  Wilkins  Co.,  Baltimore,  1955. 


Eiiiergencies  in  Medical  Practice:  Edited  by  C.  Allan 
Birch.  Illustrated.  4th  ed.  Published  by  E.  and  S. 
Livingstone,  Edinburgh,  1954. 


The  Prineiple.s  and  Practiee  of  Medicine:  A Text- 
Book  for  Students  and  Doctors:  By  L.  S.  P.  David- 
son. 2nd  ed.  Published  by  E.  and  E Livingstone, 
Edinburgh,  1954. 


Book  Reviews 

A'iral  and  Rickettsial  Dise:i.ses  of  the  Skin,  Eye  and 

Mucous  Meinbr:ines  of  Man:  By  Harvey  Blank. 

M.D.,  and  Geoffrey  Rake,  M.B.,  B.S.  Published  by 

Little,  Brown  and  Company,  Boston,  Mass.  Price: 

$8.50. 

This  book  reviews  in  (ietail  the  viral  and 
rickettsial  diseases  that  affect  the  skin,  eye  and 
mucous  membranes  of  man.  One  of  the  authors, 
Dr.  Rake,  is  a microbiologist;  the  other.  Dr. 
Blank,  is  a dermatologist.  Discussion  of  the 
theoretical  and  practical  aspects  of  the  subject 
are  well  balanced.  The  essayists  believe  that 
corticosteroids,  given  systemically,  are  of  no 
value  early  in  the  course  of  virus  diseases. 
Topical  cortisone  is  detrimental  in  herpes  sim- 
plex of  the  cornea.  The  sulfonamides  and  anti- 
biotics have  no  noticeable  effect  on  viral  in- 
fections. However,  they  are  of  value  in  illness 
produced  by  chlamydozoaceae  and  rickettsiae. 

Many  cases  of  “trench  mouth”  are  regarded 
as  primary  herpes  simplex  infections.  Recur- 
rent ulcers  of  the  mouth,  “canker  sores,”  are  not 
considered  to  be  of  herpetic  etiology.  There 
is  no  cross-immunity  between  herpes  and  vac- 
cinia. Hence,  the  benefits  obtained  from  re- 
peated calf  lymph  vaccination  in  herpes  are 
probably  on  a psychological  basis,  similar  to  sug- 
gestion treatment  of  warts. 

Chicken  pox  and  herpes  zoster  are  regarded 
as  different  clinical  manifestations  of  infection 
with  the  same  virus.  It  is  presumed  that  herpes 
zoster  is  a recurrence  of  a prior  infection  with 
varicella  virus. 

German  measles  in  the  first  four  months  of 
pregnancy  frequently  produces  fetal  malforma- 
tion. The  authors  state  that  planned  termina- 
tion of  such  pregnancy  should  be  seriously  con- 
sidered. 

The  topography,  illustrations  and  format  are 
excellent.  All  clinicians  will  find  material  in 
this  volume  that  can  be  applied  in  general 
practice. 

EGBERT  J.  HENSCHEL,  M.D. 


The  Skin:  A Clinicopathologic  Treatise:  By  Arthur 
C.  Allen,  M.D.,  Associate  Pathologist,  Memorial 
Hospital,  New  York  City,  New  York.  Pp.  1,030,  with 
495  full-page  illustration.  C.  V.  Mosby  Company, 
St.  Louis,  Missouri,  1954.  Cloth:  $25.00. 

This  is  an  unusually  complete,  well  illustrated 
book.  All  of  histopathology  of  the  skin  is 
described.  The  author  gives  both  a clinical  and 
pathologic  description  of  diseases  of  the  skin 
and  mucous  membranes.  Where  it  is  possible 
he  gives  a description  of  the  visceral  changes 
accompanying  the  dermatosis.  Tumors  of  the 
skin  are  particularly  well  covered.  Dr.  Allen 
as  associate  pathologist  has  had  access  to  the 
vast  material  of  Memorial  Hospital,  New  York 
City.  In  addition  he  served  with  the  Armed 
Forces  Institute  of  Pathology  during  World 
War  H and  after  the  war  as  consultant. 

The  book  is  carefully  organized  and  the  plates 
are  large  enough  so  that  they  are  of  value.  In 
some  sections  colored  photographs  would  have 
been  a worthwhile  addition  but  their  cost,  of 
course,  makes  their  widespread  use  prohibitive. 
The  bibliography  is  unusually  long  and  many 
of  the  references  are  quite  recent. 
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Dermatologists  will  find  the  author’s  discus- 
sion of  the  use  of  x-ray  in  acne  of  interest.  They 
will  be  surprised  to  see  one  plate  which  shows 
keloids  as  an  untoward  effect  of  x-ray  therapy 
in  acne.  Of  course,  keloids  may  occur  in  scarring 
types  of  acne  where  no  x-ray  is  used. 

This  book  will  be  of  great  value  to  dermatolo- 
gists, pathologists,  and  all  those  interested  in 
dermatology.  It  is  highly  recommended. 

HAROLD  H.  BREMERS,  M.D. 

A.M.A.  Fundamentals  of  Anestliesia  (third  edition): 

Prepared  under  direction  of  a consultant  com- 
mittee, as  a pul)lication  of  the  Council  of  Pharmacy 
and  Chemi.stry  of  the  A.M.A.  279  pages.  Published 
in  1954  by  W.  B.  Saunders  Company. 

The  third  edition  of  the  Fundamentals  of 
Anesthesia  has  appeared  in  recent  months.  Be- 
fore consideration  of  the  text  itself,  some  com- 
ment might  well  be  made  on  the  rather  unusual 
and  interesting  history  of  the  book.  It  was  first 
prepared  under  the  direction  of  the  Subcom- 
mittee on  Anesthesia  of  the  National  Research 
Council  in  1942.  This  was  done  during  the 
stress  of  wartime  conditions,  to  provide  a ready 
source  of  instruction  for  medical  officers  in 
anesthesia.  The  American  Medical  Association 
placed  its  printing  and  publishing  facilities  at 
the  disposal  of  the  subcommittee  as  a coopera- 
tive contribution  to  the  project. 

The  book  has  been  in  such  demand  following 
publication  of  its  second  edition  in  1944  that 
the  A.M.A.  Committee  on  Publications  of  the 
Council  on  Pharmacy  and  Chemistry  has  under- 
taken a complete  and  thorough  revision.  With 
the  great  strides  taken  since  1944  in  the  field 
of  anesthesia,  a much  more  comprehensive  and 
informative  volume  has  resulted. 

The  sections  devoted  to  chemistry,  physics 
and  the  physiology  of  respiration  are  all  well 
and  simply  written  in  a manner  permitting 
ready  understanding.  There  is  an  excellent  sec- 
tion on  regional  anesthesia,  describing  many  of 
the  nerve  blocks  in  more  common  use.  The 
illustrations,  however,  are  not  too  satisfactory 
in  an  area  where  they  can  often  be  of  particular 
help. 

The  chapter  on  obstetrical  anesthesia  is  ex- 
ceedingly good  and  should  be  very  helpful  both 
to  anesthesiologists  and  obstetricians.  This  por- 
tion includes  a good  comparative  presentation 
of  methods  of  anesthesia — both  local  and  general 
— -with  the  advantages  and  disadvantages  in- 
cluded. 

Possibly  the  best  section  of  the  book  is  that 
dealing  with  pediatric  anesthesia.  The  con- 
sideration of  the  physiological  factors  is  par- 
ticularly good,  as  well  as  that  outlining  tech- 
nical details  and  methods. 

The  chapter  on  complications  is  thorough  and 
interesting.  It  might  be  read  with  profit  by 
surgeons  as  well  as  anesthesiologists,  for  it  pro- 
vides an  excellent  outline  of  the  multitude  of 
anesthetic  complications,  large  and  small,  which 
can  be  and  often  are  encountered  in  the  operat- 
ing room.  The  outline  also  includes  proper 
prophylactic  measures  which  may  be  taken. 

The  compact  use  of  outline  presentation  in 
this  book  results  in  a volume  that  is  somewhat 
difficult  to  read  but,  on  the  other  hand,  lends 
itself  readily  to  use  as  an  excellent  reference 
source.  By  and  large,  the  illustrations  are 
adequate  and  interesting.  There  is  no  real 
consideration  given  to  the  matter  of  the  phar- 
macology of  the  various  anesthetic  agents,  a 
matter  which  might  well  be  included  in  future 
editions.  Some  excellent  bits  of  advice  and 
wisdom  are  presented  effectively  in  boxes  at 
the  bottom  of  many  of  the  pages. 

This  reviewer  had  a small  part  to  play  in  the 


preparation  of  the  first  edition  and  with  that 
background  feels  a considerable  sense  of  satis- 
faction in  finding  this  volume  so  greatly  im- 
proved and  brought  up  to  date  so  adequately. 

McKINNIE  L.  PHELPS,  M.D. 

Tlie  Kiieyelopeiliii  of  Child  Care  and  Guidance: 

Sidonie  Matsner  Gruenberg-,  Editor;  Frances  Ull- 
mann  DeArmand,  Managing  Editor;  Pauline  Rush 
Evans,  Associate  Editor.  Garden  City,  N.  T., 
Doubleday  & Company,  Inc.,  cl954.  1,016  pp.  Illus- 
trated. Price:  $7.50. 

Parents  of  young  children  have  reviewed  this 
exhaustive  text  and  report  it  a valuable  refer- 
ence book  for  the  conscientious  parent. 

The  average  housewife  might  find  such  a 
valuable  book  useful  but  it  remains  fairly  ex- 
pensive unless  used  by  a child  study  group  or 
by  an  institution  interested  in  child  care. 

The  thirty  chapters  written  by  leading  au- 
thorities on  aspects  of  growth  and  development 
are  especially  good. 

WARD  L.  CHADWICK,  M.D. 


WANTADS 


DOCTORS  WANTED;  space  for  three;  new  bldg., 
good  lease;  trading  area  eleven  thousand.  Inquire 
Yeoman  Insurance  Agency,  422  Strain  Bldg.,  Great 
Falls,  Montana. 


PHYSICIAN,  board  qualified  in  Ob-Gyn,  seeks  as- 
sociation, partnership,  or  join  compatible  group. 
Will  consider  other  reasonable  offers.  Age  38;  mar- 
ried, four  children;  graduate  of  Colorado  College 
(A.B,  ’44),  U.  of  Colo.  School  of  Medicine  1948;  Resi- 
dency 3 years  at  Fitzsimons  Army  Hospital.  Have 
spent  the  past  6 years  continuously  in  the  field  of 
Ob-Gyn  with  estimated  2,000  deliveries  and  over 
250  major  operations.  Leaving  military  service  with 
all  obligations  completed  after  seven  years'  continu- 
ous active  duty.  Available  about  July  1,  1955,  or 
shortly  thereafter.  Further  information  on  request. 
Address  communications  to  Major  Lee  A.  Steele;  130 
Station  Hospital;  APO  403,  New  York  City.  N.  Y. 


E.E.N.T.  PHYSICIAN — 41.  Board  Eligible  Ophthal- 
mology. Desires  Eye  or  E.E.N.T.  practice  or 
location;  veteran;  married;  Colorado  license.  Reply 
Box  41,  Rocky  Mountain  Medical  Journal 


OBSTETRICIAN-GYNECOLOGIST,  board  eligible, 
large  clinic  trained,  Korean  veteran,  29,  family, 
desires  association  with  individual  or  group;  avail- 
able October,  1955.  Reply  Box  42,  Rocky  Mountain 
Medical  Journal. 


FOR  SALE:  IVOLF  SCHILNDER  gastroscope. 

Recently  reconditioned  and  in  excellent  condition. 
DE.  3-4973,  Denver,  Colorado. 


MEDICAL  DIRECTOR,  Regional  Red  Cross  Blood 
Center.  Prefer  full  time.  Salary  excellent.  Needed 
urgently.  Write  W'.  J.  McKinstry,  M.D.,  Nortli 
Montana  Clinic,  Great  Falls,  Montana. 
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RELIABLE  DRUGGISTS 

PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


26  Years  in  the  Heart  of  North  Denver 

LUBIN’S  DRUG 

LUBIN  L ORTIS,  Owner 

PRESCRIPTIONS  ACCURATELY 
COMPOUNDED 

Free  Delivery  Service 
West  38th  Ave.  and  Clay  Denver,  Colo. 
Phone  GLendale  5-1073 


Quality  Drugs  Courteous  Service 


Adjustable  Crutches  for  Rent 
Surgical  Supplies 
Drugs  end  Prescriptions 

FREE  DELIVERY  IN  LAKEWOOD 
AND  METROPOLITAN  DENVER 


Whittaker’s  Pharmacy 

"The  Friendly  Store” 


PRESCRIPTION  SPECIALISTS 
West  32nd  and  Perry,  Denver  Colo. 
Phone  GLendale  5-2401 


HYDE  PHARMACY 

ACCURATE  PRESCRIPTIONS 

Chas.  W.  Hyde,  Prop. 

Rocky  Mountain  Distributors  for  Sherman 
Biologicals  and  Pharmaceuticals 
Almay  Non  Allergic  Cosmetics 

Prompt  Free  Delivery 

KE.  4-4811  MA.  3-4566 
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DENVER,  COLO. 


Bonita  Pharmacy 

(Established  1921) 

Prescription  Pharmacists 

6th  Avenue  at  St.  Paul  Street 
■•RICHT-A-WAY"  SERVICE 

GERALD  P.  MOORE,  Manager 

Phone  FRemont  7-2797 


EARNEST  DRUG 

217  16th  Street 

Prescription  Specialists 

Telephones  KEystone  4-7237 — KEystone  4-3265 

FRESH  — CLEAN  — COMPLETE 
PRESCRIPTION  STOCK 

Free  Delivery 


Oculist  Prescription  Service  Exclusively 

SHADFORD-FLETCHER  OPTICAL 


Dispensing  Opticians 

218  16th  Street,  Denver,  Colo.  AComa  2-2611 
3705  East  Colfax  (Medical  Center  Building).  FLorida  5-0202 
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A private  hospital  for  the  scientific  treatment  of  neuro-psychiatric  disorders,  including 
alcoholism  and  drug  addiction.  Beautiful  landscaping  and  home-like  surroundings  afford 
a restful  atmosphere.  Accommodations  vary  from  single  rooms  with  or  without  bath  to 
rooms  en  suite,  allowing  for  segregation  of  guests. 


Detailed  information  furnished  on  request. 
Karl  J.  Waggener,  M.D. 


LIVERMORE  SANITARIUM 


• The  Hydropathic  Department 
devoted  to  the  treatment  of  gen- 
eral diseases,  excluding  surgical 
and  acute  infectious  cases.  Special 
attention  given  funaional  and  or- 
ganic nervous  diseases.  A well 
equipped  clinical  laboratory  and 
modern  X-ray  Department  are  in 
use  for  diagnosis. 


• The  Cottage  Department  (for 
mental  patients)  has  its  own  fa- 
cilities for  hydropathic  and  other 
treatments.  It  consists  of  small 
cottages  with  homelike  surround- 
ings, permitting  the  segregation  of 
patients  in  accordance  with  the 
type  of  psychosis.  Also  bungalows 
for  individual  patients,  offering 
the  highest  class  of  accommoda- 
tions with  privacy  and  comfort. 


GENERAL  FEATURES 

1.  Climatic  advantages  not  excelled  in  United  States.  Beautiful  grounds  and  attractive  surrounding  country. 

2.  Indoor  and  outdoor  gymnastics  under  the  charge  of  an  athletic  director.  An  excellent  Occupational  Department. 

•*  " resident  medical  staff.  A large  and  well-trained  nursing  staff  so  that  each  patient  is  given  careful  individual  attention. 


Information  and  circulars  upon  request. 

Address:  O.  B.  JENSEN,  M.D. 
Superintendent  and  Medical  Director 
Livermore,  California 
Telephone  313 


CITY  OFFICES: 


San  Francisco 
450  Sutter  Street 
GArfield  1-1174 


Oakland 
411  30th  Street 
GLencourt  2-4259 
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sensitivity  of  common  pathogens  to  Chloromycetin 

I and  three  other  major  antibiotic  agents 
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more  effective  against  more  strains, . , 

Chloromycetin* 

for  today’s  problem  pathogens 


Because  of  the  increasing  emergence  of  pathogenic  strains 
resistant  to  commonly  used  antibiotics,  judicious  selection  of  the 
most  effective  agent  is  essential  to  successful  therapy.  In  vitro 
sensitivity  studies  serve  as  a valuable  guide  to  the  antibiotic 
most  likely  to  be  most  effective.  Both  clinical  experience  and 
sensitivity  studies  indicate  the  greater  antibacterial  efficacy  of 
CHLOROMYCETIN  (chloramphenicol,  Parke-Davis)  in  the  treat- 
ment of  many  common  infectioniM  ^ % 

CHLOROMYCETIN  is  a potent  therapeutic  agent  and,  because  certain  blood 
dyscrasias  have  been  associated  with  its  administration,  it  should  not  be  used 
indiscriminately  or  for  minor  infections.  Furthermore,  as  with  certain  other  drugs, 
adequate  blood  studies  should  be  made  when  the  patient  requires  prolonged  or 
intermittent  therapy. 


Adapted  from  Altemeier,  W.  A.;  Culbertson,  W.  R.;  Sherman,  R.;  Cole,  W.;  Elstun,  W., 

& Fultz,  C.  T;  JAM. A.  157:305  (Jan.  22)  1955. 
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"Orders  Delivered  to  Any  City  by 
Guaranteed  Service" 

Special  attention  given  to  floral  tributes. 
Also  Hospital  Flowers 

Call  KEystone  4-5106 


Park  Floral  Co.  Store 

1643  Broadway  Denver,  Colo. 


PROFESSIONAL  MEN  RECOMMEND 


D.  MALCOLM  CAREY,  Pharmacist 

Phone  AComa  2-3711 
214  Sixteent-h  Street  Denver,  Colo. 
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know 

your 

diuretic 


how  safe 


is  the  diuretic  you  prescribe? 


the  utmost  in  safety,  confirmed  by  long  clinical  usage, 
is  one  reason  more  physicians  choose  the  organomercuri- 
als  for  diuresis. Their  dependable  action  does  not  involve 
production  of  acidosis  or  specific  depletion  of  potassium, 
and  side  effects  due  to  widespread  enzyme  inhibition 
are  absent. 


TABLET 

NEOHYDRIN' 

BRAND  OF  CHLORMERODRiN  (t8.3  MG.  OF  3-CHLOROMERCURI 

• a-METHOXY-PROPYLUREA  IN  EACH  TABLET) 

no'VesT' periods  • no  refractoriness 

NEOHYDRIN  can  be  prescribed  every  day, 
seven  days  a week  as  needed 


a standard  for  initial  control  of  severe  failure 

MERCUHYDRIN®  SODIUM 


BRAND  OF  MERALLURIDE  INJECTION 


LABORATORIES.  INC..  MILWAUKEE  I,  WISCONSIN 
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how  one 

CHLOR-TRIMETON 

REPETAB 

assures  8-12  hours’  sustained 
relief  in  hay  fever 


Inner  core  still  intact  2V2  hours  after  inges-  At  4%  hours  disintegration  of  cores  well 

tion  of  6 special  radiopaque  Repetabs*  underway  — complete  in  four,  beginning  in 

*Unretouched  x-rayg.  tWO.* 

the  REPETAB  principle  assures 
prolonged  sustained  relief  with 
single  dose  convenience 


Cwlok-Tri METON®  Maleate,  brand  of  chlorprophenpyridamine  maleate. 
Repetabs,®  Repeat  Action  Tablets. 
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Board  of  Councilors  (three  years):  District  No,  1:  Paul  R.  Hildebrand, 
Brush,  1957;  No.  2:  John  D.  GiUaspie,  Boulder,  1957;  No.  3;  Osgoode  S. 
Philpott,  Denver,  1957;  No.  4:  Ward  C.  Fenton,  Rocky  Ford,  1956;  No.  5: 
Scott  A.  Gale.  Pueblo,  1956;  No.  6:  Herman  W.  Roth,  Vice  Chairman, 
Monte  Vista,  1956;  No.  7:  Leo  W.  Lloyd,  Chairman,  Durango,  1955;  No.  8; 


Harvey  M.  Tupper,  Grand  Junction,  1955;  No.  9:  Ray  G.  Witham,  Craig. 
1955. 

Board  of  Supervisors  (two  years);  Harold  E.  Haymond,  Chairman,  Greeley, 
1956;  William  N.  Baker,  Vice  Chairman,  Pueblo,  1955;  Sam  W.  Downing. 
Secretary,  Denver,  1956;  David  W.  McCarty,  Longmont,  1955;  Duane  F. 
Hartshorn,  Fort  Collins.  1955;  Geno  Saccomanno,  Grand  Junction,  1955; 
Kenneth  H.  Beebe,  Sterling,  1955;  V.  V.  Anderson,  Del  Norte,  1955;  J. 
Alan  Shand,  La  Junta,  1956;  George  G,  Balderston,  Montrose,  1956;  Lester 
L.  Williams,  Colorado  Springs.  1956;  Robert  A.  Hoover.  Salida,  1956. 

Delegates  to  American  Medical  Association  (two  years) : George  A.  Unfug, 
Pueblo,  1955;  (Alternate:  E.  H.  Munro,  Grand  Junction,  1955);  W.  H. 
Halley,  Denver,  to  Dec.  31,  1954,  succeeded  by  Kenneth  C.  Sawyer,  Denver, 
1956;  (Alternate:  Irvin  E.  Hendryson.  Denver,  1956). 

Foundation  Advocate:  Walter  W.  King.  Denver. 

House  of  Delegates:  Speaker,  John  A.  Weaver,  Greeley;  Vice  Speake" 
William  B,  Condon,  Denver. 

Executive  Office  Staff:  Mr.  Harvey  T,  Sethman,  Exeeutive  Secretary: 
Mrs.  Geraldine  A.  Blackburn,  Executive  Assistant;  835  Republic  Building, 
Denver  2,  Colorado;  Telephone:  AComa  2-0547. 

General  Counsel : Mr.  J.  Peter  Nordlund,  Attomey-at-Law,  Denver. 


MONTANA  MEDICAL  ASSOCIATION 

NEXT  ANNUAL  SESSION:  SEPTEMBER  15-18,  1955,  BOZEMAN 


OFFICERS,  1954-55 

Terms  of  Officers  and  Committees  expire  at  the  Annual  Session 
in  the  year  indicated.  Where  no  year  is  indicated,  the  term 
la  for  one  year  only  and  expires  at  the  1955  Annual  Session. 

President:  John  J.  Malee,  Anaconda. 

President-Elect;  George  W.  Setzer,  Malta. 

Vice  President:  Harvey  L.  Casebeer,  Butte. 


Secretary-Treasurer:  Theodore  R.  Vye,  BlUings 

Assistant  Secretary-Treasurer:  Park  W.  Willis.  Jr.,  Hamilton. 

Executive  Secretary:  Mr.  L.  R.  Hegland,  P.  0.  Box  1692,  Office  Tele- 
phone, 9-2585,  Billings. 

Delegate  to  the  American  Medical  Association:  Raymond  F.  Peterson. 
Butte. 

Alternate  Delegate  to  the  American  Medical  Association:  Paul  J.  Gans. 
Lewiston. 


NEW  MEXICO  MEDICAL  SOCIETY 


OFFICERS,  1954-55 
President:  John  F.  Conway,  Clovis. 

Immediate  Past  President:  Albert  S.  Lathrop,  Santa  Fe. 
President-Elect:  Stuart  W.  Affler,  Albuquerque. 

Vice  President:  Earl  L.  Malone,  Roswell. 
Secretary-Treasurer:  Lewis  M.  Overton,  Albuquerque. 


Executive  Secretary:  Mr.  Ralph  R.  Marshall,  223-24  First  National  Bank 
Bldg.,  Albuquerque.  Phone  2-2102. 

Councilors  (three  years) : W.  D.  Dabbs,  Clovis;  W.  E.  Badger,  Hobbs; 
(two  years) : Carl  H.  Gellenthien,  Valmora;  R.  C.  Derbyshire,  Santa  Fe; 
(one  year):  J.  C.  Sedgwick,  Las  Cruces;  W.  0.  Connor,  Jr.,  Albuquerque. 

Delegate  to  American  Medical  Association  (two  years):  H.  L.  January, 
Albuquerque.  Alternate:  Coy  S.  Stone,  Hobbs. 


THE  UTAH  STATE  MEDICAL  ASSOCIATION 

NEXT  ANNUAL  SESSION:  SEPTEMBER  8,  9 AND  10,  1955;  SALT  LAKE  CITY 


OFFICERS,  1954-1955 
President:  Chas,  Ruggeri,  Jr.,  Salt  Lake  City. 

President-Elect:  R.  0.  Porter,  Logan. 

Past-President:  Frank  K.  Bartlett,  Ogden. 

Honorary  President:  J.  G.  McQuarrie,  Richfield. 

Secretary:  Homer  E.  Smith.  Salt  Lake  City. 

Executive  Secretary;  Harold  Bowman,  Salt  Lake  City. 

Treasurer:  Alan  P.  Macfarlane,  Salt  Lake  City. 

Councilor,  Cache  Valley  Medical  Society:  S.  M.  Budge,  Logan. 
Councilor,  Carbon  County  Medical  Society:  L.  H.  Merrill,  Hiawatha. 


Councilor,  Central  Utah  Medical  Society;  R.  N.  Malouf,  Richfield. 
Councilor,  Salt  Lake  County  Medical  Society:  James  F.  Orme,  Salt  Lake 
City. 

Councilor,  Southern  Utah  Medical  Society;  R.  G.  Williams,  Cedar  City. 
Councilor,  Uintah  Basin  Medical  Society:  T.  R.  Seager,  Vernal. 

Councilor,  Utah  County  Medical  Society:  R.  E.  Jorgenson,  Provo. 
Councilor,  Weber  County  Medical  Society:  Rich  Johnston,  Ogden. 

Delegate  to  A.M.A.,  1954-55:  Geo.  M.  Fister,  Ogden. 

Alternate  Delegate  to  A.M.A.,  1954-55:  C.  Eliot  Snow,  Salt  Lake  City. 
Editor  of  the  Utah  Section  of  the  Rocky  Mountain  Medical  Journal;  R.  P. 
Middleton,  Salt  Lake  City. 
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Let  us  act  as  your  secretaty  ■whUe  you  are  away,  day  or  nighc 
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CALL  ALPINE  5-1414 
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Meat... 


Dietary  Cholesterol 

and  Vascular  Sclerosis 


Recent  studies  reaffirm  the  "hypothe- 
sis that  atherosclerosis  is  fundamen- 
tally a metabohc  disease  subject  to 
important  dietary  influences”!  and  do 
much  to  refute  contentions  that  foods 
containing  cholesterol  should  be 
avoided  in  general  diets. 

Arterial  disease  resembling  that  in 
human  subjects  was  produced  in 
Cebus  monkeys  fed  diets  high  in  cho- 
lesterol and  low  in  sulfm  amino  acids. 
Within  2 to  8 weeks  after  initiation 
of  the  regimen  serum  concentration  of 
cholesterol  rose  to  levels  of  300  to  800 
mg.  per  100  ml.  "The  hypercholester- 
olemia could  be  largely  prevented  by 
feeding  1 gram  per  day  of  dl-methio- 
nine  or  1-cystine  as  supplements  to  the 
diet.”  Also,  the  elevated  cholesterol 
levels  "could  be  restored  to  normal  by 
feeding  1 gram  of  dl-methionine  but 
only  partially  restored  by  0.5  gram  of 
1-cystine  daily.” 

According  to  the  investigators,  the 
"vascular  lesions  were  in  the  ascend- 
ing aorta  but  extended  from  the  valves 
of  the  left  ventricle  to  the  proj^imal 
portions  of  the  carotid  and  femoral 
arteries  . . . The  aortic  lesions  were 
chiefly  characterized  by  the  presence 
of  lipid-laden  phagocytes  and  increase 
in  collagen  and  elastic  fibers.  The  hpids 
were  in  part  cholesterol  derivatives.” 

1.  Mann,  G.  V.;  Andrus,  S.  B.;  McNally,  A.,  and 
Stare,  F.  J.:  Experimental  Atherosclerosis  in 
Cebus  Monkeys,  J.  Exper.  Med.  98:195,  1953. 

2.  Okey,  R.:  Use  of  Food  Cholesterol  in  the  Animal 
Body;  Relation  of  Other  Dietary  Constituents, 
J.  Am.  Dietet.  A.  30:231  (Mar.)  1954. 

3.  McLester,  J.  S.,  and  Darby,  W.  J.:  Nutrition 
and  Diet  in  Health  and  Disease,  ed.  6,  Phila- 
delphia, W.  B.  Saunders  Company,  1952,  pp. 
517-518. 


Cholesterol,  an  essential  metabolite 
produced  in  intermediary  metabo- 
lism,2  is  biosynthesized  from  dietary 
protein,  fat,  and  carbohydrate.*  Nor- 
mally, its  synthesis  is  exquisitely  con- 
trolled to  insiire  adequacy  as  well  as 
to  protect  against  an  oversupply.! 
Furthermore,  considerable  evidence 
indicates  that  an  increased  cholesterol 
intake  is  not  an  etiologic  factor  in 
alleged  aberrations  of  cholesterol 
metabolism  such  as  atherosclerosis. 

In  widely  variable  amounts,  choles- 
terol occurs  in  foods  of  animal  origin — 
meat,  poultry,  fish  and  marine  foods, 
eggs,  milk  products — all  foods  of  great 
nutritive  value.*  Present  knowledge 
in  no  way  warrants  alteration  in  the 
customary  consumption  of  these  foods 
because  of  their  contained  cholesterol. 

Skeletal  muscle  of  beef,  lamb,  pork, 
and  veal  provides  but  small  amounts 
of  cholesterol,  approximately  0.06  Gm. 
per  100  Gm.  moist  weight  of  meat.* 
Since  atherosclerosis  may  interfere 
sharply  with  normal  nutrition,  the 
patient  should  consume  diets  rich  in 
protein  foods  (such  as  meat),  vitamins, 
and  fruit. 6 In  addition  to  high  quality 
protein,  meat  supplies  valuable 
amounts  of  needed  B vitamins  and 
essential  minerals. 

4.  Editorial:  The  Biosynthesis  of  Cholesterol, 
J.A.M.A.  252:1435  (Aug.  8)  1953. 

5.  Okey,  R.:  Cholesterol  Content  of  Food,  J.  Am. 
Dietet.  A.  22:341  (June)  1945. 

6.  Wright,  I.  S.:  Arteriosclerosis,  in  Stieglitz,  E.  J.: 
Geriatric  Medicine,  Medical  Care  of  Later 
Maturity,  ed.  3,  Philadelphia,  J.  B.  Lippincott 
Company,  1954,  chap.  28,  p.  413. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


American  Meat  Institute 

Main  Office,  Chicago. ..Members  Throughout  the  United  States 
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Ulcer  protection 
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lasts  all  night; 


Famine  tablets 

Bromide 

BeGISTEREO  TRADEMARK  FOR  THE  UPJOHN  BRAND 

Each  (ablet  contains: 

Methscopol amine  bromide 

2.5  mg. 

Accra ge  dosage  {ulcer): 

One  tablet  one-half  hour  before 
meals,  and  1 to  2 tablets  at 
bedtime. 

Supplied: 

Bottles  of  100  and  500  tablets. 
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DOCTOR,  here's  a question  and  an  answer  you  may 
find  useful  when  patients  ask  about  cigarettes: 


What  do  Viceroys 
do  for  you  that  no  other 
filter  tip  can  do  ? 


ONLY  VICEROY  GIVES  YOU 


20,000  FilterTiaps 


N EVERY  FILTER  TIP 


TO  FILTER-FILTER-FILTER 
YOUR  SMOKE 
WHILE  THE  RICH-RICH 
FLAVOR  COMES  THROUGH 


These  filter  traps,  doctor,  are  com- 
posed of  a pure  white  non-mineral 
cellulose  acetate.  They  provide 
maximum  filtering  efficiency  with- 
out affecting  the  flow  of  the  smoke. 


And,  in  addition,  they  enhance  the 
flavor  of  Viceroy’s  quality  tobaccos 
to  such  a degree  that  smokers  re- 
port they  taste  even  better  than 
cigarettes  without  filters. 


WORLD’S  MOST  POPULAR  FILTER  TIP  CIGARETTE 
ONLY  A PENNY  OR  TWO  MORE  THAN  CIGARETTES  WITHOUT  FILTERS 


Viceroy 

filter  '^ip 

CIGARETTES  ¥ 

KING-SIZE 
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. a comfortable  voyage  now  assured  with 


naniM 


* 

HCI 


BRAND  OF  MECLIZINF  HYDROCHLORIDE 


. . . the  first  motion-sickness  preventive 
effective  in  a single  daily  dose 

. . . prevents  or  relieves  motion  sickness 
due  to  all  forms  of  travel 

. . . available  on  prescription  only  for 
full  physician  supervision 

Bonamine  is  also  useful  in  controlling  the 
nausea,  vomiting  and  vertigo  associated 
with  vestibular  and  lahgrinthine  d isturbances, 
cerebral  arteriosclerosis,  radiation  therapy 
and  Meniere's  syndrome. 

Supplied  in  scored,  tasteless  25  tablets, 
boxes  of  8 and  bottles  of  100  and  600. 


PFIZER  LABORATORIES 
Division,  Chas.  Pfizer  & Co.,  Inc. 

Brooklyn  6,  N.  Y. 


•TRADEMARK 


Particularly  now ... 

Why  is  KENT  the  one 
fundamentally  different 


filter  cigarette? 


The  more  brands  of  filter  cigarettes  that 
are  introduced— the  more  innovations  in 
filtering— the  clearer  becomes  the  differ- 
ence in  KENT.  Consider  for  a moment  why. 

Only  KENT,  of  all  filter  brands,  goes  to 
the  extra  expense  to  bring  smokers  the 
famous  Micronite  Filter.  All  others  rely 
solely  on  cotton,  paper  or  some  form  of 
cellulose. 


Indeed,  the  material  in  Kent’s  Micronite 
Filter  is  the  choice  in  many  places  where 
filter  requirements  are  most  exacting. 

With  such  filtering  efficiency,  it  is  under- 
standable why  KENT  with  the  Micronite 
Filter  takes  out  even  microscopic  particles 
— why  KENT  is^rorcd  effective  in  impartial 
scientific  test  after  test. 

Taste  will  tell  the  rest  of  the  story. 


For  KENT’S  flavor  is  not  only  light  am 
mild.  It  stays  fresh-tasting,  cigarette  afte 
cigarette. 

May  we  suggest  you  evaluate  KENT  fo 
yourself,  doctor?  We  firmly  believe  that 
with  the  first  carton,  you  will  reach  th' 
same  conclusion.  As  always,  there  is 
difference  in  KENT.  And  now  more  thai 
ever  before.  i 


with  exclusive 

MICRONITE 

FILTER 


''kent"  and  "micronite"  are  registered  trademarks  of  P.  LORILLARD  COMPA^ 


We  will  be  pleased  to  send  samples  on  request 


Tfianlc  you  (Mot  ibt  ielling  mofhet  gbout. 


ll^h&BesfTasfing  Aspirfn  you  can  pmseriba 

Ra\/or  Remaihs  Sfable  doiA/n  -fo-Hie  Iasi  iablel- 
of  24  -teblels  ( 2^jtQ.  oacb ) 


THE  BAYER  COMPANY  DIVISION  of  Sterling  Drug  Inc.,  1450  Broadway,  New  York  18,  N.  Y. 
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NINTH  ANNUAL  ROCKY  MOUNTAIN 
CANCER  CONFERENCE 

Sponsored  by: 

Colorado  Division  of  the 
American  Cancer  Society 
and 

Colorado  State  Medical 

f Society 

Guest  Speakers  are:  Drs.  Elmer  Hess,  President-Elect  A.M.A.,  Urology,  Erie, 
Penna. ; J.  Peerman  Nesselrod,  Proctology,  Evanston;  David  A.  Wood,  Pathology, 
San  Francisco;  Harry  M.  Nelson,  Gynecology,  Detroit;  Wendell  G.  Scott,  Radi- 
ology, St.  Louis;  Joel  J.  Pressman,  ENT,  Los  Angeles;  William  Dock,  Internal 
Medicine,  Brooklyn;  Louis  Thomas  Byars,  Plastic  Surgery,  St.  Louis. 

Dinner  Dance,  Wolhurst  Club,  July  13 

Dr.  Elmer  Hess  will  be  the  Dinner  Speaker. 


i Please  send  me  a □ Program  □ Hotel  Reservation  Blank  | 

\ Name  - | 

: (Please  print  or  type)  : 

: Address  City Slate | 

E Rocky  Mountain  Cancer  Conference  | 

E 835  Republic  Building  E 

E Denver  2,  Colorado  E 

tu a 


JULY  13-14 

DENVER 

No  registration  fee 
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7k  a lidjoM  kdwce ! 


Your  elderly  patient  may  narrow  down  his 
food  range  to  the  point  where  foods  high  in 
protein,  vitamins,  and  minerals  are  virtually 
eliminated.  These  ideas  may  help  you  show 
him  how  to  enjoy  a better-balanced  diet. 

These  are  essential  — 

Meat  is  as  important  now  as  ever.  Fish  steaks,  chicken 
parts,  chops,  or  cutlets  can  be  bought  in  small  portions. 
And  adding  skim  milk  powder  to  hamburger  boosts 
both  protein  and  calcium. 

Plenty  of  fruits  and  vegetables  mean  adequate  vita- 
mins in  proper  balance.  Chopped  or  strained  vegetables 
and  canned  fruits  are  easy  to  chew.  Salads  need  no 
cooking — but  a sprig  of  parsley  isn’t  enough. 

Be  sure  the  fluid  intake  is  liberal.  And  remind  your 
patient  that  it  need  not  necessarily  be  water. 

These  are  for  fun  — 

Good  company  and  a pretty  plate  make  a happy  com- 
bination. But  if  your  patient  eats  alone,  a tray  in  a 
sunny  window  makes  all  outdoors  the  guest. 

A one-dish  casserole  gives  free  rein  to  the  imagina- 
tion and  cuts  down  dishwashing.  But  perk  up  flavor 
with  spices  and  herbs. 

Beverages  of  moderate  alcoholic  content  before  din- 
ner and  at  bedtime  often  aid  appetite  and  may  induce 
a better  night’s  sleep. 

The  number  of  people  over  60  is  still  on  the 
upswing.  And  with  proper  attention  to  diet,  these 
added  years  can  be  made  more  profitable  and  happy 
both  for  the  elderly  and  their  families. 


United  States  Brewers  Foundation 

Beer — America’s  Beverage  of  Moderation 

Sodium  17  mg,  Calories  104/8  oz.  glass 

(AVERAGE  OF  AMERICAN  BEERS) 

If  you'd  like  reprints  of  12  different  diets,  please  write  United  States  Brewers  Foundation,  535  Fifth  Avenue,  New  York  17,  N.  Y. 


for  May,  1955 


423 


PREDNISONE,  SCHERING 


new  crystalline 

T'  -"V"*  ’ I ' 

adrenocorticoid 
first  discyj^®  ^ 
introduced  by  ^ 


In  a planned  search  for  more  effective  substances  without 
undesirable  actions,  new  crystalline  corticosteroids  have 
been  discovered  in  Schering’s  research  laboratories. 


Possessing  three  to  five  times  the  therapeutic  effectiveness 
of  cortisone  or  hydrocortisone  in  rheumatoid  arthritis  and 
other  so-called  collagen  diseases,  intractable  asthma 
and  other  allergies,  and  nephrosis,  the  first  of  these, 
Meticorten*  is  less  likely  to  produce  undesirable  side 
actions,  particularly  sodium  retention  and  excessive  potas- 
sium depletion.  Patients  treated  with  this  new  steroid 
exhibit  less  tendency  to  fluid  retention,  and  sedimentation 
rate  may  be  lowered  even  where  other  corticoids  cease  to 
be  effective— -“therapeutic  escape.”  This  new  compound 
affords  excellent  relief  of  pain,  swelling  and  tenderness, 
diminishes  joint  stiffness  and  is  effective  in  small  dosage. 


Meticorten,  is  available  as  5 mg.  scored  tablets,  bottles 
of  30.  In  the  treatment  of  rheumatoid  arthritis,  dosage  of 
Meticorten  begins  with  an  average  of  20  to  30  mg.  (4  to 
6 tablets)  a day.  This  is  gradually  reduced  by  2V2  to  5 mg. 
until  maintenance  dosage  of  5 to  20  mg.  daily  is  reached, 
usually  by  the  14th  day.  The  total  24-hour  dose  should  be 
divided  into  4 parts  and  administered  after  meals  and  at 
bedtime.  Patients  may  be  transferred  directly  from  hydro- 
cortisone or  cortisone  to  Meticorten  without  difficulty. 


SCHERING  CORPORATION  • BLOOMFIELD,  N.  J 

*T.M.  Schering 


i 


'Seconal  Sodium’ 

( SECOBARBITAL  SODIUM,  LILLY  ) 

a barbiturate  of  rapid  action  . . . short  duration 


When  simple  insomnia  is  the  presenting  complaint, 
a bedtime  dose  of  'Seconal  Sodium’  is  often  indi- 
cated. Its  hypnotic  effect  is  prompt — within  fifteen 
to  thirty  minutes;  relaxation  and  sleep  foUow  quickly. 
Your  patient  awakens  refreshed  and  well  rested. 


QUALITY  j RESEARCH  j INTEGRITY 


Available  in  1 2,  3 '4,  and  1 112-grain  pulvules. 


ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.S.A. 
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K ELOIDS  are  responsible  for  many 

worries  among  physicians  and  surgeons 

dealing  with  the  skin  and  diseases  which 

afflict  it.  Its  cause  is  still  unknown  and 

we  do  not  yet  know 

n 1 why  some  people  and 

rreveiition  and  i . ^ ^ 

. certain  areas  are  more 

Treatment  of  forma- 

Keloid  tion.  Wounds  which 

heal  slowly,  as  burns, 
badly  crushed  or  infected  areas,  are  suscepti- 
ble; wounds  which  cross  normal  flexion 
creases  or  lines  of  expression,  or  which  are 
subject  to  motion,  stress,  or  strain  during 
healing  are  vulnerable.  Children,  partic- 
ularly during  the  years  of  rapid  growth, 
often  form  keloids,  but  may  not  do  so  after 
the  growth  levels  off. 

All  sorts  of  therapy  has  been  tried;  much 
of  it  has  failed.  Radiotherapy  in  early  cases 
is  useful  but,  in  older  growths,  surgical  re- 
moval with  skin  grafting  rather  than 
closure  under  tension,  followed  by  irradia- 
tion, may  prevent  recurrence.  At  times, 
however,  everything  fails. 

Most  recent  work  in  this  field  has  been 
with  the  use  of  ACTH  systemically  and 
locally,  and  hyaluronidase  has  been  used  to 
facilitate  spreading  of  the  injected  material. 
Hyaluronidase  is  an  enzyme  which  occurs 
in  testis,  snake  venom,  some  bacteria  and 
leech  extract.  It  causes  breakdown  of 
viscous  hyaluronic  acid,  present  in  the  skin, 
to  nonviscous  compounds.  Thus,  the  ground 
substance  of  skin  is  softened  and  becomes 
more  soluble,  which  facilitates  absorption 
of  the  blood  stream.  Fibrogenesis  thereby 


tends  to  fail  or  is  held  within  normal  limits. 
The  enzyme  is  mixed  with  procaine  solu- 
tion, 150  units  per  c.c.  This  is  injected  into 
the  keloid  once  or  twice  a week  on  eight  to 
twelve  occasions.  A puzzling  statement 
made  by  the  workers  in  this  field  is  that 
the  keloid  is  then  excised  and  the  wound 
closed  directly  (never  under  tension)  with 
a skin  graft.  As  soon  as  healing  takes  place, 
they  then  give  irradiation  therapy,  eight  to 
twelve  treatments.  Why  inject  an  enzyme, 
excise  the  injected  tissue,  repair  the  wound 
and  then  appraise  the  action  of  hyaluroni- 
dase! Dr.  Cornbleet  of  Chicago  states  that 
“small,  recent  keloids  may  be  dealt  with 
adequately  by  enzyme,  or  enzyme  plus  ir- 
radiation alone.”  His  confidence  in 
hyaluronidase  is  maginificient.  He  reports 
twenty-six  patients  treated  by  enzyme  and 
radiotherapy  in  twenty-two  followed  by 
surgical  removal. 

Many  questions  are  asked  and  discussion 
presented  concerning  the  cause  and  preven- 
tion of  keloid.  Obviously,  we  do  not  have 
the  final  answer.  ACTH  and  enzymes  are 
only  in  the  experimental  stage.  Let  us 
watch  them  with  guarded  enthusiasm. 
Meanwhile,  never  make  elective  incisions 
against  flexion  creases  or  lines  of  expres- 
sion; close  wounds  at  the  earliest  possible 
date  and  never  under  tension.  Guard  the 
prognosis  in  all  defects  where  loss  or  destruc- 
tion of  skin  occurs,  elective  or  otherwise.  If 
keloid  occurs,  don’t  excise  and  close  the 
wound  directly  if  even  slight  tension  occurs; 
if  edges  are  allowed  to  retract  and  a skin 
graft  applied,  chances  of  succe:s  are 
enhanced. 
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EADERS  of  the  Rocky  Mountain  Med- 
ical Journal  are  generally  familiar  with  cer- 
tain traditional  editorial  policies  and  regula- 
tions, which  we  have  perennially  published. 

For  example,  it  has  been  cus- 

Editorial  tomary  to  accept  only  one  of 
two  papers  presented  by  a 
Problems  guest  speaker  at  one  of  our 
State  Society  meetings  or  the 
Rocky  Mountain  Medical  Conference.  Rarely 
has  space  permitted  acceptance  of  articles 
originating  outside  our  five-state  area. 
Furthermore,  length  of  articles  has  usually 
been  limited  to  five  to  eight  pages,  prefer- 
ably less.  Illustrations  or  cuts,  at  Journal 
expense,  have  been  limited  to  six.  Long 
reference  lists  and  bibliographies  have  been 
deleted,  for  they  are  space  consuming  and 
they  frequently  mean  little  or  nothing  to 
the  average  reader.  Reference  lists  can  be 
obtained  from  the  author,  or  with  his  re- 
prints upon  special  request,  if  and  when 
desired.  Many  submitted  articles  have  been 
severely  edited,  rarely  to  the  author’s  dis- 
pleasure. Some  are  returned  for  revision, 
with  suggestions  for  improved  readability 
and  scientific  clarity.  Authors  are  usually 
grateful  and  cooperative;  an  occasional  one 
is  inclined  to  be  sensitive  about  his  prowess 
as  a writer  and  would  prefer  no  advice. 
The  prerogatives  of  an  editor  have  mini- 
mized these  problems.  If  authors  or 
potential  authors  have  ever  been  under- 
standably offended,  it  has  been  due  to  reten- 
tion of  articles  too  long  before  publication. 
Until  recent  months  there  had  been  a heavy 
backlog  of  excellent  papers,  and  some  have 
been  retained  a year  or  more  between 
receipt  and  publication. 

However,  a change  has  occurred  and  for 
the  first  time  since  we  emerged  from  the 
years  of  World  War  II  scientific  articles  are 
not  stacked  up  in  our  files.  A few  are  on 
hand,  but  none  will  have  to  wait  more  than 
two  or  three  issues.  The  situation  has  not 
become  critical,  but  it  is  time  to  speculate 
upon  the  future  if  the  trend  continues. 
What  do  we  do  about  the  scientific  content 
of  our  Journal  unless  members  of  the  com- 
ponent societies  and  guests  at  their  meet- 
ings submit  meritorious  papers  to  fill  its 
pages?  Traditional  acceptance  of  material 
from  the  meetings  has  been  carried  out,  and 


these  columns  have  perennially  reminded 
members  that  space  in  this  Journal  is  avail- 
able for  their  articles,  case  reports,  and 
signed  or  initialed  editorials. 

There  must  be  reasons  for  the  changing 
scene.  Physicians  are  busy  and  tired;  time 
and  energy  for  reading  and  writing  are 
hard  to  find.  Attendance  at  meetings  is 
good,  but  let  the  other  fellows  and  guests 
do  the  speaking!  And  the  guests — what 
about  the  scholarly  articles  which  used  to 
be  handed  to  us  in  two’s?  Our  guests  are 
busy,  too,  and  their  messages  are  given 
“off  the  cuff”  and  usually  with  the  aid  of 
slides  or  movies.  Visual  education  has  be- 
come an  integral  part  of  student  training 
and  it  certainly  is  a prime  medium  of  com- 
munication at  our  postgraduate  meetings. 
Authors  are,  strictly  speaking,  more  often 
speakers  without  manuscripts.  We  can’t 
do  much  with  cases  of  slides,  nothing  at  all 
with  movies — and  stenographer’s  notes  are 
rarely,  almost  never,  ready  for  editing  and 
printing  without  total  revision.  Further- 
more, the  guest  speaker  is  usually  a special- 
ist, active  in  the  national  affairs  of  his 
specialty.  He  prefers  publication  in  the 
national  “archives,”  or  a Journal  which  rep- 
resents his  specialty  at  the  national  or  in- 
ternational level. 

Understandable  it  is,  therefore,  that  medi- 
cal journalism  is  changing  with  the  times. 
In  some  respects  state  medical  journal  edi- 
torial headaches  are  fewer,  but  the  prognosis 
could  be  grave  if  visual  education  grows  to 
the  extent  that  speakers  displace  writers, 
and  writers  haven’t  time  to  write!  Busy 
as  we  are,  let  us  not  forget  our  obligation 
to  observe,  teach,  and  record  the  results  of 
our  labors.  Fatigue,  pressure,  and  economic 
sufficiency  must  not  preclude  sharing 
knowledge  and  experience  with  colleagues. 
Gather  the  material,  compose  that  case  re- 
port, find  time  for  the  research  project  you 
almost  embarked  upon  two  years  ago!  Let 
us  know  if  there  is  any  way  in  which  we 
at  the  publication  office  can  assist  you  in 
preparation  of  your  data  for  an  original 
article,  case  report,  or  signed  editorial. 
Look  ahead  to  your  state  society  meeting 
and  do  your  part  to  make  it  a success. 

In  the  meantime,  while  material  for  pub- 
lication is  not  stacked  ahead  and  space  per- 
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mits,  we  may  include  a few  medium-length 
reference  lists,  some  extra  cuts,  or  some 
longer-than-average  articles.  But  don’t  for- 
get that  the  shorter  ones  are  more  popular, 
better  read,  and  more  acceptable  to  our 
readers.  High  standards  will  be  maintained, 
and  our  editorial  position  in  medical  jour- 
nalism is  secure  as  long  as  physicians  in  the 
Rocky  Mountain  region  remain  loyal  to 
their  traditions  and  the  regional  Journal 
which  represents  them. 


PERENNIAL  subject  in  this  Journal 
is  the  status  of  liability  insurance,  partic- 
ularly since  it  has  undergone  an  inflationary 
trend.  A transition  occurred  approximately 

from  1945  to  1952, 

Medical  Liability  crease  in  p r e m i u m 
Insurance  rates  has  been  re- 

quired to  offset  the 
increased  loss  experience.  It  has  been 
nationwide  in  scope.  Many  physicians  have 
sought  lower  premiums  in  other  companies 
but,  we  say  again,  there  are  no  bargains  in 
insurance.  Out  of  a possible  152  com- 
panies which  are  members  of  the  National 
Bureau,  only  two  are  regularly  selling  medi- 
cal liability  insurance  in  more  than  twenty 
states.  It  is  worth  our  while  to  stay  with 
dependable  companies. 

Reasons  for  increased  claims  and  loss  are 
not  difficult  to  find — new  drugs,  instru- 
ments, machines  and  technics;  devaluation 
of  the  dollar;  fabulous  wages;  over-selling 
of  commodities;  time  payments;  elevated 
minimum  standards  of  living;  needs  and 
demands  for  money;  loss  of  loyalty  to  family 
doctors.  A lot  of  people  have  decided  to 
“get  the  money” — honestly  if  they  can,  but 
get  it!  A large  proportion  of  claims  are 
based  upon  alleged  errors  of  judgment  or 
to  medical  and  surgical  accidents.  Some 
have  merit,  but  many  have  none. 

The  term  “malpractice  insurance”  is  out- 
moded but,  unfortunately,  it  is  still  used. 
The  designation  is  bad,  for  it  implies  in- 
ferior service,  ignorance  or  incompetence. 
Public  servants  are  subject  to  assault  by 
cranks,  chiselers,  or  disgruntled  people.  Pro- 
tection lies  in  liability  insurance,  a standard 
and  legitimate  contract.  Let  us  refer  to  it 


properly  and  forever  relinquish  the  in- 
accurate and  condemning  stigma  of  mal- 
practice. Furthermore,  do  not  abandon  our 
friends  and  protectors  in  the  large  and 
legitimate  companies  which  have  fulfilled 
our  needs  for  one-half  century  or  more. 

Your  State  Society  committees  on  medi- 
cal defense  stand  ready  to  serve  and  protect 
you,  and  each  of  us  is  responsible  to  the 
patient,  the  public,  and  our  colleagues. 

SlB.  WILLIAM  OSLER  once  said,  “If  you 
know  a thing  to  be  true  and  see  it  in  the 
newspapers,  begin  to  doubt  it  at  once.”  Many 
of  us  who  were  educated  a generation  ago 
still  cling  to  the  words  of 

rt  T • Osier. 

Preliminary 

txepoits.  medical  profession  should 

participate  and  lead  an 
educational  program  for  the  public.  Pop- 
ularity of  health  columns  in  the  press  and 
programs  upon  the  air  attest  the  interest  of 
people  in  their  lives  and  health.  However, 
when  it  is  overdone,  harm  results.  Ex- 
amples are  too  numerous  to  mention — “mir- 
acles,” youth  regained,  sandpaper  surgery, 
voluptuousness,  “cures”  of  thus  far  incur- 
able diseases,  to  mention  but  a few.  When 
it  comes  to  rare  and  remarkable  surgery, 
can’t  we  subdue  publicity  until  the  case 
report  is  reasonably  complete!  Otherwise 
we  are  stretching  our  luck  too  far.  All  pa- 
tients are  not  going  to  survive  and,  when 
one  doesn’t,  many  laymen  with  good  mem- 
ories will  come  at  us  with  the  old  salty 
dictum,  “The  operation  was  a success,  but 
the  patient  died.”  We  have  trouble  enough 
without  making  an  open  bid  for  this  shot 
at  our  oft-questioned  public  relations. 

It  is  not  rare  to  note  a so-called  Prelimi- 
nary Report  in  our  medical  journals,  or  a 
big  spread  in  the  newspapers  about  some 
medical  or  surgical  “miracle.”  And  then 
the  supplemental  report,  or  conclusion,  or 
result  is  peculiarly  absent.  Readers  know, 
or  take  for  granted,  what  happened:  some- 
body jumped  the  gun!  Perhaps  we  would 
be  wiser  to  hold  our  fire  and  then  let  our 
public  have  the  whole  story  at  one  time 
with  fair  and  equal  publicity  given  to  both 
positive  and  negative  results.  It  would  be 
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much  safer  and,  in  the  long  run,  would 
engender  more  respect  both  in  and  out  of 
the  profession. 


W 


RITING,  even  that  which  is  scientific, 
should  have  a conversational  quality.  How- 
ever, most  scientific  writing  conspicuously 
lacks  it — perhaps  medical  literature  most  of 

all.  In  our  perennial 


The  Voice  of 
General  Practice 


editorials  concerning 
medical  writing,  we 
have  emphasized  the 
fact  that  the  most 
popular  articles  are  those  which  are  brief 
— those  which  are  in  fewer  words.  Short 
editorials,  brief  scientific  articles,  and  terse 
case  reports  are  the  ones  which  bring  forth 
favorable  comments. 

The  best  editors  and  publishers  tell  us 
“the  only  good  writing  is  good  rewriting,” 
and  it  is  hard  work.  Furthermore,  they  say 
that  easy  writing  “makes  damned  hard 
reading.”  In  other  words,  we  shouldn’t 
write  to  relax;  we  should  write  to  be  un- 
derstood. It  is  generally  true  that  the  most 
effective  writing  should  be  understood  by 
children. 

In  this  era  of  medical  specialization,  with 
specialists  doing  most  of  the  speaking  and 
writing,  we  forget  that  most  of  it  actually 
should  be  done  by  the  general  practi- 
tioner except,  perhaps,  for  certain  specialty 
journals.  Eighty-five  per  cent  of  sick  per- 
sons are  first  seen  by  general  practitioners, 
but  95  per  cent  of  the  medical  writing  is 
done  by  physicians  doing  practice  other  than 
general.  This  is  a startling  figure,  and 
definitely  not  as  it  should  be.  General 
practitioners  should  be  far  more  conspicious 
among  our  authors,  speakers,  and  ex- 
hibitors. The  field  of  general  practice  has 
again  been  emphasized  in  the  realm  of  med- 
ical education  and  practice,  but  obviously 
not  in  publication.  General  practitioners 
are  losing  an  incomparable  opportunity  to 
bolster  their  field,  to  participate  their  full 
share  in  education  of  young  doctors,  as  well 
as  to  benefit  themselves  personally  and  as 
a group. 

An  appeal  should  be  made  locally  and 
nationally  for  our  general  men  to  record 


their  experiences  and  observations.  Spe- 
cialists will  appreciate  it;  the  younger  men 
will  be  particularly  grateful;  usefulness  of 
regional  journals,  such  as  this  one,  will  be 
enhanced.  The  Rocky  Mountain  Medical 
Journal  is  at  your  disposal.  May  we  hear 
from  you.  Doctor?  Let  us  know  if  there  is 
any  way  in  which  we  can  help  you  prepare 
your  copy! 

Here  is  a word  rarely  seen  and  seldom 
used,  but  it  has  significant  meaning.  It 
was  coined  by  Horace  Walpole,  the  Brit- 
ish author  of  some  two  centuries  ago. 

Serendipity  is  defined  as 
^ j.  . the  art  of  finding  things 
Serendipity  looking  for,  of 

making  unexpected  discov- 
eries. The  dictionary  says  it  is  “the  gift  of 
finding  valuable  or  agreeable  things  not 
sought  for.”  Dr.  Irving  Langmuir  of  Gen- 
eral Electric  Research  Laboratory  states 
that  it  is  “the  art  of  profiting  from  unex- 
pected occurrences.”  The  word  obviously 
has  its  origin  in  an  old  fairy  tale  concerning 
three  princes  of  Serendip,  who,  “as  their 
Highnesses  traveled,  were  always  making 
discoveries,  by  accidents  and  sagacity,  of 
things  they  were  not  in  quest  of.” 

The  recent  deaths  of  Sir  Alexander  Flem- 
ing and  Albert  Einstein  inspire  analysis  of 
this  word.  Scientific  discoveries  are  usually 
the  fruit  of  sleepless  and  timeless  research; 
most  are  prefaced  by  thousands  of  failures. 
Innumerable  examples  could  be  found — 
contamination  of  cultures  of  staphylococci 
by  a blue  mold  blown  in  by  a wind;  a key 
tossed  upon  a photographic  plate  covered 
with  black  paper,  and  a cathode  tube  turned 
on  by  Roentgen;  the  alchemist  of  old.  Know- 
ing it  or  not,  famed  scientists  have  been 
artists  in  serendipity. 

Planned  work  will  lead  to  discovery,  but 
discovery  cannot  be  planned.  Accumulated 
knowledge  and  technics  of  today,  plus  skill 
and  imagination  of  our  workers,  make  them 
better  prepared  than  ever  to  discover  the 
unexpected.  Every  clinician  in  every  branch 
of  medicine  should  cultivate  the  art  of 
serendipity.  Therein  lies  the  chance  of 
greater  health  and  happiness  for  every  liv- 
ing soul. 
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Editor’s  Note:  While  Mississippi  is  far 
from  the  Rocky  Mountains  and  physicians’ 
liability  problems  vary  greatly  by  geo- 
graphic areas,  the  conclusions  presented 
here  from  a recently  concluded  study  will 
be  recognized  as  peculiarly  applicable  to 
our  own  region.  We  acknowledge  with 
thanks  the  permission  granted  jointly  by 
the  author  and  the  Mississippi  State  Med- 
ical Association  for  first  publication  of  this 
article  in  our  Journal. 


Somewhere,  sometime  in  a past  which 
measures  our  civilization,  a patient  of  a 
physician  went  before  law  or  equity  and 
sought  redress  for  a wrong,  imagined  or 
real,  justly  or  unjustly,  arising  out  of  his 
relation  with  that  physician.  An  award  was 
made  in  behalf  of  the  patient  and  thus 
began  a problem  which  has  progressively 
become  more  and  more  acute.  The  case  in 
point  is  neither  the  competence  nor  the 
morals  of  the  profession.  Medicine  has 
been  and  is  more  rigorously  self-regulated 
than  any  comparable  endeavor.  The  issue 
is  specifically  the  precedent  which  has  been 
magnified  into  a problem  which  seriously 
threatens  to  dictate  our  professional  be- 
havior and  even,  perhaps,  to  limit  or  impose 
severe  restrictions  upon  the  profession.  By 
these  statements,  it  is  not  intended  to  ques- 
tion the  constitutional  privilege  of  seeking 
redress  or  damages  through  lawful  process. 


There,  you  have  an  attempt  at  summariz- 
ing a situation  which  is  characterized  by  a 
litigation-consciousness  infiltrating  the  pub- 
lic thinking,  the  proverbial  few  bad  apples 
in  the  barrel,  and  the  obvious  burden  which 
must  be  carried  by  those  who,  through  no 
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fault  of  their  own,  must  live  with  and,  I 
trust,  ultimately  resolve  the  problem. 

I think  that  I shall  begin  with  an  injunc- 
tion to  each  of  you  here  today.  Let’s  all 
stop  this  business  of  referring  to  profes- 
sional liability  as  “malpractice.”  This  latter 
term  has  an  unfavorable  connotation  upon 
the  physician.  Literally,  it  indicts  him  in 
its  very  usage.  To  refer  to  “malpractice 
insurance”  almost  presupposes  that  the  act 
of  malpractice  is  commonplace.  The  insur- 
ance carriers  have  virtually  eliminated  the 
term  for  just  that  reason.  Your  insurance 
policies  are  designated  “professional  lia- 
bility” and  again  I appeal  to  you  to  use  that 
— and  only  that — phrase. 

The  current  trend  of  events  in  the  im- 
portant field  of  physicians’  liability  insur- 
ance was  not  pronounced  until  1952.  It  was 
then  that  the  major  underwriters  caused 
this  coverage  to  be  brought  under  the  Na- 
tional Bureau  of  Casualty  Underwriters. 
The  latter  organization  is  a sort  of  trade  as- 
sociation of  major  underwriters  and  its 
primary  purpose  appears  to  be  the  study 
and  adjustment  of  rates.  Prior  to  1952, 
there  was  little  or  no  interchange  of  in- 
formation on  loss  experiences  among  the 
major  carriers  with  respect  to  professional 
liability  coverage.  Premium  rates  varied 
widely  without  an  easily  understandable 
basis  for  comparison.  We  understand,  from 
our  best  research  efforts,  that  about  this 
time  there  was  noted  a three-  to  five-year 
period  of  some  adverse  loss-ratio  experience. 
These  same  research  efforts  do  not  disclose 
that  this  experience  was  necessarily  in- 
dustry-wide in  scope  at  the  earliest  outset. 
We  did  find,  however,  that  a number  of 
companies  considered  it  so,  and  that  is  the 
best  explanation  we  have  to  offer  for  the 
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action  taken  through  the  National  Bureau 
in  1952. 

This  brings  to  mind  a number  of  ques- 
tions: What  was  happening  within  the  pro- 
fession? What  was  happening  within  the 
insurance  industry?  What  was  the  public 
thinking  and  doing?  What  possible  inter- 
relation did  the  total  of  these  events  bear 
upon  the  issue  itself? 

Take  my  word  for  the  fact  that  nobody 
precisely  knows  the  answer.  There  simply 
isn’t  any  comprehensive  story  on  exactly 
what  has  happened,  but  my  objective  is  to 
define  for  you  as  well  as  I can  what  we 
think  has  happened  and  to  point  up  some 
common-sense  guideposts  which  may  or 
may  not  route  our  future. 

Parenthetically,  there  are  so  many  sepa- 
rate yet  relevant  aspects  to  this  problem 
that  I suspect  that  no  individual  is  capable 
of  undertaking  a cogent  explanation  of 
them  all.  A view  of  the  problem  is  es- 
sentially what  it  appears  to  one  person, 
and  much  of  that  is  limited  by  his  own  posi- 
tion in  the  matter.  In  full  justice  to  the  in- 
surance carriers  we  should  take  some  notice 
of  their  position. 

Let  me  point  out  that  few  services  are 
sold  under  more  strict  regulation  than 
those  of  casualty  underwriting.  Each  of 
the  several  states  has  regulatory  statutes 
governing  the  conditions  under  which  in- 
surance is  sold,  administered,  rated,  and 
adjusted.  There  is  little  basis  for  holding 
the  integrity  and  intent  of  the  companies 
suspect  in  a predetermined  climate  of  opera- 
tion such  as  this.  I offer  this  as  a constant 
for  the  vast  majority  of  the  industry,  but 
not  as  a universal  axiom  applicable  to  all. 
We  as  a profession  realize  that  there  is 
very  little  to  gain  from  the  sum  total  of  all 
professional  liability  business  in  this  coun- 
try as  compared  to  fire,  automobile,  and  the 
larger,  more  lucrative  fields  challenging  the 
underwriting  business.  At  best,  there  are 
about  160,000  professional  liability  risks  in 
the  entire  potential  as  compared  to  the  tens 
of  millions  of  automobiles,  homes,  buildings, 
and  the  like  to  be  insured  against  relatively 
predictable  hazards. 

This  is  by  no  means  to  disparage  the 
profit  possibilities  of  insuring  physicians 


against  possible  liabilities  arising  from 
medical  practice.  This  merely  means  to 
show  that  we  as  a profession  are  not  en- 
tirely oblivious  to  the  position  of  the  in- 
surance industry.  Let  it  not  be  said  that 
we  have  not  studied  their  position,  and 
many  state  medical  associations  have  taken 
major  steps  toward  entering  this  field  as 
underwriters  of  this  hazard. 

We  also  take  notice  of  the  fact  that  the 
public  has  become  litigation-conscious  in 
the  last  decade.  To  no  small  extent,  this 
has  been  encouraged  by  the  National  As- 
sociation of  Claimant  and  Compensation 
Attorneys,  often  referred  to  as  “NACCA,” 
a group  plainly  outspoken  as  being  pro- 
plaintiff and  lawsuit  conscious.  We  accept 
as  a reality  of  life  in  this  mid-twentieth 
century  that  the  public  alone  does  not 
hold  complete  responsibility  for  the  trend 
of  events. 

The  Mirsissippi  State  Medical  Associa- 
tion became  aware  of  this  gathering  storm 
nearly  three  years  ago.  For  one  thing,  we 
were  then  casting  about  for  a group  cover- 
age by  which  to  bring  each  member  this 
protection  at  a significantly  lower  cost.  Our 
inquiries  to  major  insurers  were  met  with 
polite  answers  declining  further  discussion 
of  the  matter.  We  subsequently  found  that 
other  state  associations  which  had  enjoyed 
this  group  savings  were  losing  their  con- 
tracts. The  problem  was  and  is  by  no  means 
confined  to  Mississippi  — conversely,  we 
have  only  recently  felt  anything  near  the 
impact  of  the  situation  which  has  become 
something  quite  real  for  physicians  in  other 
states. 

With  but  a hint  of  events  about  to 
transpire,  we  went  to  our  State  Insurance 
Commission  in  1952.  We  urged  that  they 
require  all  carriers  to  report  losses  for  hos- 
pitals, dentists,  and  physicians  separately. 
At  that  time  and  today,  we  felt  that  none 
of  these  separate  and  distinctly  individual 
parties  should  carry  the  others’  undoings. 
The  Commission  agreed  with  us  and  segre- 
gated this  loss  experience. 

But  we  went  further  in  1952.  At  the  Chi- 
cago meeting  of  the  American  Medical  As- 
sociation in  June,  we  sought  action  in  this 
direction  by  the  A.M.A.  at  national  level. 
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Our  best  and  most  sincere  efforts  were  to 
little  avail  at  that  time,  for  even  our  parent 
body  seemed  to  lack  an  understanding  of 
v/hat  we  now  know  the  future  held.  In 
December  of  that  same  year,  the  picture 
was  more  clearly  defined  and  through  Dr. 
J.  B.  Culpepper’s  good  work,  we  succeded 
in  obtaining  passage  of  a resolution  which 
took  notice  of  the  situation  and  directed  the 
A.M.A.  to  undertake  a comprehensive  in- 
vestigation at  national  level.  Suffice  to  say 
here,  other  state  associations  followed  in 
the  pioneering  footsteps  we  laid,  for  a 
flurry  of  resolutions  have  been  offered  and 
adopted  in  this  same  direction  during  the 
five  succeeding  regular  meetings  of  the 
A.M.A.  after  our  initial  resolution  was 
adopted. 

Having  done  what  we  could  at  national 
level,  we  began  to  wrestle  with  the  problem 
at  home.  Such  a problem  became  apparent 
after  the  token  increase  in  premiums  in  the 
1952-53  period.  We  pressed  toward  our  goal 
of  dividing  the  several  liabilities  and  losses 
which  carriers  sustained  in  the  separate 
health  fields.  We  gathered  the  best  in- 
formation which  was  then  at  our  disposal. 
Our  Central  Office  undertook  to  exhaust 
every  possibility  for  getting  to  the  bottom 
of  the  problem. 

First,  the  postwar  years  have  clearly 
demonstrated  that  there  is  a definite  geo- 
graphical pattern  of  judgments  and  claims 
under  professional  liability.  So  obvious  is 
this  fact  that  premium  costs  differ  widely 
from  state  to  state.  For  those  of  you  who 
despair  of  our  predicament  in  Mississippi  I 
would  invite  your  sympathetic  attention  to 
cur  colleagues  in  California  who  pay  more 
than  twice  our  premium  for  the  same  cover- 
age. We  know  that  experience  in  this 
coverage  in  California,  New  York  and  New 
Jersey  is  definitely  unfavorable.  We  know 
from  facts  and  figures  available  to  all  that 
in  certain  areas — geographically  defined — 
one  in  twenty-eight  physicians  will  have 
some  complaint  or  suit  brought  against  him 
this  year.  We  also  know — and  this  is  im- 
portant— that  such  will  not  be  the  case  in  a 
number  of  southern  states,  notably  among 
which  is  Mississippi. 

Next,  we  found  that  the  sudden  publicity 


given  this  type  of  court  action  during  the 
postwar  years  has  culminated  in  a tighten- 
ing and  tension  among  established  firms  of 
the  insurance  industry.  They  could  little 
help  but  encourage  these  fears — sensitive  as 
they  are  to  paying  out  a dollar — by  even 
isolated  loss-ratio  experience. 

It  is  important  at  this  point  to  emphasize 
that  by  these  statements  we  make  no  in- 
sinuations as  to  the  quality  of  medical  care 
in  the  areas  most  adversely  affected  nor  of 
the  integrity  of  the  carriers  serving  the  pro- 
fession. 

There  is  still  a lack  of  uniformity  among 
the  several  states  in  administering  this 
coverage  under  insurance  laws.  This  tends 
to  make  it  even  more  imperative  that  the 
carriers  exert  evei’y  effort  to  gain  more 
positive  knowledge  of  the  situation  before 
seeking  further  increases  based  primarily 
upon  dollar  expenditure  in  nonuniform 
areas.  Our  position  should  be  secure  in 
challenging  the  carriers  to  show  anything 
resembling  a uniform  correlation  in  loss  ex- 
perience throughout  the  nation.  If  they 
could,  in  fact,  show  this,  then  how  could 
they  explain  their  widely  varying  premium 
rates? 

At  state  level,  we  have  actively  pursued 
a program  of  opposing  further  increases  in 
premium  rate  on  this  coverage.  We  did 
not  choose  this  policy  as  a selfish,  vested 
interest  per  se.  We  have  supported  this 
position  as  logical  because  we  have  good 
reason  to  believe  that  we  are  not  costing 
more  than  we  are  paying.  The  latter  is  a 
gross  understatement  of  the  total  view  with 
its  complicated  ramifications,  but  essenti- 
ally, we  have  contended  that  (1)  a geo- 
graphical pattern  of  claims  and  judgments 
does  exist  in  which  Mississippi  enjoys  a 
favored  position,  (2)  an  adequate  study  sup- 
ported by  wholly  reliable  facts  and  statistics 
should  be  made  to  provide  a correlated  pic- 
ture of  the  underwriting  risk  for  Mississippi 
alone,  (3)  a series  of  conferences  should  be 
held  with  the  major  carriers  or  their  repre- 
sentatives to  seek  out  every  ramification  of 
the  problem  as  may  concern  our  state  only, 

(4)  more  and  concerted  action  should  be 
taken  at  national  level  by  our  A.M.A.,  and 

(5)  that,  pending  the  completion  of  this  ac- 
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tion,  the  carriers  should  be  made  to  with- 
hold further  petitions  for  premium  in- 
creases unless  there  be  sufficient  justifica- 
tion in  name-for-name  and  dollar-for-dollar 
reasons. 

These  are  reasonable  conditions,  and  if 
placed  on  the  other  side,  I would  want  our 
integrity  questioned  if  we  failed  to  agree 
to  such  honest  and  forthright  requests. 

In  May  of  1954,  our  office  was  informed 
that  the  State  Insurance  Commission  was 
considering  a further  increase  of  premiums 
as  requested  by  the  National  Bureau  of 
Casualty  Underwriters.  With  hardly  more 
than  twenty-four  hours  in  which  to  assem- 
ble facts  and  figures,  our  Association  asked 
the  Commission  the  privilege  of  appearing. 
We  were  courteously  heard,  and  the  Com- 
mission assured  us  that  no  final  action 
would  have  been  taken  without  our  know- 
ledge. We  obtained  a sixty-day  stay  of 
consideration  of  the  petition  while  we  sur- 
veyed our  own  situation.  Each  of  you  is 
familiar  with  the  letter  you  received  from 
the  President  and  the  accompanying  form 
which  some  653  of  you  completed  and  re- 
turned to  us.  Without  attempting  to  define 
for  you  the  rates  of  exposure,  pure  pre- 
mium, claim  frequency,  average  claim 
costs,  and  the  like,  let  me  assure  you  that 
the  information  we  did  receive  was  tre- 
mendously favorable  to  our  position. 

We  do  take  notice  of  the  fact  that  the 
survey  was  not  accurate  for  the  purpose  of 
fixing  professional  liability  rates.  If  all 
but  one  member  of  the  association  had  re- 
plied giving  full  and  complete  information, 
there  would  have  still  been  that  possibility 
that  the  one  physician  failing  to  reply  could 
have  changed  the  picture  entirely.  You  can 
appreciate  the  fact  that  one  $5,000  claim 
which  has  been  paid  can  alter  considerably 
the  picture  where  five  hundred  physicians 
had  no  claims  to  the  tune  of  $10  claim  cost 
per  policy. 

So  what  good  came  of  our  survey?  For 
one  thing  we  used  it  to  combat  the  fallacy 
of  the  “phantom  policy”  required  of  part- 
nerships. You  realize  that  two  or  more 
practitioners  in  a partnership  must  have 
one  more  policy  than  there  are  physicians 
to  protect  the  liability  of  the  partnership. 


This  ruling  is  not  by  law  but  by  the  insur- 
ance carriers.  In  the  past,  two  men  were 
required  to  buy  three  policies,  each  paying 
half  of  the  so-called  phantom  policy.  We 
did  succeed  in  achieving  a lowering  of 
33%  per  cent  of  this  requirement,  certainly 
a savings  to  those  of  you  in  partnerships. 

The  petition  for  rate  increase  amounted 
to  about  70  per  cent  as  initially  submitted. 
The  representative  of  the  National  Bureau 
of  Casualty  Underwriters  said  that  the 
filing  should  be  amended  to  make  the  in- 
crease more  than  twice  this  amount; 
significantly,  this  was  halted.  The  actual 
monetary  increase  in  the  rate  for  basic 
coverage  of  $5,000/$15,000  in  Mississippi 
amounted  to  between  $19  and  $25  per  year. 
This  is  a far  cry  from  a possible  $35  to  $50 
per  year  increase.  For  higher  limits  there 
is  a proportionately  greater  increase  as 
higher  limits  of  liability  are  purchased  and 
as  the  so-called  hazards  of  the  various 
specialties  are  encountered. 

But  what  does  the  future  hold  for  us 
here  in  Mississippi,  or,  for  that  matter,  na- 
tionally? We  believe  that  the  carriers  will 
ask  for  further  increases.  These  unvarnished 
facts  are  not  pleasant,  but  we  would  be 
remiss  if  they  were  withheld.  Your  officers 
believe  that  we  have  not  heard  the  last  of 
the  matter,  and  we  give  you  this  informa- 
tion exactly  as  we  have  it.  The  cure  is  not 
now  apparent,  at  least  within  our  capabili- 
ties. Other  states  are  facing  a far  more 
desperate  and  urgent  problem  than  we  are, 
even  though  our  situation  seems  to  have 
reached  an  extreme  for  us.  The  median 
premium  cost  nationally  is  about  $77  for 
the  basic  “five  and  fifteen”  coverage,  rang- 
ing between  a low  of  $25  and  a high  of  $130. 
Mississippi  stands  at  a level  of  about  $54 
to  $60. 

The  profession  has  two  additional  and 
quite  legitimate  complaints.  The  first  of 
these  has  to  do  with  the  so-called  “incurred 
loss”  of  the  companies.  We  are  told  that 
wherever  it  becomes  apparent  that  an  in- 
surance carrier  may  sustain  a loss,  he  sets 
aside  that  amount  of  money  in  anticipation 
of  actually  having  to  pay  the  full  amount 
of  the  claim.  This  may  be  sound  business, 
indeed,  in  wisely  providing  for  all  possible 
business  liabilities,  but  we  would  question 
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the  soundness  of  basing  a business  upon 
losses  never  sustained.  That,  in  fact,  is 
one  facet  of  the  advancing  premium  rates. 
The  carriers  contend  that  where  they  may 
have  sustained  liability  during  the  course 
of  the  statute  of  limitations  in  any  given 
state  there  is  a basis  for  advancing  the  pre- 
mium in  subsequent  years.  They  hold  that 
any  threats,  suits,  or  actions  toward  trans- 
lating this  liability  into  a judgment  during 
this  selfsame  period  is  reason  enough  for 
setting  aside  sufficient  funds  with  which  to 
pay  it  and,  although  they  still  have  the 
money,  raise  the  rates.  To  reduce  the  pic- 
ture to  the  simplest  and  crudest  terms,  it 
would  therefore  be  possible  for  a company 
to  seek  an  increase  in  premium  rates  over 
a period  in  which  a substantial  profit  were 
made  based  only  on  the  possibility  that  it 
may  have  to  pay  out  further  claims. 

The  second  complaint  is  against  the  in- 
surance agents.  Happily,  the  majority  of 
these  valued  business  friends  are  able  and 
conscientious,  rendering  a service  in  their 
communities  which  is  indispensable.  Among 
their  numbers,  however,  there  are  agents 
who  apparently  fail  in  their  stated  purpose 
of  representing  the  client.  Our  survey 
showed  an  alarming  number  of  physicians 
who  had  never  received  any  sort  of  ex- 
planation from  their  agents  as  to  any  plausi- 
ble reason  for  a premium  increase  in  their 
professional  liability  insurance.  Much  can 
be  achieved  in  understanding  and  without 
doubt  toward  a solution  to  the  problem  with 
the  universal  cooperation  of  the  agents. 

Regardless  of  the  future  trend  of  events 
within  the  insurance  industry,  I offer  you 
what  could  become  a unilateral  solution  to 
the  problem.  We  must  begin  upon  the 
premise  that  insurance  rates  are  what  the 
risks  make  them,  with  no  consideration  of 
the  surrounding  circumstances.  This  basic 
concept  opens  new  approaches  to  the  prob- 
lem. We  might  alter  our  thinking  radically 
and  accept  the  idea  that  there  are  no  “blue 
chip”  risks  among  us.  This  notion  rules  out 
fraudulent  intent,  gross  negligence,  and 
obvious  incompetence  among  all  physicians. 
It  presupposes  a certain,  undefined  mini- 
mum standard  of  professional  ability  which, 
to  say  the  least,  draws  the  line  on  what  to 
do  and  not  to  do.  If  this  is  acceptable,  then 


we  shall  have  spread  the  risk  of  professional 
liability  more  evenly  and  thinly.  That 
would  help  some,  even  in  the  presently  un- 
favorable climate. 

Next,  we  must  continue — but  with  greater 
vigor — our  program  of  self-education  for 
greater  professional  proficiency.  We  must 
never  be  content  with  what  we  know,  and 
we  must  pursue  new  scientific  knowledge 
with  greater  zeal  than  ever  before.  Obvi- 
ously, the  benefits  from  this  pursuit  would 
affect  much  more  than  the  few  dollars  per 
year  we  spend  for  this  insurance  coverage. 

Then  comes  a renewed  and  singularly 
dedicated  program  at  policing  our  own 
ranks.  The  incompetent,  the  unscrupulous, 
the  careless,  few  and  infrequent  as  they  are, 
must  be  changed  or  removed.  There  is  no 
room  for  them  nor  justification  for  even 
tolerating  their  existence  as  colleagues. 

There  must  be  a concerted  public  educa- 
tion of  medicine’s  aims,  objectives,  dedica- 
tion, and  capabilities.  Fortunately,  the  job 
here  is  under  way  but  far  from  completed. 

Finally,  for  the  few  among  that  prepon- 
derant majority  of  ethical  physicians  who 
find  themselves  faced  with  liability  suits, 
there  must  be  a program  of  prevention  and 
understanding.  You  must  make  use  of  your 
duly  constituted  component  societies  in  es- 
tablishing active,  effective  mediation  com- 
mittees. You  must  humanize  more  than 
ever  your  professional  status,  and  your  rela- 
tions with  your  patients  must  assume 
aspects  of  interest  and  devotion  on  a person- 
to-person  basis. 

If  anything  may  be  concluded  from  this 
narrative  of  sometimes  seemingly  unrelated 
events,  it  must  be  this:  Through  our  state 
medical  association,  we  must  continue  to 
work  with  the  insurance  carriers  and  the 
regulating  bodies  of  government;  we  must 
press  for  all  that  is  due  us  as  the  purchasers 
of  this  service,  but  without  asking  for 
favors;  we  must  devote  our  major  effort 
to  programs  of  prevention — not  for  the  end 
of  a financial  savings — but  for  the  good 
of  our  patients  and  their  well  being;  and, 
finally,  in  behalf  of  our  profession,  we  must 
do  whatever  is  in  our  power  honestly  and 
consistent  with  our  self-imposed  ethics  to 
remove  it  from  a necessity  of  legal  contro- 
versy. 
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l^ew  C^ar'cliac  ^iy-codide 


In  recent  years,  chemistry  has  played 
an  important  role  in  developing  new  cardiac 
drugs,  such  as  the  cardiac  glycosides.  The 
isolation  of  chemically  pure  glycosides  from 
various  species  of  plants  represents  a great 
achievement  in  therapy.  Hatcher  aptly 
stated,  “Every  discovery  of  a method  for  the 
preparation  of  a pure  principle  of  this  type 
helps  to  a better  understanding  of  the  way 
to  use  these  drugs.  Such  work  must 
eventually  lead  to  the  employment  of  one 
of  the  pure  principles  in  the  place  of  the 
many  crude  digitalis  bodies  now  employed.” 

Nativelle’  isolated  digitoxin  from  digitalis 
purpurea.  It  is  being  employed  rather 
widely,  even  though  reports  have  appeared 
in  the  literature  indicating  that  digitoxin 
may  cause  serious  side  effects  which  are  no 
doubt  due  to  cumulation  and  slow  rate  of 
dissipation,  DeGraff,  Batterman  and  Rose^, 
Flaxman®,  Diefenbach  and  Meneely^. 

Stoll  and  Gresis’  isolated  a new  cardiac 
glycoside,  acetyl  digitoxin,  from  digitalis 
lanata,  formed  from  Lanatoside  A by  enzy- 
matic cleavage  of  one  molecule  of  glucose. 
Rothlin,  Bircher  and  Schalch®  demonstrated 
pharmacologically  that  acetyl  digitoxin  is 
well  absorbed  from  the  intestinal  tract,  re- 
duces heart  rate  and  that  it  is  less  toxic 
than  digitoxin. 

Loeffler,  Esselier  and  Forster’’  have  re- 
cently reported  their  results  with  acetyl 
digitoxin  in  a large  series  of  patients.  They 
found  that  it  reduces  heart  rate  substan- 
tially. It  has  a good  diuretic  effect,  is  well 
absorbed,  and  acts  quickly.  It  is  well 
tolerated,  its  effect  is  more  readily  re- 
versible than  digitoxin  and  toxic  side  ef- 
fects wear  off  more  quickly  than  those  of 
digitoxin.  Hausler  and  HortnagP  and 
Trolliet,  Conne  and  Dreyfuss®  reported  ex- 
cellent results  with  acetyl  digitoxin. 

‘Furnished  by  Mr.  H.  Althouse  of  Sandoz  Pharma- 
ceuticals. 


Chauncey  C.  Maher,  Jr.,  M.D.,  and 
Charles  W.  Pullen,  M.D. 

Ogden,  Utah 

This  report  deals  with  our  observa- 
tions in  twenty-nine  patients  given  acetyl 
digitoxin*  0.1  mg.  and  0.2  mg.  tablets  over 
a period  of  ten  months.  The  criteria  used 
in  this  study  are: 

1.  Dosage  required  for  digitalization. 

2.  Dosage  required  for  maintenance. 

3.  Safety  with  which  the  drug  can  be 
given  and  minimum  effective  dose. 

4.  Onset  of  action  and  duration. 

5.  Side  effects  and  rate  of  disappearance. 

6.  Effect  on  pulse  rate,  diuresis,  body 
weight,  electrocardiogram,  disappearance 
of  pulse  deficit,  disappearance  of  signs  and 
symptoms  of  congestive  heart  failure. 

Dosage  and  Indications 

Most  of  the  patients  suffered  from  hyper- 
tensive and/or  arteriosclerotic  cardiovas- 
cular disease  and  were  over  50  years  of  age. 
A few  patients  suffered  from  rheumatic 
heart  disease.  One  female  patient  has  re- 
ceived acetyl  digitoxin  for  control  of  a par- 
oxysmal arrhythmia.  See  Table  I. 

In  twenty  cases,  mercurial  diuretics  and/ or 
ammonium  chloride  were  combined  with 
acetyl  digitoxin.  Nine  patients  were  well 
controlled  with  acetyl  digitoxin  alone. 

Early  in  the  study,  patients  were  trans- 
ferred from  their  usual  digitalis  prepara- 
tion such  as  digitoxin,  digoxin  or  whole 
leaf,  and  were  observed  closely  for  signs 
of  digitalis  overdosage  or  of  increasing 
congestive  heart  failure.  A few  patients 
developed  signs  of  overdosage  on  our  initial 
maintenance  dosage  schedule  of  0.2  mg. 
daily.  The  signs  and  symptoms  observed 
included  anorexia,  nausea,  vomiting,  fre- 
quent premature  systoles,  bradycardia  and, 
in  one  instance,  first  degree  heart  block.  No 
instances  of  diarrhea  or  yellow  vision  oc- 
curred. In  these  patients,  the  signs  and 
symptoms  of  overdosage  cleared  up  rapidly 
within  three  to  five  days  after  stopping  the 
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TABLE  I 


No.  of  Digitalization  Mainte- 

Patients  Indications  Slow  Rapid  nance 


29  Hypertensive  and/or  arteriosclerotic  1.5  mg.  to  1.8  mg.  in  0.1  mg.  to 

heart  disease,  rheumatic  heart  and  3.0  mg.  3 24  hours  0.15  mg. 

paroxysmal  arrhythmia  to  6 days  daily 


drug.  In  our  ten  months’  experience  with 
acetyl  digitoxin,  it  was  interesting  to  ob- 
serve that  signs  of  overdosage  disappeared 
more  rapidly  with  acetyl  digitoxin  than 
with  other  digitalis  preparations  we  have 
employed.  When  we  became  more  familiar 
with  the  drug,  we  were  able  to  transfer 
patients  from  the  usual  digitalis  to  acetyl 
digitoxin  without  untoward  effects. 

We  have  not  calculated  an  “average 
digitalizing  dose,”  because  we  do  not  sub- 
scribe to  this  view  regardless  of  what  digi- 
talis body  is  employed. 

Toxicity 

Toxic  reactions  to  acetyl  digitoxin  were 
not  observed  in  our  series  other  than  those 
due  to  overdosage  early  in  our  investiga- 
tion. 

One  patient  developed  periorbital  eczema- 
tous dermatitis  after  taking  acetyl  digitoxin 
for  one  week.  This  eruption  cleared  up 
when  the  drug  was  stopped  and  did  not  re- 
appear when  the  drug  was  started  again. 
One  other  patient  developed  extreme  nausea, 
vomiting,  and  a subjective  sense  of  “float- 
ing” after  taking  0.2  mg.  of  acetyl  digitoxin. 
The  drug  was  temporarily  discontinued, 
later  resumed,  and  the  patient  did  not  com- 
plain of  further  ill  effects. 

Seven  patients  expired  while  taking 
acetyl  digitoxin.  All  deaths  except  one 
were  compatible  with  the  expected  course 
of  the  patients’  cardiac  disease.  The  one 
unexpected  death  occurred  in  a 40-year-old 
female  who  suffered  from  rheumatic  heart 
disease.  She  had  been  in  congestive  heart 
failure  and  had  been  taking  digitalis  for 
years.  She  took  0.1  mg.  of  acetyl  digitoxin 
daily  for  more  than  four  months  without 
ill  effects  and  with  good  control  of  her  signs 
and  symptoms.  She  died  suddently  without 
any  apparent  precipitating  cause;  autopsy 
revealed  no  gross  or  microscopic  findings 
to  explain  her  death.  There  were  no 
changes  in  the  myocardium  which  could  be 
attributed  to  a toxic  effect  of  any  drug. 


Autopsies  in  four  other  patients  failed  to 
reveal  any  evidence  of  toxic  effect  of  acetyl 
digitoxin  in  the  myocardium. 

Discussion 

Acetyl  digitoxin  in  our  experience  pos- 
sesses all  the  properties  of  digitalis.  It 
represents  another  advance  in  digitalis 
therapy,  especially  as  regards  rapidity  of 
action,  tolerance,  elimination  and  dissipa- 
tion of  toxicity.  The  range  of  the  digitaliz- 
ing dose  varies  from  1.5  mg.  to  3.0  mg.  The 
average  maintenance  dose  is  about  0.15  mg. 
daily;  the  range  being  from  0.1  mg.  five 
times  weekly  to  0.2  mg.  daily. 

Summary 

1.  Acetyl  digitoxin  is  a safe  and  satis- 
factory drug  for  the  treatment  of  congestive 
heart  failure. 

2.  Signs  of  toxicity  due  to  overdosage  ap- 
pear to  be  more  quickly  reversible  than 
those  of  digitoxin. 

3.  Acetyl  digitoxin,  in  our  experience,  is 
less  cumulative  and  is  dissipated  more 
rapidly  than  digitoxin. 

4.  Acetyl  digitoxin  should  be  subjected 
to  further  clinical  investigation  to  evaluate 
more  completely  its  advantages  over  other 
digitalis  preparations  currently  in  use. 
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^__^nter'mittent  ^J^ij^drarlLrosis 

I NTERMITTENT  hydrarthrosis  was  first 
described  by  Perrin^  in  1845.  Since  then, 
relatively  few  cases  have  been  reported  in 
the  literature. Berger,®  in  1939,  could 
find  only  105  cases  reported,  Ragan,®  in 
1953,  only  120  cases.  This  condition  is  pres- 
ent more  often  than  the  literature  indi- 
cates. During  a period  of  thirty  years,  we 
have  seen  fifteen  proved  cases,  fourteen  in 
women,  and  one  in  a man. 

We  first  considered  this  condition  to  be 
of  allergic  etiology,  but  careful  study  in 
recent  years  leads  us  to  believe  that  most 
cases  are  caused  by  an  endocrine  dis- 
turbance. A review  of  records  in  five  Den- 
ver hospitals  makes  us  suspect  that  inter- 
mittent hydrarthrosis  is  often  diagnosed  as 
early  rheumatoid  arthritis,  synovitis,  or 
menopausal  arthritis. 

Many  different  forms  of  treatment  have 
been  reported.®"”  We  have  had  the  most 
favorable  results  with  estrogens,  the  cyclic 
treatment  with  gonadotropins  and  pro- 
gestins,  testosterone,  allergy  corrections  and 
x-ray  therapy.  Hiller”  and  others,®"®  report 
good  results  from  the  use  of  testosterone. 
Rheindorf  and  others,-  favor  the  use  of 
estrogens.  Service^^  and  others^-  controlled 
symptoms  by  correcting  the  existing  allergy. 
Horwitz^®  and  others^**  report  good  results 
from  x-ray  therapy. 

In  making  a diagnosis  of  intermittent 
hydrarthrosis  in  our  cases,  we  have  used  the 
following  criteria:  1.  A unilateral  or  bilat- 
eral joint  swelling,  recurring  at  periodic  in- 
tervals. 2.  The  joint  is  neither  red  nor 
inflamed,  there  is  no  muscular  spasm  nor 
marked  tenderness.  3.  During  attacks,  there 
is  a marked  decrease  in  motion  and  often 
considerable  pain.  4.  The  symptoms  may 
last  from  a few  weeks  to  many  years. 

‘Presented  originally  before  the  American  Thera- 
peutic Society  in  New  York  City,  May  30,  1953, 
and  at  the  annual  session  of  the  Colorado  State 
Medical  Society,  Denver,  September  30,  1953.  The 
author  is  Associate  Clinical  Professor  of  Medicine, 
University  of  Colorado,  School  of  Medicine. 


W.  Bernard  Yegge,  M.D. 

Denver 

5.  There  is  no  elevation  of  the  sedimentation 
rate.  6.  X-rays  are  negative  for  arthritic 
changes  in  the  affected  joint.  7.  The  leuco- 
cyte count  is  usually  normal.  8.  Cultures  of 
joint  fluid  are  negative.  Smears  show  an 
average  of  about  500  cells  per  cu.  mm. 

Several  cases  of  suspicious  intermittent 
hydrarthrosis  have  been  observed,  showing 
x-ray  arthritic  changes  in  the  affected  joint, 
but  have  not  been  included  in  this  series,  as 
they  did  not  meet  the  above  outlined  criteria 
of  this  condition.  Many  cases  of  menopausal 
arthritis,  even  though  they  responded  to 
endocrine  therapy,  have  not  been  included 
for  the  same  reason. 

In  treating  these  cases  we  have  found  that 
the  use  of  the  Shorr^®"^®  stain  is  a valuable 
method  for  observing  the  actions  of  estro- 
genic^", androgenic^®,  and  gonadotrophic^® 
hormones.  Vaginal  smears  are  taken  and, 
while  wet,  are  fixed  immediately  before 
staining.  When  the  estrogenic  secretions 
are  normal  the  cells  are  of  a large  flat  type 
with  small,  deeply  staining  nuclei,  and  will 
stain  a brilliant  orange-red.  When  the 
estrogenic  secretions  begin  to  decrease, 
small  blue-green  cells  with  large  nuclei 
begin  to  appear;  cells  of  this  type  may,  at 
times,  entirely  replace  the  orange-red  cells 
when  the  estrogenic  deficiency  is  very  great. 
We  will  refer  in  this  paper  to  this  latter 
type  of  estrogenic  regression  as  a grade  four 
regression.  In  evaluating  these  smears,  one 
mmst  take  into  account  the  changes  which 
occur  in  these  smears  during  the  normal 
menstrual  cycle. 

Since  the  advent  of  the  Shorr  stain,  which 
is  a modification  of  the  Papanicolaou^""^® 
method,  we  have  found  that  the  vaginal 
smears,  in  most  cases  of  intermittent  hy- 
drarthrosis, show  a large  amount  of  estro- 
genic regression.  The  patients  were  treated 
accordingly  with  large  doses  of  estrogens 
and  the  condition  disappeared,  at  which 
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time  the  Shorr  stain  became  normal.  In 
several  cases  the  condition  recurred  after 
discontinuing  estrogenic  therapy.  The  symp- 
toms disappeared  on  starting  it  again. 

In  cases  3,  4,  and  5,  relief  -was  first  ob- 
tained by  estrogens,  but  when  the  menstrual 
cycle  became  irregular,  estrogens  did  not 
completely  relieve  the  symptoms,  and  the 
Shorr  stain  showed  a small  amount  of 
estrogenic  deficiency.  At  this  time,  in  ad- 
dition, gonadotropins  were  given  three  times 
a week  until  a week  before  the  period  was 
due,  then  only  progestins,  10  mgs.  three 
times  a day  for  five  days.  After  several 
cycles  of  this  treatment  the  condition  dis- 
appeared. However,  in  case  3,  as  the  patient 
neared  the  menopause,  estrogenic  medica- 
tion caused  excessive  uterine  bleeding  and 
no  longer  relieved  the  condition.  The  Shorr 
stains  were  normal,  estrogens  were  stopped, 
testosterone  was  given,  50  mgs.  twice  a 
week,  and  the  condition  was  relieved.  When 


the  condition  reappeared,  50  mgs.  of  testos- 
terone would  give  relief  for  many  weeks. 
X-rays  still  showed  no  signs  of  arthritis  after 
twenty  years  of  recurring  intermittent 
hydrarthrosis. 

Cases  2,  6,  8,  11,  12,  13  and  15  were  all 
controlled  under  estrogenic  treatment,  and 
the  Shorr  stains  remained  within  approxi- 
mately normal  limits.  When  estrogens  were 
discontinued  for  over  three  months,  symp- 
toms would  reappear.  Case  2 had  a history 
of  trauma  after  she  had  been  under  care  for 
intermittent  hydrarthrosis.  Orthopedic  treat- 
ment did  not  relieve  the  condition.  When 
she  returned  to  estrogenic  treatment,  the 
condition  cleared  within  several  weeks. 

Cases  7 and  10  gave  a history  of  allergy. 
Treatment  for  correction  of  the  allergy  did 
not  give  complete  relief.  The  Shorr  stain 
in  these  cases  showed  a grade  four  regres- 
sion. Estrogens  were  started.  Complete  re- 
lief was  obtained  and  the  Shorr  stain  became 


CASES  OP 

INTERMITTENT 

HYDRARTHROSIS 

Case 

No. 

Sex 

Yr.  1st 
Exam 

Time 

Observed 

Etiology 

Joints 

Involved 

B.M.R. 

Effective 

Treatment 

Results 

1. 

B.B. 

(F) 

1926 

1 mo. 

Endoc? 

Knees 

None 

Corpus  Luteum 

2 grs.  T.I.D. 

Uncertain 

2. 

A.K. 

(F) 

1927 

24  yrs. 

Endoc. 

Trauma? 

Knees 

None 

Thyroid 

Estrogens 

Relief  on  treatment 

3. 

P.T. 

(F) 

1931 

21  yrs. 

Endoc. 

Knees 

— 11 

Estrogens 

Thyroid 

Ch.  G.,  Testos. 

Relief  on  treatment 

4. 

L.W. 

(F) 

1935 

18  mos. 

Endoc. 

Knees 

+ 1 

Estrogens 

Ch.  G. 

Condition  relieved  after 

1 yr.  treatment 

5. 

B.D. 

(F) 

1937 

15  yrs. 

Endoc. 

Knees 

—12 

Estrogens 

Thyroid,  Ch.  G. 
Progestin 

Relief  on  treatment 

6. 

L.L. 

(F) 

1940 

12  yrs. 

Endoc. 

Ankles 

Hands 

—12 

Estrogens 

Thyroid 

Relief  on  treatment 

R.T. 

(F) 

1943 

9 yrs. 

Endoc. 

Allergy 

Knees 

—16 

Correction  allergy 
Estrogens 

Thyroid 

Relief  on  treatment 

8. 

G.C. 

(F) 

1945 

8 yrs. 

Endoc. 

Knees 

— 5 

Estrogens 

Thyroid 

Relief  on  treatment 

9. 

L.S. 

(M) 

1947 

6 yrs. 

Endoc. 

Knees 

— 2 

Testosterone 

X-ray 

Complete  relief  after  2 
yrs.  treatment.  Symptoms 
returned  4 yrs  later. 

10. 

G.F. 

(F) 

1947 

6 yrs. 

Endoc. 

Allergy 

Knees 

—10 

Correction  allergy 
Estrogens 

Thyroid 

Relief  in  3 months 

11. 

L.B. 

(F) 

1948 

5 yrs. 

Endoc. 

Hands 

None 

Estrogens 

Condition  relieved  if 
estrogens  are  taken 
regularly. 

12. 

H.A. 

(F) 

1948 

1 mo. 

Endoc. 

Knees 

— 13 

Estrogens 

Thyroid 

Questionable 

13. 

G.S. 

(F) 

1950 

3 yrs. 

Endoc. 

Ankles 

—25 

Estrogens 

Thyroid 

Relief  on  treatment 

14. 

C.A. 

(F) 

1951 

2 yrs. 

Endoc. 

Rheumatoid  Knees 
Arthritis 

— 5 

Estrogens 

Thyroid 

Cortisone? 

Partial  relief.  Periods 
of  remission 

15. 

L.M. 

(F) 

1952 

1 yr. 

Endoc. 

Knees 

0 

Thyroid 

Estrogens 

Relief  on  treatment 
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almost  normal.  These  cases  were  continued 
on  allergic  treatment,  along  with  estrogenic 
therapy,  but  when  the  estrogens  were 
stopped,  the  symptoms  reappeared.  In  case 
7,  when  the  treatment  for  allergy  was 
stopped,  symptoms  reappeared.  Both  cases 
now  take  small  doses  of  estrogens  and  con- 
tinue their  allergic  treatment.  They  have 
been  free  of  joint  swellings  for  several  years. 


Figr.  1 Intermittent  hydrarthro.sis  showing  swelling 
of  right  knee  (Case  9). 


Case  9,  a male,  seen  first  in  February, 
1947,  gave  a history  of  alternate  swelling  of 
the  knees  for  ten  years  (Fig.  1).  He  also 
reported  a loss  of  libido.  He  was  sent  to 
Dr.  Kenneth  Allen  for  x-ray  treatment.  In 
April,  July,  and  October  of  1947,  x-ray 
treatments,  an  average  of  about  600  r.  each 
month,  were  given.  During  these  treat- 
ments the  swelling  would  subside,  but  would 
reappear  in  about  two  weeks,  after  the  dis- 
continuance of  therapy.  In  September, 
1947,  25  mgs.  of  testosterone  were  given 
every  four  days  for  six  treatments.  The 
symptoms  subsided  after  two  treatments 
but  returned  three  weeks  after  treatment 
was  discontinued. 

In  December,  1947,  six  treatments  of 
testosterone  were  given  and  after  the  second 
dose,  swelling  disappeared  until  about 
February  1,  1948.  It  was  decided  to  give 
x-ray  treatment  and  testosterone  simul- 
taneously. Symptoms  disappeared  for  six 
months.  In  September,  1948,  x-ray  treat- 
ment of  four  doses  were  given  to  the  right 
knee.  We  were  then  advised  that  x-ray 
treatment  would  have  to  be  discontinued, 


because  the  total  skin  tolerance  had  been 
reached,  for  the  time  being. 

The  condition  reappeared  in  about  three 
weeks.  Testosterone  was  given  during 
November,  1948,  and  January  of  1949,  with 
no  return  of  symptoms  after  the  middle  of 
November,  1948.  Four  and  one-half  years 
later  the  swelling  returned  in  a mild  form, 
but  disappeared  one  month  later  without 
treatment.  X-rays  were  still  negative  as  in 
1947.  We  decided  to  start  a study  of  the 
urinary  secretions  of  17-ketosteroids  and 
androgens  before  giving  any  further  treat- 
ment. 

Case  14,  when  first  observed,  showed 
rheumatoid  arthritis  in  some  of  the  joints, 
except  the  knees.  She  was  free  of  all 
symptoms  during  pregnancy  and  for  two 
months  thereafter.  At  this  time  she  was 
placed  on  treatment  with  cortisone  and  her 
joint  symptoms  disappeared.  One  month 
later  she  developed  a periodic  swelling  of 
the  knee,  which  lasted  for  four  days  and 
then  moved  to  the  other  knee.  Increasing 
the  dose  of  cortisone  had  no  effect  in  re- 
lieving this  condition. 

On  original  examination  her  Shorr  stain 
was  normal,  but  at  this  time  it  showed  a 
grade  four  regression.  The  patient  was 
placed  on  2 mgs.  of  estrogens  every  week 
and  within  one  month  the  periodic  swelling 
had  disappeared.  The  Shorr  stain  was  al- 
most normal. 

The  patient  began  to  miss  every  other 
period.  Then  she  had  a period  that  lasted 
for  one  month,  during  which  time  estrogens 
were  stopped  and  the  swelling  reappeared. 
Fifty  mgs.  of  testosterone  were  given  twice 
a week  with  no  effect  on  the  swelling.  The 
Shorr  stain  showed  a large  amount  of 
estrogenic  regression.  Following  this,  she 
was  placed  on  a cyclic  treatment  of 
gonadotropins  and  progestins,  which  estro- 
gens orally,  as  in  cases  3,  4,  and  5.  Her 
periods  became  normal  and  she  was  free  of 
symptoms  for  two  months.  The  Shorr  stain 
became  almost  normal.  X-rays  of  the  knees 
were  still  normal. 

Since  compiling  the  cases  in  the  chart 
shown,  we  have  had  the  privilege  of  ob- 
serving and  treating,  in  the  arthritic  clinic 
at  the  University  of  Colorado,  a case  of 
rheumatoid  arthritis  which  had  existed  for 
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over  twenty  years.  She  gave  a history  that, 
ten  years  previously,  she  began  a periodic, 
alternate  swelling  of  the  knees.  This 
woman’s  x-rays  showed  extensive  rheu- 
matoid arthritis  of  the  hands  and  in  all  other 
joints.  She  had  been  on  all  known  forms  of 
treatment  for  this  condition  and  since  the 
advent  of  cortisone  had  been  on  this  medica- 
tion. The  x-rays  of  her  knees  showed  a 
definite  involvement  with  rheumatoid  ar- 
thritis. She  was  placed  on  large  doses  of 
estrogens,  as  high  as  5 mgs.  three  times  a 
week.  Her  Shorr  stain  went  from  a grade 
four  regression  to  almost  normal,  but  there 
was  no  change  in  the  periodic  swelling.  This 
case  has  been  under  treatment  for  six 
months  and  shows  no  improvement.  We 
quote  this  case  to  substantiate  our  theory 
that  endocrine  therapy  has  no  effect  on  in- 
termittent hydrarthrosis,  when  the  joint 
shows  definite  involvement  with  rheu- 
matoid arthritis.  This  case  might  be  com- 
pared to  case  14,  who  had  rheumatoid  ar- 
thritis in  other  joints,  except  the  knees,  and 
obtained  relief  from  endocrine  therapy. 

Summary 

All  cases  reported,  even  those  with  al- 
lergic history,  showed  either  some  dis- 
turbance of  the  menstrual  periods,  loss  of 
libido,  or  other  endocrine  disturbances. 

In  eleven  of  the  cases,  in  which  the  basal 
metabolic  rates  were  done,  all  showed  a 
minus  value  except  one.  These  cases  were 
all  placed  on  thyroid  medication.  We  have 
no  explanation,  as  yet,  for  the  significance 
of  the  minus  basal  rate  in  relation  to  in- 
termittent hydrarthrosis. 

Pregnancy  apparently  causes  a remission 
of  intermittent  hydrarthrosis. 

In  the  cases  reported,  we  have  had  twelve 
with  the  knees  affected,  one  with  the  hands 
affected,  one  with  ankles  affected  and  one 
with  ankles  and  hands  involved. 

This  group  of  cases  has  been  observed  in 
periods  ranging  from  one  month  to  twenty- 
four  years. 

Conclusions 

1.  Intermittent  hydrarthrosis  occurs  more 
often  than  the  literature  indicates. 

2.  The  majority  of  cases  seen,  even  those 
with  allergic  histories,  have  a definite 
endocrine  etiology. 


3.  Most  cases  will  respond  to  either 
endocrine  therapy,  x-ray  therapy  or  allergy 
correction. 

4.  The  Shorr  stain  is  very  useful  in  de- 
termining the  efficacy  of  estrogenic  therapy. 

5.  Idiopathic  intermittent  hydrarthrosis 
is  not  an  early  form  of  rheumatoid  arthritis. 

6.  Intermittent  hydrarthrosis  may  occur 
simultaneously  with  rheumatoid  arthritis, 
but  is  a separate  entity. 

7.  When  intermittent  hydrarthrosis  occurs 
in  the  joint  already  affected  with  rheumatoid 
arthritis,  endocrine  therapy  does  not  seem 
to  be  effective. 
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O YOU  recall  the  front  page  story 
about  the  $33,700.00  malpractice  verdict  for 
a sterilization  operation?  The  jury  believed 
the  patient’s  claim  that  he  only  consented 
to  a circumcision.^  Did  you  hear  of  the 
$100,000.00  malpractice  claim  for  removing 
a woman’s  right  breast  on  an  indication  of 
cancer?  She  claimed  she  consented  only 
to  a bladder  and  rectal  operation.-  You 
probably  read  of  the  $250,000.00  claim  for 
removing  a woman’s  left  ovary  and  other 
reproductive  organs.  She  claimed  she  con- 
sented only  to  the  removal  of  her  right 
ovary.® 

These  claims,  and  others,  prompted  the 
request  for  a review  of  American  law  on 
patient’s  consent.  Will  this  review  lessen 
the  number  of  malpractice  claims?  We  all 
hope  so.  Our  review  of  American  law 
properly  begins  with  the  Declaration  of  In- 
dependence. It  expresses  our  American 
philosophy  of  law.  Its  philosophy  has  bear- 
ing, not  only  on  the  rights  of  the  citizen 
against  the  state,  but  also  and  equally,  on 
the  rights  of  citizens  between  each  other. 
It  has  application  to  questions  involving  the 
rights  of  patient  and  physician.  Our  Amer- 
ican philosophy  of  law  is  expressed  in  these 
familiar  words: 

“We  hold  these  Truths  to  be  self-evident, 
that  all  Men  are  created  equal,  that  they  are 
endowed  by  their  Creator  with  certain  un- 
alienable Rights,  that  among  these  are  Life, 
Liberty,  and  the  Pursuit  of  Happiness.  That 
to  secure  these  Rights,  Governments  are  in- 
stituted among  Men,  deriving  their  just 

Powers  from  the  Consent  of  the  Governed; 

* * *)> 

You  spot  the  three  key  philosophical  and 
ideological  concepts — 

’Postgraduate  Lecture,  Mennonite  Hospital  and 
Sanitarium,  La  Junta,  Colorado,  February  21,  1955. 
The  author  is  a Denver  attorney,  Malpractice  De- 
fense Counsel  for  United  States  Fidelity  and 
Guaranty  Company;  Lecturer,  Medical-Legal  Prob- 
lems, University  of  Colorado  School  of  Medicine. 


First,  All  men  are  created  and  endowed 
by  their  Creator  with  unalienable  Rights. 

Second,  Man’s  right  to  life  is  Creator  en- 
dowed. 

Third,  Consent  is  given  to  Government 
to  secure  this  Right  to  life. 

These  concepts  indicate  to  doctors  that 
physicians,  like  government,  are  instituted 
to  make  secure  man’s  right  to  life.  To  us 
they  also  point  that,  like  government,  physi- 
cians derive  their  authority  from  man’s  con- 
sent. Our  American  law,  therefore,  starts 
with  the  premise  of  self-determination.  If  a 
physician  judges  a certain  treatment  or  oper- 
ation is  medically  indicated,  does  our  law 
permit  the  physician  to  impose  his  judgment 
on  the  patient?  No.  Each  man  is  master  of  his 
own  body.  He  may,  if  he  be  of  sound  mind, 
expressly  prohibit  the  performance  of  life 
sustaining  treatment.  All  of  us  agree  that 
the  physician  may  not  obtain  the  patient’s 
consent  to  treatment  by  any  form  of  double- 
talk,  artifice,  constraint,  or  overreaching.  A 
distasteful  example  may  highlight  this  prin- 
ciple for  us.  A surgeon  told  his  patient  that 
he  intended  to  undertake  minor  repairs  of 
her  cervix.  He  planned,  however,  to  re- 
move her  uterus  and  reproductive  organs, 
but  he  did  not  disclose  his  plan  to  her.  She 
consented  to  the  cervical  repair,  but  he  per- 
formed the  planned  removal.  The  court 
sustained  a verdict  against  the  doctor  be- 
cause there  was  no  consent  to  the  operation 
performed.^ 

Physician  respect  for  the  Creator-given 
right  to  life  is  the  key  to  obtaining,  or  to 
use  the  Declaration  of  Independence  word, 
“deriving”  patient  consent.  Every  patient, 
including  the  so-called  charity  patient,  is  a 
person.  As  a person  he  has  both  the  right 
and  the  duty  to  care  for  his  health  and  life. 
When  a physician  treats  a patient  he  is 


442 


Rocky  Mountain  Medical  Journal 


simply  the  patient’s  agent,  exercising  the  pa- 
tient’s own  right  of  preserving  and  securing 
his  life. 

Our  American  law,  like  the  laws  of  other 
nations,  long  ago  established  the  principle 
and  presumption  that  every  adult  of  sound 
mind  has  enough  intelligence  to  understand 
the  meaning  of  a consent  to  treatment  or 
operation.  This  principle  and  presumption 
places  on  the  physician  a twofold  personal 
duty: 

(1)  — to  explain  to  his  patient  the  gen- 
eral purpose,  extent,  and  risks,  if  any,  of 
the  prescribed  treatment  or  operation;  and 

(2)  — to  be  certain  the  patient  understands, 
and  then  freely  consents. 

The  physician’s  careful  discharge  of  this 
duty  to  every  patient  is  a basic  defense 
against  malpractice  claims.  When  this 
double  duty  of  the  physician  has  been  dis- 
charged, and  when  and  if  the  patient  con- 
sents, then,  and  only  then,  may  the  physi- 
cian act.  Usually  this  personal  duty  is 
complied  with  simply  and  without  formality 
or  written  record.  Sometimes  a regular 
patient,  with  well-founded  confidence  in 
his  physician,  wants  to  consent  to  the  neces- 
sary doctoring  without  any  explanation 
from  the  doctor.  His  physician  may  act  on 
such  consent.  Consent  also  may  be  reason- 
ably presumed  in  cases  of  emergency,  either 
where  an  unconscious  patient  is  unable  to 
give  consent,  or  where  precious  seconds 
must  be  used  to  stop  the  out-flowing  of  life. 

Serious  Illness  or  Surgery 

Where  a serious  illness  is  being  treated, 
or  surgery  is  prescribed,  physician  candid- 
ness is  required  by  our  laws®  as  well  as  by 
our  medical  ethics®.  The  permit  of  a pa- 
tient, without  the  physician’s  disclosure  of 
the  material  facts  due  him,  may  prove  in 
fact  to  be  no  consent.  The  physician-pa- 
tient relationship  is  a personal  and  intimate 
one.  It  involves  an  element  of  trust  and 
confidence.  An  obligation  of  utmost  good 
faith  exists  and  requires  the  physician  to 
make  the  fullest  possible  disclosure  about 
the  risks  of  any  prescribed  treatment.  To 
illustrate,  a man  went  to  his  doctor  com- 
plaining of  a swelling  in  the  palm  of  his 
right  hand.  The  doctor  diagnosed  it  as  a 
Dupuytren’s  contracture  and  recommended 


corrective  surgery.  His  doctor  did  not,  how- 
ever, disclose  the  considerable  risk  that  the 
operation  might  fail  and  leave  the  patient’s 
hand  worse  than  before.  The  patient  con- 
sented to  the  operation  which,  according 
to  the  evidence,  he  would  not  have  done 
had  he  known  the  odds  of  failure.  The 
operation  was  skillfully  performed,  but 
failed  to  achieve  the  expected  result.  The 
patient  was  left  with  greater  disability  than 
he  had  originally.  A jury  verdict  against 
the  doctor  was  affirmed.  The  skillful  per- 
formance of  the  operation  did  not,  ruled 
the  Supreme  Court,  excuse  the  doctor  who 
had  breached  his  duty  to  make  a full  dis- 
closure of  the  surgical  risk  to  the  patient 
as  an  incident  to  gaining  his  enlightened 
consent.’’ 

Our  Government  in  the  Nuernberg  Med- 
ical Trials  has  given  implicit  declaration 
that  man’s  Creator  endowed  rights  to  life 
are  inalienable.  It  has  also  made  express 
application  of  the  principle  that  the  physi- 
cian’s authority  to  treat  is  derived  from  the 
patient’s  consent.  Although  the  following 
noteworthy  statement  of  law  was  applied 
to  experiments  on  humans  it  reflected  a 
consensus  of  our  American  decisions  in 
cases  not  involving  experimentation.  Be- 
cause it  was  adopted  by  the  Tribunal  for 
all  participating  nations,  it  is  a landmark 
decision  in  international  law.  In  part,  it 
reads: 

“The  voluntary  consent  of  the  human  sub- 
ject is  absolutely  essential.  This  means  that 
the  person  involved  should  have  legal  capac- 
ity to  give  consent;  should  be  so  situated  as 
to  be  able  to  exercise  free  power  of  choice, 
without  the  intervention  of  any  element  of 
force,  fraud,  deceit,  duress,  overreaching,  or 
other  ulterior  form  of  constraint  or  coercion; 
and  should  have  sufficient  knowledge  and 
comprehension  of  the  elements  of  the  sub- 
ject matter  involved  as  to  enable  him  to 
make  an  understanding  and  enlightened  de- 
cision. This  latter  element  requires  that  be- 
fore the  acceptance  of  an  affirmative  de- 
cision by  the  experimental  subject  there 
should  be  made  known  to  him  the  nature, 
duration,  and  purpose  of  the  experiment;  the 
method  and  means  by  which  it  is  to  be  con- 
ducted; all  inconveniences  and  hazards  rea- 
sonably to  be  expected;  and  the  effects  upon 
his  health  or  person  which  may  possibly 
come  from  his  participation  in  the  experi- 
ment. 
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wide  spectrum  of  effectiveness 
rapid  diffusion 
prompt  control  of  infection 
minimum  side  effects 

‘he  decision  often  favors 


HYDROCHLORIDE 

TETRACYCLINE  HCI  LEDERLE 


Compared  with  certain  other  antibiotics,  ACHROMYCIN  offers  a broader  spectrum  of 
effectiveness,  more  rapid  diffusion  for  quicker  control  of  infection,  and  the  distinct  advan- 
tage of  being  well  tolerated  by  the  great  majority  of  patients,  young  and  old  alike. 

Within  one  year  of  the  day  it  was  offered  to  the  medical  profession,  ACHROMYCIN  had 
proved  effective  against  a wide  variety  of  infections  caused  by  Gram-negative  and 
Gram-positive  bacteria,  rickettsiae,  and  certain  viruses  and  protozoa. 

With  each  passing  week,  acceptance  of  ACHROMYCIN  is  still  growing.  ACHROMYCIN, 
in  its  many  forms,  has  won  recognition  as  a most  effective  therapeutic  agent. 


LEDERLE  LABORATORIES  DIVISION  AMERICAN  Gianainicl  company  Pearl  River,  New  York 


“The  duty  and  responsibility  for  ascertain- 
ing the  quality  of  the  consent  rests  upon 
each  individual  who  initiates,  directs,  or  en- 
gages in  the  experiment.  It  is  a personal 
duty  and  responsibility  which  may  not  be 
delegated  to  another  with  impunity.”* 

When  the  physician  has  been  candid  and 
the  patient  comprehends  and  consents  to 
the  prescribed  serious  treatment  or  surgery, 
then  a witnessed  memorandum  of  the  con- 
sent should  be  made.  The  law  requires 
comprehending  consent  of  the  patient.  The 
law  does  not  require  that  it  be  in  writing. 
“The  business  of  getting  signed  authoriza- 
tion on  a formal  instrument  is  but  a rule  of 
professional  custom,  laudable  in  every  re- 
spect, but  it  is  not  required  by  any  law.”** 
The  written  form  is  obtained  for  the  physi- 
cian’s protection.  A form  will  be  good 
protection  only  insofar  as  it  is  a memoran- 
dum reflecting  what  the  doctor  explained, 
the  patient  knew,  and  to  which  the  patient 
consented.  Emphasis  on  the  form — the  con- 
sent paper — has  detracted  from  the  sub- 
stance— a complete  comprehending  clear 
consent.  If  exploration,  or  an  incidental 
operation  is  contemplated,  the  patient  should 
understand  and  consent. 

“Blanket”  Forms  Are  Not  Enough 

The  best  memorandum  reflects  the  oral 
explanation  of  the  physician,  the  consent 
of  the  patient,  and  the  patient’s  witnessed 
signature.  A permit  that  specifies  neither 
the  kind  of  treatment  or  surgery,  nor  who 
is  to  do  it,  leaves  the  consent  ambiguous. 
This  ambiguity  may  create  misunderstand- 
ing. Naturally,  the  nature  of  the  treatment 
or  operation  need  not,  and  should  not,  be 
described  in  technical  terminology.  Again, 
if  exploration,  or  an  incidental  operation 
is  contemplated,  the  consent  should  say  so 
and  permit  it.  If  a blanket  form  of  consent 
is  to  be  used,  it  should  at  least  name  the 
doctor  and  authorize  him  to  give  the  treat- 
ment or  perform  the  operation  that,  in  his 
judgment,  he  deems  necessary.  A consent 
form  signed  by  a patient  who  does  not 


know  what  he  is  signing  is  of  doubtful  value. 
Blanket,  or  “blunderbuss”  consent  forms, 
claiming  to  authorize  any  and  all  procedures 
by  any  and  all  staff  members  and  agents, 
are  undesirable.  They  are  a weak  defense 
against  the  patient’s  statement  that  different 
treatment  was  received  than  he  agreed  to. 
Further,  such  forms  violate  the  doctor- 
espoused  principle  of  giving  every  person 
his  free  choice  of  physician.  Less  reliable, 
if  at  all  reliable,  are  the  small  print  consent 
forms  obtained  at  the  admission  desk.  No  ex- 
planation is  given  to  the  patient.  Often 
there  is  not  a true  opportunity  for  the  pa- 
tient either  to  read  or  to  understand  what  is 
being  signed. 

Should  all  routine  and  blanket  consent 
forms  be  discontinued  as  useless?  No,  but 
it  is  hoped  that  our  review  will  stimulate 
an  improvement  in  the  procedure  for  ob- 
taining consent.  It  is  also  hoped  the  review 
will  heighten  the  physician’s  awareness  of 
his  personal  obligation  to  explain  the  treat- 
ment, its  extent,  and  the  risks,  if  any,  at 
the  time  he  gets  the  patient’s  consent. 

By  way  of  conclusion,  let  us  each  bear 
in  mind  the  paramount  concept  of  our 
American  law.  Each  man  is  endowed  by  his 
Creator  with  the  inalienable  right  to  life; 
even  to  secure  a patient’s  right  to  life,  his 
consent  is  needed  by  his  physician. 
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FILM  ADDED  TO  TV  LIBRARY 

“Night  Call,”  a film  originally  produced  for 
the  “Cavalcade  of  America”  television  program, 
has  been  added  to  the  film  library  of  the  Com- 


mittee on  Medical  Motion  Pictures.  Recording 
a dramatic  twenty-four  hours  in  the  life  of  a 
doctor,  this  26-minute  film  may  be  secured  from 
the  committee. 
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ORAMAMiNE®  IN  VERTIGO 


1 . Barany  Pointing  Test.  The  patient  points  at  a stationary  object,  first  with  his  eyes  open 
and  then  dosed.  A constant  error  in  pointing  [past  pointing)  with  his  eyes  closed  in  the 
presence  of  vertigo  indicates  peripheral  labyrinthine  disease  or  an  intracranial  lesion. 


2.  The  Caloric  (Barany)  Test. 

The  patient  sits  with  his  eyes  fixed  on 
a stationary  object  and  the  e.xternal 
ear  canal  is  irrigated  with  hot  (1 10  to 
120  F.)  or  cold  (68  F.)  water.  If  the 
vestibular  nerve  or  labyrinth  is  de- 
stroyed, nystagmus  is  not  produced 
on  testing  the  diseased  side. 


3.  The  Rotation  (swivel  chair)  Test. 
The  patient  sits  in  a swivel  chair  with 
his  eyes  dosed  and  his  head  on  a level 
plane.  The  chair  is  turned  through  ten 
complete  revolutions  in  twenty  seconds. 
Stimulation  of  a normal  labyrinth  will 
cause  nystagmus,  past  pointing  of  the 
arms  and  subjective  vertigo. 


Notes  on  the  Diagnosis  and  Management  of  “Dizziness” 

I.  Vertigo 


The  term  “dizziness”  (vertigo) 
should  be  restricted  to  the  sensa- 
tion of  whirling  or  a sense  of  mo- 
tion.^ This  sensation  is  usually  of 
organic  origin  and  is  the  tangible 
symptom  of  a specific  pathology. 

Moderate  vertigo,  with  a sense 
of  motion  and  a whirling  sensa- 
tion, may  be  produced  by  infec- 
tion, trauma  or  allergy  of  the 
external  or  middle  ear.  Examina- 
tion of  the  ear  will  usually  dis- 
close the  abnormality. 

Severe  vertigo,  which  will  not 
permit  the  patient  to  stand  and 
causes  nausea  and  vomiting,  in- 
dicates an  irritation  or  destruction 
of  the  labyrinth.  The  specific  con- 
dition may  be  labyrinthine  hy- 
drops, an  acute  toxic  infection, 
hemorrhage  or  venospasm  of  the 


labyrinth  or  a fracture  of  the  laby- 
rinth. Multiple  sclerosis  and 
pathology  of  the  brain  stem  should 
be  considered  also. 

It  is  important  to  learn  if  the 
patient’s  sensation  is  continuous 
or  paroxysmal. 2 Paroxysmal  ver- 
tigo suggests  specific  conditions: 
Meniere’s  syndrome,  cardiac  dis- 
ease and  epilepsy.  Continuous 
vertigo  without  a pattern  may  be 
due  to  severe  anemia,  posterior 
fossa  tumor  or  eye  muscle  im- 
balance. 

Dramamine®  has  been  found 
invaluable  in  many  of  these  con- 
ditions. In  mild  or  moderate  ver- 
tigo it  often  allows  the  patient  to 
remain  ambulatory.  A most  satis- 
factory treatment  regimen  for 
severe  “dizziness”  is  bedrest,  mild 


$ 


sedation  and  the  regular  adminis- 
tration of  Dramamine. 

Dramamine  is  also  a standard 
for  the  management  of  motion 
sickness,  is  useful  for  relief  of 
nausea  and  vomiting  of  radiation 
sickness,  eye  surgery  and  fenestra- 
tion procedures. 

Dramamine  (brand  of  dimen- 
hydrinate)  is  supplied  in  tablets 
(50  mg.)  and  liquid  (12.5  mg.  in 
each  4 cc.).  G.  D.  Searle  & Co., 
Research  in  the  Service  of  Medicine. 

1.  Swartout,  R.,  Ill,  and  Gunther,  K. : 
“Dizziness:”  Vertigo  and  Syncope,  GP 
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2.  DeWeese,  D.  D. : Symposium  : Medical 
Management  of  Dizziness : The  Impor- 
tance of  Accurate  Diagnosis,  Tr.  Am. 
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The  Washingtot^ 
Scene 


A monthly  news  summary  from  the  nation’s  capital 
by  the  Washington  Office  of  the  A.M.A. 


This  session  of  Congress  probably  is  more 
than  half  over.  On  health  legislation,  two  things 
are  becoming  apparent.  First,  Congress  is  not 
attaching  much  urgency  to  some  of  the  early- 
blooming  issues  that  were  so  prominent  in  Jan- 
uary and  February.  For  example,  it  has  been 
in  no  hurry  to  take  up  such  subjects  as  reinsur- 
ance for  health  plans,  guarantees  of  mortgage 
loans  for  health  facilities,  expanded  care  for 
military  dependents,  or  health  insurance  for 
government  employees.  Action  may  yet  come 
in  a rush,  and  some  of  these  bills  may  be  passed, 
but  not  all.  The  second  fact  is  that  Congress 
this  year  does  seem  willing,  if  not  anxious,  to 
take  some  action  on  mental  health. 

One  explanation  of  the  slow  pace  of  most 
health  bills  may  lie  in  the  fact  that  this  is  only 
the  first  session,  and  that  bills  not  passed  this 
year  may  be  enacted  next  year,  an  election  year. 
At  any  rate,  unless  a bill  is  definitely  voted 
down,  it  remains  alive  until  the  84th  Congress 
adjourns  in  1956. 

At  the  top  of  the  list  of  favored  mental  health 
bills  are  identical  measures  by  Chairman  Priest 
of  the  House  Interstate  and  Foreign  Commerce 
Committee  and  Chairman  Hill  of  the  Senate 
Labor  and  Public  Welfare  Committee.  These 
bills,  which  were  not  initiated  by  the  Eisenhower 
administration,  provide  $1,250,000  in  grants  for 
a three-year  survey  by  non-governmental  pro- 
fessional groups  of  all  phases  of  mental  health. 
Presumably  the  survey  would  be  conducted  by  a 
Joint  Commission  on  Mental  Health,  formed  by 
the  A.M.A.  Council  on  Mental  Health  and  the 
American  Psychiatric  Association,  with  a num- 
ber of  other  groups  participating. 

Considered  by  these  committees  at  the  same 
time  was  the  administration’s  proposal  for  a 
three-year  program  of  outright  grants  to  states 
for  new  and  existing  mental  health  programs, 
with  Congress  deciding  on  the  money  needed. 

The  survey  bill  was  reported  favorably  by  the 
House  Committee  within  ten  days  after  hearings 
were  completed.  The  grants  proposal  was  held 
up  with  the  explanation  that  it  properly  should 
be  considered  with  legislation  not  then  before 
the  committee. 

The  Priest  committee  then  turned  its  atten- 
tion to  fields  other  than  health;  it  also  has 


jurisdiction  over  legislation  on  railroads,  avia- 
tion, communications  and  federal  power.  Senator 
Hill’s  committee  continued  on  health  bills,  next 
taking  up  his  and  Senator  Bridges’  bill  for  a 
three-year,  $90  million  grant  program  for  con- 
struction of  non-federal  laboratory  facilities  for 
research  in  a wide  range  of  chronic  diseases. 

The  measure  failed  to  get  A.M.A.  support,  the 
Board  of  Trustees  deciding  it  was  too  broad  and 
loosely  written.  Dr.  George  F.  Lull,  A.M.A.  Sec- 
retary-General Manager,  pointed  out  to  the  com- 
mittee that  the  bill  gives  no  voice  to  the  states 
and  local  communities  in  development  of  a 
planned  and  integrated  system  of  laboratory  and 
other  research  facilities. 

Prior  to  final  Appropriations  Committee  action 
on  next  fiscal  year’s  budget  for  the  Federal  Civil 
Defense  Administration,  the  A.M.A.  urged  favor- 
able consideration  of  the  agency’s  request  for 
medical  supplies  and  equipment.  Dr.  Lull  made 
the  point  that  it  was  futile  to  plan  for  the  medi- 
cal phase  of  civil  defense  unless  the  profession 
has  the  supplies  to  work  with.  He  warned  of 
the  medical  problems  that  would  arise  from  an 
enemy  attack,  including  radio-active  fallout.  The 
House  proceeded  to  approve  a $30  million  ap- 
propriation for  stockpiling  of  supplies  and  equip- 
ment, $5.3  million  less  than  the  administration 
asked.  However,  the  committee  pointed  out  that 
FCDA  has  millions  of  dollars  in  unexpended 
balances. 

This  same  appropriations  bill  carries  approxi- 
mately $750  million  for  the  Veterans  Administra- 
tion medical  budget  for  the  next  fiscal  year.  The 
measure  contained  one  surprise:  an  unexpected 
$16,885,000  increase  for  a start  on  remodeling 
certain  VA  hospitals.  The  VA  originally  asked 
the  Budget  Bureau  to  approve  $20  million  for 
this  purpose,  the  Bureau  pared  it  down  to  $13,- 
815,000  but  the  House  raised  it  to  $30  million. 

Another  bill  that  moved  through  the  House 
with  a minimum  of  controversy  was  one  re- 
establishing the  authority  of  the  Secretary  of 
Health,  Education,  and  Welfare  to  channel  sur- 
plus government  property  to  health  and  educa- 
tional institutions  at  no  cost. 


ADDITION  TO  A.M.A.  FILM  LIBRARY 

“The  Valiant  Heart”  is  the  title  of  a new  film 
which  has  been  added  recently  to  the  library  of 
A.M.A.’s  Committee  on  Medical  Motion  Pictures. 
This  27-minute  black  and  white  sound  film  tells 
the  story  of  an  eight-year-old  boy  suffering  from 
rheumatic  fever.  The  manner  in  which  the 
doctor,  public  health  nurse,  teacher  and  neighbors 
rally  to  help  the  boy  and  his  family  is  a dramatic 
demonstration  of  the  fact  that  rheumatic  fever 
is  a bigger  problem  than  any  one  person  or 
family  can  handle. 
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Leading  modern  hospitals  are  choosing  McKesson  Waterless 
Metabolism  Units. 


Because  these  McKesson  Metabolors  look  as  modern  as 
tomorrow — and  are  as  sure. 


Their  operation  is  as  sure  as  tomorrow  because  of  sound  basic 
design  and  up-to-the  minute  engineering — like  the  ample  AVi- 
liter  oxygen-capacity,  first  introduced  by  McKesson. 

Sure  also  because  of  the  same  flawless  precision  workmanship 
and  manufacture  which  always  have  characterized  the  world- 
famous  McKesson  Anesthesia  Machines. 


H To  be  modern 
and  sure, 
choose  McKesson 
Metabolors. 

B A Brochure  is  yours 
for  the  asking. 


ke 


WATERLESS 

METABOLORS 


Physicians  & Hospitals  Supply  Co. 

1400  Harmon  Place,  Minneapolis,  Minn. 
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for  "This  Wormy  World" 


PINWORMS 

ROUNDWORMS 

*SYRUP  OF  'ANTEPAR'  Citrate  brand 

Piperazine  Citrate 

Bottles  of  4 fluid  ounces,  1 pint  and  1 gallon. 

^TABLETS  OF  'ANTEPAR'  Citrate  brand 

Piperazine  Citrate 

250  mg.  or  500  mg. , Scored 
Bottles  of  100. 

Pads  of  directions  sheets  for  patients  avail- 
able on  request. 

BURROUGHS  WELLCOME  & C0.(U.S.Ad  INC. 
Tzj  Tuckahoe,  New  York 


Montana 


PROCEEDINGS  OF  THE  HOUSE  OF 
DELEGATES* 

MONTANA  MEDICAL  ASSOCIATION 
EIGHTH  INTERIM  SESSION 

March  12,  1955 

HELENA 

The  8th  Interim  Session  of  the  House  of  Dele- 
gates of  the  Montana  Medical  Association  was 
called  to  order  by  J.  J.  Malee,  M.D.,  President, 
at  9:30  a.m.  in  the  Ballroom  of  the  Placer  Hotel, 
Helena. 

Following  the  roll  call  of  delegates,  the  Sec- 
retary, T.  R.  Vye,  M.D.,  announced  that  all  dele- 
gates seated  had  presented  proper  credentials 
and  that  a quorum  was  present. 

Upon  motion  regularly  seconded  and  carried, 
H.  T.  Caraway,  M.D.,  was  seated  as  a delegate 
from  the  Yellowstone  Valley  Medical  Society, 
and  Paul  J.  Gans,  M.D.,  and  E.  M.  Gans,  M.D., 
were  seated  as  delegates  from  the  Fergus  County 
Medical  Society. 

It  was  moved  by  C.  H.  Fredrickson,  M.D., 
that  the  reading  of  the  minutes  of  the  76th  An- 
nual Meeting  held  in  Butte,  September  18,  be 
dispensed  with  inasmuch  as  these  minutes  were 
published  in  the  December,  1954,  issue  of  the 
Rocky  Mountain  Medical  Journal.  This  motion 
was  seconded  and  carried.  It  was  moved  by 
C.  H.  Fredrickson,  M.D.,  that  the  minutes  of 
the  Annual  Meeting  held  in  Butte  on  September 
18  be  approved  as  published  in  the  Rocky  Moun- 
tain Medical  Journal.  This  motion  was  sec- 
onded and  carried. 

Raymond  F.  Peterson,  M.D.,  delegate  to  the 
American  Medical  Association,  reported  at 
length  upon  the  actions  of  the  House  of  Dele- 
gates of  that  association  at  its  December  meet- 
ing in  Miami.  Doctor  Peterson,  in  his  report, 
advised  the  delegates  that  the  special  committee 
of  the  American  Medical  Association  for  the 
study  of  relations  between  osteopathy  and  medi- 
cine was  currently  studying  the  curriculum  and 
educational  facilities  of  five  of  the  six  osteopathic 
schools  in  the  United  States.  It  is  probable  that 
this  special  committee  will  present  a report  to 
the  House  of  Delegates  of  the  American  Medical 
Association  at  its  meeting  in  June  and  that  these 
delegates  will  be  asked  to  determine  (1)  whether 
or  not  it  will  be  ethical  for  a physician  to  teach 
in  schools  of  osteopathy;  (2)  whether  or  not 
schools  of  osteopathy  shall  be  encouraged  to  im- 
plement their  courses  so  that  they  shall  even- 
tually become  Class  A medical  schools;  (3) 
whether  or  not  the  medical  profession,  through 
the  House  of  Delegates,  should  adopt  a specific 
position  relative  to  older  graduates  of  schools  of 
osteopathy.  Doctor  Peterson  requested  that 
this  House  of  Delegates  consider  these  questions 

*These  proceedings  have  been  summarized.  All 
motions  and  resolutions  acted  upon  by  the  House 
have  been  included  in  these  minutes  but  the  com- 
mittee reports  have  been  omitted.  The  reports  of 
all  committees,  however,  are  on  file  in  the  Executive 
Office  of  the  Association.  1236  North  28th  Street, 
Billings,  and  a copy  of  any  report  will  be  furnished 
to  any  member  upon  request. 
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and  that  it  will  be  prepared  to  instruct  him  by 
resolution  before  the  closing  of  this  meeting. 

The  report  of  the  Secretary-Treasurer,  T.  R. 
Vye,  M.D.,  was  received  and  placed  on  file. 

The  report  of  the  Executive  Committee  was 
read  by  Secretary  Vye  and  placed  on  file. 

It  was  moved  that  the  following  recommenda- 
tions of  the  Executive  Committee  relative  to  the 
scientific  and  business  meetings  of  the  Annual 
Meeting  be  approved: 

].  That  scientific  sessions  of  the  annual  meet- 
ing's be  held  on  Thursday,  Friday  and  Saturday 

2.  That  a scientific  program  be  presented  on 
each  of  these  three  days  from  9:00  a.m.  until  ap- 
proximately 3:00  or  3:30  p.m. 

3.  That  meetings  of  the  House  of  Delegates  be 
scheduled  immediately  following  the  close  of  each 
scientific  session  and  that  these  meetings  con- 
tinue to  approximately  5:00  or  5:30  p.m.  on  each 
day  of  the  scientific  meeting. 

4.  That  a system  for  the  use  of  reference  com- 
mittees for  the  review  and  consideration  of  all 
reports  of  standing  and  special  committees  be 
initiated. 

5.  That  the  Executive  Committee  and  Program 
Committee  be  authorized  to  modify  these  plans 
as  experience  with  them  seem  to  indicate. 

This  motion  was  seconded  and  carried. 

It  was  moved  by  T.  R.  Vye,  M.D.,  that  the 
recommendation  of  the  Executive  Committee 
pertaining  to  the  reimbursement  of  the  alternate 
delegate  to  the  American  Medical  Association  be 
approved.  Following  some  discussion  of  this 
recommendation,  H.  T.  Caraway,  M.D.,  offered 
as  a substitute  motion  that  the  House  of  Dele- 
gates authorize  reimbursement  of  round  trip 
travel  expenses  of  the  alternate  delegate  to  the 
annual  and  clinical  sessions  of  the  American 
Medical  Association.  This  motion  was  seconded 
and  after  discussion  carried. 

E.  M.  Cans,  M.D.,  Chairman  of  the  Committee 
on  Necrology  and  History  of  Medicine,  reported 
that  the  following  physicians  had  died  since  the 
last  meeting  of  this  body:  Charles  V.  Templeton, 
M.D.,  Great  Falls,  June  12,  1954;  Leland  G. 
Russell,  M.D.,  Billings,  October  22,  1954;  William 
S.  Bole,  M.D.,  Bozeman,  November  8,  1954; 
William  V.  Hamilton,  M.D.,  Havre,  January  8, 
1955;  Frank  D.  Pease,  M.D.,  Missoula,  January 
19,  1955;  Charles  E.  Irwin,  M.D.,  Billings,  March 
2,  1955;  Donald  A.  Gordon,  M.D.,  Hamilton, 
March  4,  1955. 

Doctor  Gans  then  reported  that  the  services 
of  Dr.  Paul  Philips,  retired  professor  of  history 
at  Montana  State  University,  may  be  obtained 
to  edit  and  rewrite  the  history  of  medicine  in 
Montana  at  an  estimated  cost  of  $4,000.  Doctor 
Gans  pointed  out  that  the  Association  had 
already  invested  approximately  this  amount  in 
compiling  the  material  but  that  by  sale  of  the 
completed  volume  at  approximately  $6.50  per 
copy  the  net  investment  of  the  Association  would 
probably  not  exceed  $2,000.  It  was  then  moved 
by  Doctor  Gans  and  seconded  that  the  Commit- 
tee on  History  be  authorized  to  proceed  with  its 
plans  for  the  publication  of  this  document  and 
that  the  House  of  Delegates  of  the  Association 
underwrite  the  expenses  of  publication.  Fol- 
lowing some  discussion,  this  motion  was  with- 
drawn with  the  consent  of  the  second.  It  was 
then  moved  by  C.  H.  Fredrickson,  M.D.,  that 
the  House  of  Delegates  approve  the  compilation 
of  this  material  by  the  Committee  on  History 
and  that  the  Executive  Committee  be  authorized 
to  investigate  the  feasibility  of  publication  of 
this  history  and,  if  appropriate,  to  develop  plans 
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WE  CORDIALLY  INVITE  YOUR 
INQLTR\  for  application  for  member- 
ship which  affords  protection  against  loss 
of  income  from  accident  and  siekness 
( accidental  death,  too ) as  well  as  bene- 
fits for  hospital  expenses  for  you  and  all 
your  dependents. 


for  its  sale  and  distribution.  This  motion  was 
seconded  and  carried. 

The  report  of  the  special  sub-committee  of  the 
Public  Health  Committee  was  read  by  V.  D. 
Ferree,  M.D.  This  report  was  received  and 
placed  on  file.  Paul  J.  Cans,  M.D.,  moved  the 
adoption  of  the  report  and  of  the  following 
recommendations  contained  therein: 

1.  That  the  State  Board  of  Health  proceed  with 
the  planning-  program  for  the  first  and  second 
grades  in  all  schools  in  Montana  and  those  chil- 
dren in  second,  third  and  fourth  grades  in  the 
field  trial  areas  who  did  not  receive  the  vaccine; 

2.  That  the  county  health  officers  be  given  the 
responsibility  for  the  organization  of  the  county 
vaccination  programs  except  where  there  are  no 
county  health  officers.  In  these  areas  the  State 
Board  of  Health  will  assume  that  responsibility. 
City  health  officers  will  cooperate  with  the  county 
health  officers; 

.3.  That  the  vaccine  be  used  if  licensed  by  the  Na- 
tional Institute  of  Health; 

4.  That  physicians  be  in  attendance  at  all  clinics 
and  it  is  further  recommended  that  physicians 
render  this  service  without  charge  except  where 
it  is  necessary  to  go  to  another  county; 

o.  That  the  present  program  is  for  this  year 
only; 

6.  That  the  Salk  technique  be  followed  without 
variation ; 

7.  That  the  present  method  of  distribution  of 
gamma  globulin  by  the  State  Board  of  Health  be 
continued. 

This  motion  was  seconded  and  carried. 

Harold  W.  Gregg,  M.D.,  Chairman,  presented 
the  report  of  the  Cancer  Committee  which  was 
received  and  placed  on  file.  It  was  moved,  sec- 
onded and  carried  that  the  appropriate  com- 
mittee of  this  Association  be  instruced  to  in- 
vestigate and  determine  the  liability  of  physi- 
cians for  violation  of  the  principle  of  privileged 
communications  when  reporting  cancer  cases  and 
maternal  and  infant  deaths  to  the  State  Board 
of  Health.  It  was  then  moved  that  the  appropriate 
committee  of  this  Association  be  instruced  to  in- 
vestigate the  liability  of  individual  physicians 
serving  the  Association  as  members  of  its  Media- 
tion Committee.  This  motion  was  seconded  and 
carried. 

The  House  recessed  at  12:30  p.m. 

The  House  of  Delegates  reconvened  at  1:45  p.m. 
in  the  Ballroom  of  the  Placer  Hotel,  Helena. 

Upon  motion  regularly  seconded  and  carried, 
Leonard  W.  Brewer,  M.D.,  Missoula,  was  seated 
as  a delegate  from  the  Western  Montana  Medical 
Society  and  Robert  H.  Leeds,  M.D.,  Chinook,  as 
a delegate  from  the  Hill  County  Medical  So- 
ciety. 

The  reports  of  the  following  standing  and 
special  committees  of  this  Association  were  re- 
ceived and  placed  on  file  after  each  was  read 
by  the  chairman  or  committee  member  indicated: 

Legislative  Committee — A.R.  Little,  Jr.,  M.D., 
Helena. 

Economic  Committee — Paul  J.  Gans,  M.D., 
Lewistown. 

Public  Relations  Committee — Park  W.  Willis, 
Jr.,  M.D.,  Hamilton. 

Program  Committee — John  A.  Layne,  M.D., 
Great  Falls. 

Legal  Affairs  and  Malpractice  Committee — 
Park  W.  Willis,  Jr.,  M.D.,  Assistant  Secretary. 

Mediation  Committee — ^Harold  W.  Fuller,  M.D., 
Great  Falls. 
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It’s  delightfully  simple  to  make  your 
mothers  regard  you  with  a new  found 
fondness. 

You  do  it  by  specifying  "Enzylac” 
on  the  feeding  schedule  of  the  new 
born. 

Most  mothers’  lives  can  be  immedi- 
ately simplified.  There  is  no  drudgery 
in  making  up  formula  with  a hungry 
and  waiting  baby  oft  times  offering 
vigorous  and  off  key  comments  . . . 
because  Enzylac  is  white  magic  in  a 
milk  bottle.  In  most  cases,  all  mother 
has  to  do  is  pour  Enzylac  from  the 
milk  bottle  into  the  feeding  bottle  and 
that’s  it.*  Heat  isn’t  required  to  en- 
hance digestion,  for  Enzylac’s  unique 
enzymatic  modification  produces  a 
soft  curd  milk  with  "conditioned” 
protein.* 

Babies  respond  to  Enzylac’s  fresh  milk 
flavor  (the  same  milk  flavor  that  they 
will  know  throughout  their  lives.) 
Because  Enzylac  is  held  at  bacterios- 


tic  temperatures  until  fed,  opportun- 
ity for  contaminant  growth  is  mini- 
mized.* Enzylac  fed  infants  have 
fewer  upper  respiratory  infections  and 
less  diarrhea  than  those  fed  control 
formulas.* 

Enzylac  provides  plenty  of  protein 
too  (tc\  ice  as  much  as  mother’s  milk) 
in  an  especially  easy  to  digest  form. 
Like  all  fresh,  whole  milk,  Enzjlac 
contains  plenty  of  Vitamin  B-6  and 
B-12. 

Suggestion  — try  one  out  of  every 
four  infants  on  Enzylac  for  the  next 
six  months.  Then  see  which  mothers 
wear  the  biggest  smiles  and  maybe 
even  send  you  posies. 

* Blatt,  M.L.;  Harris,  E.H.;  Jacobs,  H.M.,- 
and  Zeldes,  M.  An  Evaluation  of  Enzyme 
treated  Milk  in  Infant  Feeding,  j.  Pediat, 

17:  (4):  435,  1940 
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personal  attention  we  give! 

CALL  KEystone  4-4257  Today! 
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Tuberculosis  Committee — H.  V.  Gibson,  M.D., 
Great  Falls. 

Maternal  and  Child  Welfare  Committee — 
Donald  L.  Gillespie,  M.  D.,  Butte. 

Fracture  and  Orthopedic  Committee — J.  C. 
Wolgamot,  M.D.,  Great  Falls. 

Rural  Health  Committee — Park  W.  Willis,  Jr., 
M.D.,  Assistant  Secretary. 

Rheumatic  Fever  and  Heart  Committe  e — 
Deane  C.  Epler,  M.D.,  Bozeman. 

Mental  Hygiene  Committee — Park  W.  Willis, 
Jr.,  M.D.,  Assistant  Secretary. 

Veterans  Affairs  Committee — Park  W.  Willis, 
Jr.,  M.D.,  Assistant  Secretary. 

Committee  on  Medical  Education — T.  R.  Vye, 
M.D.,  Secretary. 

Arthritis  and  Rheumatism  Committee — Ralph 
H.  Biehm,  M.D.,  Billings. 

The  report  of  W.  G.  Tanglin,  M.D.,  the  dele- 
gate of  this  Association  on  the  Montana  Health 
Planning  Council,  was  received  and  ordered 
placed  on  file. 

Following  the  presentation  of  the  report  of 
the  Emergency  Medical  Service  Committee  by 
the  Chairman,  George  E.  Trobough,  M.D.,  it  was 
moved,  seconded  and  carried  that  this  report  be 
approved  and  that  component  societies  of  this 
Association  be  requested  (1)  to  appoint  Emer- 
gency Medical  Service  Committee;  (2)  to  re- 
port the  personnel  of  these  committees  to  the 
Executive  Secretary  of  the  Association;  (3)  to 
devote  one  program  each  year  to  civilian  de- 
fense; (4)  to  designate  a member  of  each  com- 
ponent medical  society  to  review  and  present 
the  report  on  civilian  defense  prepared  by  H.  V. 
Gibson,  M.D. 

The  report  of  the  Auditing  Committee  that  the 
books  of  account  of  the  Association  for  the  year 
1954  were  in  order  and  accurately  reflected  the 
financial  transactions  of  the  Association  was 
read  by  Secretary  Vye.  This  report  was  re- 
ceived and  placed  on  file. 

In  the  absence  of  George  M.  Donick,  M.D., 
President  of  Montana  Physicians’  Service,  J.  J. 
McCabe,  M.D.,  reported  upon  the  activities  of 
M.P.S.  for  the  information  of  the  delegates  and 
alternates.  This  report  was  received  and  placed 
on  file. 

H.  V.  Gibson,  M.D.,  for  the  information  of  the 
delegates  and  alternates,  reported  upon  an  in- 
spection tour  of  the  Fort  Peck  Indian  Reserva- 
tion as  a special  representative  of  this  Associa- 
tion to  the  Committee  on  Human  Relations  which 
sponsored  this  tour.  Following  the  presentation 
of  this  report.  Doctor  Gibson  moved  the  adoption 
of  the  following  resolution: 

Resolution 

BE  IT  RESOLVED,  That  the  House  of  Delegates 
of  the  Montana  Jledical  Association  recommend  to 
the  United  States  Public  Health  Service  that  hos- 
pital operations  under  the  jurisdiction  of  the  United 
States  Public  Health  Service  in  Montana  observe 
standards  in  maintenance  and  operation  meeting  at 
least  the  minimal  requirements  established  by  the 
Montana  State  Board  of  Health  for  hospital  licen- 
sure; and  be  it 

RESOLVED  further,  That  a copy  of  this  resolu- 
tion be  sent  to  responsible  U,S.P.H.S.  authorities. 

This  motion  was  seconded  and  carried. 

F.  D.  Hurd,  M.D.,  suggested  that  in  view  of  the 
fact  that  the  House  of  Delegates  has  approved 
the  recommendation  of  the  Executive  Commit- 
tee that  a system  for  the  use  of  reference  com- 
mittees be  adopted,  it  may  be  advisable  and 
facilitate  transaction  of  business  by  the  House 
to  name  a speaker  to  serve  as  its  presiding  of- 
ficer at  all  business  sessions.  Following  several 


4.'i4 


Rocky  Mountain  Medical  Journal 


“Premarin”  relieves 
menopausal  symptoms  with 
virtually  no  side  effects,  and 
imparts  a highly  gratifying 
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sense  of  well-being. 

‘Premarin”®— Conjugated  Estrogens  (equine) 


Dear  Doctor: 

May  We  V rescribe  for  You? 


After  you  determine  that  some  of  your  accounts  have  been 
on  the  books  too  long — do  you  turn  these  over  to  a collector 
who  will  charge  you  anywhere  from  30%  to  50% — or  do  you 
merely  write  them  off  and  farget  them? 

You  don't  have  to  do  either  of  these  two  costly  thingsl 

You  can  collect  these  accounts  yourself  with  our  Credit 
and  Collection  Control  System,  tested,  tried  and  graved  for 
40  years!  Our  members  are  generous  in  their  praise  of  this 
system  that  "MAGICALLY"  brings  in  cash  from  accounts  be- 
lieved hopeless — even  as  much  as  14  years  past  due! 

It's  a simple  system  that's  as  easy  to  operate  as  mailing 
out  your  own  monthly  statements,  at  even  less  cost  to  you, 
and  IT  DOES  NOT  OFFEND  THE  DEBTOR! 

Phone  or  write  us  for  a free  demonstration  or,  if  you  want 
to  make  your  own  proof,  send  a check  for  $24  for  a year's 
membership  and  we  will  send  you  the  complete  system:  Mem- 
bership Plaque,  Credit  Forms  and  the  Basic  Collection  System, 
PREPAID. 

WE  WILL  REFUND  YOUR  MONEY  IF  THIS  SYSTEM  DOES 
NOT  COLLECT  AT  LEAST  10  TIMES  WHAT  YOU  PAY  FOR 
IT! 


INTERSTATE  CREDITORS’  ASSOCIATION, 

INC. 

(Licensed  and  Bonded) 

2812  E.  6th  Avenue,  FLorida  5-4543,  Denver,  Colorado 
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Cook  County  Graduate 
School  of  Medicine 

INTENSIVE  POSTGRADUATE  COURSES 
STARTING  DATES  — 1955 

SURGERY — Surgical  Technic,  Two  Weeks,  May  16,  June 
6.  Surgical  Technic,  Surgical  Anatomy  and  Clinical 
Surgery,  Four  Weeks,  June  6.  Surgical  Anatomy  and 
Clinical  Surgery,  Two  Weeks,  June  20.  Surgery  of 
Colon  and  Rectum,  One  Week,  June  13.  General 
Surgery,  One  Week,  May  23,  October  17.  Gall- 
bladder Surgery,  Ten  Hours,  June  27.  Thoracic 
Surgery,  One  Week,  June  6.  Esophageal  Surgery,  One 
Week,  June  13.  Fractures  and  Traumatic  Surgery, 
Two  Weeks,  June  20. 

GYNECOLOGY — Office  and  Operative  Gynecology,  Two 
Weeks,  June  13.  Vaginal  Approach  to  Pelvic  Sur- 
gery, One  Week,  June  6. 

MEDICINE — Two-Week  Course  September  26.  Electro- 
cardiography and  Heart  Disease,  Two  Weeks,  July 
11.  Hematology,  One  Week,  June  13. 

RADIOLOGY — Clinical  Diagnostic  Course,  Two  Weeks, 
by  appointment.  Radium  Therapy,  One  Week,  May 
23.  X-Ray  Therapy,  Two  Weeks,  by  appointment. 

PEDIATRICS — Cl  inical  Course,  Two  Weeks,  by  appoint- 
ment. Neuromuscular  Diseases,  Two  Weeks,  June  20. 
Pediatric  Cardiology,  One  Week,  October  10  and  17. 

CYSTOSCOPY — Ten-Day  Practical  Course  every  two 
weeks. 


TEACHING  FACULTY — ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

ADDRESS:  REGISTRAR,  707  SOUTH  WOOD  STREET, 
CHICAGO  12,  ILLINOIS 


RADIUM  AND  RADIUM  D + E 

(including  Radium  Applicators) 

For  All  Medical  Purposes 

Est.  1919 

QUINCY  X-RAY  & RADIUM 
LABORATORIES 

(Owned  and  Directed  by  a Physician-Radiologist) 
HAROLD  SWANBERG,  B.S.,  M.D.,  Director 

W.  C.  U.  Bldg.  Quincy,  Illinois 


MEDICAL  OFFICES 
AVAILABLE 

in 

Centrally  Located  Medical  Building 
Albuquerque  Medical  Center 
109  Elm  Street  SE,  Albuquerque,  New  Mexico 

BERGER,  BRICCS&COMPANY,  Agents 

215  Third  Street  SW,  Albuquerque,  New  Mexico 


favorable  comments  upon  this  suggestion,  it  was 
moved  by  Doctor  Hurd  and  seconded  that  the 
President  be  authorized  to  appoint  a special  com- 
mittee of  three  to  study  the  desirability  and  need 
for  a speaker  of  the  House  of  Delegates  and  to 
propose,  if  deemed  advisable,  the  necessary 
changes  in  the  By-Laws  to  provide  for  this  of- 
fice. Motion  carried. 

Raymond  F.  Peterson,  M.D.,  the  delegate  of 
this  Association  to  the  American  Medical  As- 
sociation, requested  that  the  delegates  review 
the  proposals  in  his  report  relating  to  osteopathy 
and  that  they  advise  him  of  their  wishes.  Fol- 
lowing a lengthy  discussion  of  this  request,  it 
was  moved  that  this  House  of  Delegates  express 
its  confidence  in  its  delegate  to  the  American 
Medical  Association,  Raymond  F.  Peterson,  M.D., 
and  that  it  authorize  him  to  determine  his  posi- 
tion upon  the  relations  between  osteopathy  and 
medicine  after  the  report  of  the  special  commit- 
tee of  the  American  Medical  Association  has  been 
transmitted  to  its  House  of  Delegates.  This  mo- 
tion was  seconded  and  carried. 

In  the  absence  of  the  Chairman  of  the  Resolu- 
tions Committee,  T.  L.  Hawkins,  M.D.,  Secretary 
Vye  read  the  following  resolution  recommending 
that  honorary  membership  in  this  Association  be 
conferred  upon  Josiah  J.  Moore,  M.D.,  Chicago: 

Resolution 

WHEREAS,  The  House  of  Deleg'ates  of  the  Mon- 
tana Medical  Association  assembled  in  the  City  of 
Helena  on  the  12th  day  of  March,  195.5;  and 

WHEREA.S,  Josiah  J.  Moore,  M.  D.,  of  the  City 
of  Chicago,  Treasurer  of  the  American  Medical  As- 
sociation, is  a native  of  Montana  and  is  one  of  the 
leading'  research  medical  scientists  of  our  profes- 
sion; therefore  he  it 

RESOLVED,  By  the  House  of  Delegates  of  the 
Montana  Medical  Association,  that  Honorary  Mem- 
bership in  the  Montana  Medical  Association  be 
granted  to  Josiah  J.  Moore,  M.D.,  Treasurer  of  the 
American  Medical  Association,  of  Chicago,  Illinois, 
with  all  the  rights,  duties,  and  privileges  thereof. 

It  was  regularly  moved,  seconded  and  carried 
that  this  resolution  be  adopted  and  that  Josiah 
J.  Moore,  M.D.,  be  elected  to  honorary  member- 
ship. 

The  following  resolution  expressing  the  ap- 
preciation of  this  Association  to  the  Lewis  and 
Clark  Medical  Society  and  the  members  of  its 
Local  Arrangements  Committee  was  read  by  Sec- 
retary Vye: 

Resolution 

WHEREAS,  The  Lewis  and  Clark  Medical  Society 
and  its  president,  Raymond  O.  Lewis,  M.D.,  once 
more  has  extended  to  the  Montana  Medical  Associa- 
tion its  hospitality  as  host  of  our  Eighth  Annual 
Interim  Session,  and 

WHEREAS,  The  Lewis  and  Clark  Medical  Society 
has  provided  us  with  entertainment  and  geniality 
through  the  efforts  of  its  special  committee,  James 
M.  Flinn,  M.D.,  and  EVerett  H.  Lindstrom,  M.D.,  and 
the  membership  of  Lewis  and  Clark  Medical  Society, 
and 

WHEREAS,  The  Lewis  and  Clark  Medical  Society 
graciously  accepts  this  role  of  host  at  each  of  our 
Interim  Sessions;  therefore  be  it 

RESOLVED,  That  this  House  of  Delegates  of  the 
Montana  Medical  Association  extend  once  more  its 
warmest  thanks  and  deepest  appreciation  to  Doctor 
Lewis,  Doctor  Flinn,  Doctor  Lindstrom  and  the  mem- 
bership of  Lewis  and  Clark  Medical  Society  for 
again  being  host  to  the  Montana  Medical  Association 
March  11-12,  1955. 

It  was  moved  that  this  resolution  be  adopted. 
This  motion  was  seconded  and  carried  unani- 
mously. 
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Body  defenses  may  be  strengthened  and 
recovery  speeded  when  the  patient  with 
a severe  infection  not  only  receives 
effective,  weil-tolerated  antibiotic  therapy 
with  such  an  agent  as  Terramycin®*  or 
Tetracyn®t  but  also  receives  therapeutic 
amounts  of  the  6-complex,  C and  K 
vitamins  according  to  the  formula 
recommended  by  the  National 
Research  Council  for  periods  of  stress. 


* Brand  of  oxytetracycline 
t Brand  of  tetracycline 


lABOBATORIt§i, 
vlfiasi  inV 


Secretary  Vye  read  the  following  resolution  of 
appreciation  to  the  staff  of  the  Veterans  Admin- 
istration Hospital,  Fort  Harrison: 

Resolution 

WHEREAS,  The  Veterans'  Administration  Facility 
at  Fort  William  Henry  Harrison,  Montana,  has  ex- 
tended to  the  Montana  Medical  Association  its  warm 
hospitality  and  use  of  its  facilities  during'  the 
Eighth  Annual  Interim  Session,  and 

WHEREAS,  Members  of  the  staff,  under  the  direc- 
tion of  Oren  T.  Skouge,  M.D.,  chief  medical  of- 
ficer at  Fort  Harrison,  have  been  most  helpful  to 
the  Montana  Medical  Association  in  the  conduct  of 
its  scientific  sessions,  March  11,  and 

WHEREAS,  The  scientific  sessions  of  the  Eighth 
Annual  Interim  Session  have  been  most  successful; 
therefore  be  it 

RESOLVED,  That  this  House  of  Delegates  of  the 
Montana  Medical  Association  extend  its  sincerest 
appreciation  and  thanks  to  Doctor  Skouge  and  his 
staff  at  Fort  Harrison  for  the  courtesies  and 
privileges  extended  to  the  Montana  Medical  Associa- 
tion at  its  scientific  sessions,  March  11,  1955. 

It  was  moved  and  seconded  that  this  resolution 
be  adopted.  This  motion  was  carried  unani- 
mously. 

The  following  resolution  of  appreciation  to  the 
clinicians,  the  Program  Committee,  and  the  other 
individuals  who  had  contributed  to  the  success 
of  the  Eighth  Interim  Session  was  read  by  Secre- 
tary Vye: 

Resolution 

WHEREAS,  The  scientific  sessions  of  the  Eighth 
Annual  Interim  Session  of  the  Montana  Medical  As- 
sociation are  generally  agreed  to  be  among  the 
most  successful  ever  conducted  at  an  interim  ses- 
sion of  our  Association,  and 


WHEREAS,  John  A,  Layne,  M.D,,  Program  Com- 
mittee Chairman,  and  his  committee  were  largely 
responsible  for  the  success  of  these  clinical  demon- 
strations and  conferences,  and 

WHEREAS,  The  many  clinicians  who  participated 
in  these  scientific  sessions  so  capably  presented 
their  various  specialties  in  the  fields  of  medicine  and 
surgery,  and 

WHEREAS,  E.  T.  Bell,  M,D.,  Emeritus  Professor 
of  Pathology,  University  of  Minnesota  Medical 
School,  was  present  to  take  part  in  our  clinical 
pathological  conference,  and 

WHEREAS,  C.  H.  Hardin  Branch,  M.D.,  Head  of 
the  Department  of  Psychiatry  at  the  University  of 
Utah  College  of  Medicine,  so  entertainingly  pre- 
sented to  us  the  humorous  side  of  the  serious  matter 
of  aiding  mankind  through  the  practice  of  our  pro- 
fession; therefore  be  it 

RESOLVED,  That  this  House  of  Delegates  of  the 
Montana  Medical  Association  extend  its  sincere  ap- 
preciation for  the  efforts  of  Doctor  Layne  and  his 
program  committee,  the  many  clinicians  who  made 
the  demonstrations  possible.  Doctor  Bell  for  his 
learned  contributions  and  Doctor  Branch  for  being 
with  us  at  the  Eighth  Annual  Interim  Session  of  the 
Montana  Medical  Association  assembled  in  Helena, 
March  11  and  12,  1955, 

It  was  moved  that  this  resolution  be  adopted. 
This  motion  was  seconded  and  carried  unani- 
mously. 

There  being  no  further  business,  the  meeting 
of  the  House  of  Delegates  adjourned,  sine  die, 
at  4:00  p.m. 


The  following  delegates,  alternates  and  mem- 
bers of  this  Association  attended  the  sessions  of 
the  House  of  Delegates: 

Casoafle  County:  W.  H.  Fuller,  Great  Falls;  F.  D. 


Relax  the  best  wa^ 

...pause  for' Coke 
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Hurd,  Great  Falls;  John  A.  Layne,  Great  Falls; 
Charles  F.  Little,  Great  Falls;  F.  M.  Petkevich,  Great 
Falls;  W.  J.  Roberts,  Great  Falls;  George  W.  Setzer, 
Malta. 

Fergus  County:  E.  M.  Gans,  Harlowton;  Paul  J. 
Gans,  Lewistown. 

Flathead  County:  V.  D.  Ferree,  Kalispell;  E.  P. 
Higgins,  Kalispell;  W.  G.  Tanglin,  Poison. 

Gallatin  County:  Deane  C.  Epler,  Bozeman;  D.  D. 
Parke,  Bozeman;  R.  E.  Seitz,  Bozeman;  W.  H.  Sippel, 
Bozeman. 

Hill  County:  D.  J.  Almas,  Havre;  Robert  H.  Leeds, 
Chinook. 

Lewis  :tnd  Clark:  S.  A.  Cooney,  Helena;  A.  R. 
Little,  Jr.,  Helena;  J.  J.  McCabe,  Helena;  W.  R. 
McElwee,  Townsend;  R.  W.  Morris,  Helena;  P.  D. 
Pallister,  Boulder;  D.  O.  Schultz,  Helena. 

Mount  Powell:  G.  A.  Anderson,  Deer  Lodge;  J.  J. 
Malee,  Anaconda;  F.  I.  Terrill,  Galen;  F.  L.  Unmack, 
Galen. 

Nortlicentr:il  Mont:ina:  George  D.  Waller,  Cut 
Bank;  R.  K.  West,  Cut  Bank. 

Northeastern  Montana:  David  Gregory,  Glasgow. 
Park-Sweetgrass:  W.  E.  Harris,  Livingston. 

Silver  Bow  County:  H.  M.  Clemmons,  Butte;  D.  L. 
Gillespie,  Butte;  M.  A.  Gold,  Butte;  H.  W.  Gregg, 
Butte;  R.  G.  Ki'oeze,  Butte;  J.  E.  McGreevey,  Butte; 
J.  A.  Newman,  Butte;  J.  V.  Plett,  Butte;  L.  J. 
Rotondi,  Butte;  H.  J.  Sannan,  Butte. 

Southeastern  Montana:  H.  C.  Carlson,  Sidney;  John 
Low,  Sidney;  T.  J.  Malee,  Glendive;  S.  C.  Pratt, 
Miles  City;  J.  R.  Thompson,  Miles  City. 

Western  Montan:i:  L.  W.  Brewer,  Missoula;  C.  H. 
Fredrickson,  Missoula;  Wendell  Jones,  Missoula; 


E.  S.  Murphy,  Missoula;  J.  M.  Nelson,  Missoula; 
George  G.  Sale,  Missoula;  Mary  E.  Soules,  Missoula; 
R.  D.  Weber,  Missoula;  Park  W.  Willis,  Jr.,  Hamil- 
ton. 

Yellowstone  V;illey:  R.  E.  Benson,  Billings;  H.  T. 
Caraway,  Billings;  Walter  Hagen,  Billings;  John 
Hurly,  Billings;  J.  D.  Morrison,  Billings;  T.  R.  Vye, 
Billings. 


PRESIDENTIAL  INAUGURAL  CEREMONY 
TO  BE  BROADCAST 

Highlights  of  the  inauguration  of  Dr.  Elmer 
Hess  of  Erie,  Pennsylvania,  as  109th  President  of 
the  American  Medical  Association  will  be  broad- 
cast nationwide  on  Tuesday  evening,  June  7, 
during  the  Association’s  104th  Annual  Meeting. 
The  ceremonies  will  be  held  in  the  Ballroom  of 
Convention  Hall  at  Atlantic  City,  New  Jersey. 

An  added  attraction  will  be  an  address  by  the 
celebrated  Norman  Vincent  Peale,  D.D.,  pastor 
of  the  Marble  Collegiate  Church  of  New  York 
City.  Dr.  Peale  will  speak  on  “The  Relation- 
ship of  Religion  and  Medicine.” 

Immediately  following  the  formal  inaugural 
ceremony,  a reception  honoring  Dr.  Hess  will 
be  given  in  the  American  Room  of  the  Traymore 
Hotel. 

More  details  on  time  and  station  of  the  radio 
broadcast  will  be  announced  later  in  the  Journal 
of  the  A.M.A. 
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Foot-so-Port 
Shoe  Construction  and 
its  Relation  to 
Center  Line  of 
Body  Weight 


1.  The  highest  percent  of  sizes  in  the  shoe  business  are 

sold  in  Foot-so-Port  shoes  to  the  big  men  and  women  who 
have  found  that  Foot-so-Port  construction  is  the  strongest, 
because 

• The  patented  arch  support  construction  is  guaranteed 
not  to  break  down. 

• Special  heels  are  longer  than  most  anatomic  heels  and 
maintain  the  appearance  of  normal  shoes. 

• Insole  extension  and  wedge  at  inner  corner  of  the  heel 
where  support  is  most  needed. 

• Innersoles  are  guaranteed  not  to  crack,  curl,  or  col- 
^ lapse.  Insulated  by  a special  layer  of  Texon  which 

also  cushions  firmly  and  uniformly. 

2.  FoOt-so-Port  lasts  were  designed  and  the  shoe  con- 
struction engineered  with  the  assistance  of  many  top 
orthopedic  doctors.  We  invite  the  members  of  the  medi- 
cal profession  to  wear  a pair  — prove  to  yourself  these 
statements. 

3.  We  make  more  pairs  of  custom  shoes  for  polio  feet  and 
all  types  of  abnormal  feet  than  any  other  manufacturer. 

FOOT-SO-PORT  SHOES  for  Men,  Women,  Children 

There  is  a FOOT-SO-PORT  agency  in  all  leading 
towns  and  cities.  Refer  to  your  Classified  Directory 

Foot-so-Port  Shoe  Company,  Oconomowoc,  Wis. 


Fund 

HIGH  GRADE  COMMON  STOCK 
FUND 

Sponsored  by 

HAMILTON  MANAGEMENT 
CORPORATION 

Est.  1931 

For  Further  Information  and  Free 
Prospectus  Mail  Coupon  to: 

H.  B.  EATHERTON 

445  Grant  St. 

Denver,  Colorado 

Name  

St.  Address  

City  & State  


ARTERIOSCLEROSIS 

The  therapeutic  value  of  niacinamide  hydro- 
iodide in  combination  with  sodium  iodide  in 
generalized  arteriosclerosis  with  hypertension 
was  studied  in  a series  of  fifty-nine  cases.  There 
were  thirty-three  females  and  twenty-six  males. 
The  average  age  was  61,  weight  149 
pounds;  systolic  blood-pressure  149,  diastolic 
87  mm.  The  symptoms  were  dizziness  in  fifty- 
five  cases,  excessive  fatigue  in  fifty-one,  vague 
alidominal  distress  in  forty-five,  chronic  head- 
aches in  thirty-three  and  disorientation  in 
twenty-four.  Aortic  sclerosis  was  present  in 
thirty-six  cases  and  arcus  senilis  in  twenty-six. 

Intravenous  iodo-niacin  injections  (5  c.c.  con- 
taining 100  mg.  niacinamide  hydroiodide  and 
1 Gm.  sodium  iodide),  followed  by  iodo-niacin 
tablets,  (niacinamide  hydroiodide  25  mg.  and 
sodium  iodide  135  mg.)  were  administered  for  a 
period  of  more  than  a year.  Dizziness  was  re- 
lieved in  71  per  cent  of  cases,  vague  abdominal 
distress  in  87  per  cent,  chronic  headaches  in  61 
per  cent  and  disorientation  in  50  per  cent. 

There  was  no  symptom  of  iodism  or  other 
side-effect  in  any  case,  even  when  large  dosages 
were  given.  The  complete  absence  of  iodism 
is  attributed  to  the  use  of  niacinamide  hydro- 
iodide. The  antipellagric  action  of  this  drug  is 
believed  to  correct  dysfunction  of  the  co-enzyme 
oxidation  system  by  a mechanism  similar  to  that 
of  niacinamide  hydrobromide  in  relation  to 
bromism. — Feinblatt,  T.  M.,  Feinblatt,  H.  M.,  and 
Ferguson,  E.  A.:  Treatment  of  arteriosclerosis 
and  vague  abdominal  distress  with  niacinamide 
hydroiodide  (without  side-effect),  Amer.  Jour. 
Dig.  Dis.,  Vol.  22,  Jan.,  1955. 


MEDICAL  MOTION  PICTURES 

The  Committee  on  Medical  Motion  Pictures 
of  the  A.M.A.  announces  that  Booklet  No.  6 of 
Reviews  of  Medical  Motion  Pictures  is  now  ready 
for  distribution.  This  booklet  contains  sixty- 
four  critical  reviews  of  medical  and  health  films 
which  were  published  in  The  Journal  during 
1954.  A copy  has  been  sent  to  the  Secretary  of 
each  State  Medical  Society  and  they  are  avail- 
able to  County  Medical  Societies  from  the  Com- 
mittee on  Medical  Motion  Pictures.  Other  re- 
quests should  be  sent  to  the  Order  Department, 
American  Medical  Association,  535  North  Dear- 
born Street,  Chicago  10.  The  price  of  individ- 
ual booklets,  is  25  cents  each  or  the  complete  set 
of  six  booklets,  including  all  reviews  published 
since  1946,  is  available  for  $1.00. 


WOMAN’S  AUXILIARY 
ANNUAL  CONVENTION 

The  Thirty-Second  Annual  Convention  of  the 
Woman’s  Auxiliary  to  the  American  Medical  As- 
sociation will  be  held  in  Atlantic  City,  New 
Jersey,  June  6 to  10,  1955.  Headquarters  will  be 
at  Hotel  Haddon  Hall. 


460 


Rocky  Mountain  Medical  Journal 


4 


nWlUM 


GiUQ 


Gantrisin  tabs.  0.5  Gm 

#60 

S.  8 tabs,  initially;  then 
4 tabs.  q.  6 h.,  p.r.n. 


Inject  i.v.  10  cc  {k  Gm) 
Gantrisin  Diethanolamine  q.  8 h.. 
then  shift  to  oral  medication 
with  4 tabs.  (2  Gm)  q.  6 h. 


4-c 


Gantrisin  (acetyl)  Pediatric 
Suspension  g iv 
S.  Initial  dose  2 teasp^;  then 
1 teasp.  q.  6 h. 
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Gantrisin  tabs.  0.5  Gm 

#100 

S . 8 tabs . initially;  then  4 
tabs.  q.  6 h.,  p.r.n. 
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Gantrisin  (acetyl)  Syrup  g iv 
S.  Initial  dose  2 teasp,;  then 
1 teasp.  q.  6 h. 
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Gantrisin  Diethanolamine 


Ophthalmic  Ointment  l/8  oz 
S.  Use  in  eye  3 times 
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a day  and  at  bedtime 
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MEBARAL’ 


for  the  hyperexcitability 
so  often  found  in 


BRAND  OF  MEPHOBARBITAL 

hypertension 
hyperthyroidism 
convulsive  disorders 
difficult  menopause 
psychoneurosis 
hyperhidrosis 


\\  i // 


Mebaral's  soothing  sedative  effect  is  obtained  without  significantly 
clouding  the  patient's  mental  faculties. 


Average  Dose: 

Adults  — 32  mg.  to  0.1  Gm.  (optimal  50  mg.), 

3 or  4 times  daily. 

Children  — 16  to  32  mg.,  3 or  4 times  daily. 

Tasteless  tablets  of  32  mg.  {Vi  grain) 

50  mg.  (%  grain) 

0.1  Gm.  (I’/z  grains) 

0.2  Gm.  (3  grains)  scored. 
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Visit  our  Booth  No.  B-12-14  and  C-11-13,  A.M.A.  Convention,  June  6-10,  1955. 


camby  Camby  says,  ''CAMBRIDGE  DAIRY  has  been 
producing  QUALITY  MILK  for  Denver  babies  since  1892."' 


We  Invite  Your  Inspection  and  Appreciate  Your  Recommendation 

PEarl  3-8826  690  So,  Colorado  Blvd. 


THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN— NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 

Mountain  Region 

Approved  by  The  Joint'  Commission  on  Accreditation  of  Hospitals 


Specialists  on  IMPLAl^T  EYES 

It  has  been  our  privilege  to  work  with  ieading  specialists  in  building  plastic 
eyes  to  order  for  all  types  of  implants.  Also  serving  the  doctor  and  his  patient 
with  regular  all-plastic  eyes  and  giass  eyes.  Assortments  sent  on  memo.  In 
business  since  1906.  Write  or  phone  for  full  details. 

DENVER  OPTIC  CO.,  330  University  Bldg.,  910  16th  St.,  Denver  2.  MAin  3-5638 


The  Home  With  a Heart 

THE  FAIRHAVEN  MATERNITY  SERVICE 

Denver  s original  refuge  for  unwed  mother  since  1915 
Strictly  confidential — Finest  Obstetrical,  Hospital  Care  (American  Hospital  Association) 
MRS.  RUTH  B.  CREWS,  Supt.  1337  Josephine  DExter  3-1411 


Established  1 894 

Paul  Weiss 

OPTICIAN 


1620  Arapahoe  Street 
Denver,  Colo. 


Natural  Gas  . . . 

Product  of  enterprise-^ — has  helped 
make  your  living  more  enjoyable  and 
more  profitable. 

Public  Service  Company 

of  Colorado 
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OGDEN  SURGICAL  SOCIETY 
ANNOUNCES  PROGRAM 

Physicians  and  surgeons  of  national  and  inter- 
national prominence  will  appear  on  the  program 
of  the  10th  annual  meeting  of  the  Ogden  Surgi- 
cal Society,  according  to  the  announcement  made 
by  Dean  W.  Tanner,  M.D.,  President  of  the 
Society. 

The  meetings  will  be  held  on  May  25,  26,  27, 
1955,  and  advance  indications  are  that  it  will  be 
one  of  the  largest  medical  meetings  in  the  inter- 
mountain region  this  season.  Doctors  from  Utah 
and  several  other  western  states,  as  well  as  some 
from  more  distant  points,  are  expected  to  at- 
tend. 

Mr.  Rodney  Maingot,  British  surgeon,  will  be 
one  of  the  principal  speakers.  (Surgeons  in 
England  are  designated  Mr.  instead  of  Dr.)  He 
is  a fellow  of  the  Royal  College  of  Surgeons,  is 
surgeon  of  the  Royal  Free  Hospital  of  London 
and  senior  surgeon  of  the  Southend  General  Hos- 
pital, also  of  London. 

Scientific  sessions  of  the  meeting  will  be  held 
in  the  Ogden  Theater,  420  25th  Street,  and 
luncheons  will  be  held  at  the  Ben  Lomond 
Hotel. 

Others  scheduled  to  appear  on  the  program  are: 

Dr.  Claude  S.  Beck,  Professor  of  Cardiovascu- 
lar Surgery,  Western  Reserve  University,  Cleve- 
land; Dr.  Henry  L.  Bockus,  University  of  Penn- 
sylvania Graduate  School  of  Medicine;  Dr. 
Sterling  Bunnell,  Consultant  to  the  Army  and 
Navy  in  Plastic  and  Orthopedic  Surgery;  Dr. 
Richard  B.  Cattell,  Director,  Lahey  Clinic,  Bos- 
ton; Dr.  Lawrence  Chaffin,  Associate  Clinical 
Professor  of  Surgery,  University  of  Southern 
California;  Dr.  Francis  J.  Cox,  Chief  of 
Orthopedic  Section,  Stanford  University  Medi- 
cal School;  Dr.  J.  Englebert  Dunphy,  Associate 
Professor  of  Surgery,  Harvard  Medical  School; 
Dr.  Emil  G.  Holmstrom,  Professor  of  Obstetrics 
and  Gynecology,  University  of  Utah  College  of 
Medicine;  Dr.  S.  Rodman  Irvine,  Associate 
Clinical  Professor  of  Surgery,  University  of  Cali- 
fornia, Los  Angeles;  Dr.  E.  S.  Judd,  Jr.,  Associate 
Professor  of  Surgery,  Mayo  Foundation,  Univer- 
sity of  Minnesota;  Dr.  Carl  Moore,  Professor  of 
Medicine  and  Dean  of  the  Medical  School,  Wash- 
ington University,  St.  Louis;  Dr.  Alton  Ochsner, 
Professor  of  Surgery,  Tulane  University,  New 
Orleans;  Dr.  Ralph  V.  Platou,  Professor  of 
Pediatrics,  Tulane;  Dr.  Philip  B.  Price,  Professor 
of  Surgery,  University  of  Colorado,  and  Dr. 
Ovar  Swenson,  Clinical  Professor  of  Pediatric 
Surgery,  Tuft  Medical  School,  Boston. 


We  Appreciate  the  Patronage  of  the 
Members  of  the  Medical  Profession 

CAPITOL  SANDWICH  CO. 

Established  1921 


Sandwiches  on  Sale  at  the  Better  Drug 
Stores  of  Denver 


EAst  2-3620  or  EAst  2-4707 
Denver  Colorado 


CRAIG  COLONY 

6101  West  Colfax  Avenue,  Lakewood,  Colorado 

Craig  Colony  invites  private  physic'ans  to 
ottend  their  patients  in  the  ins’ritattion. 
Convalescent  care  and  rehabilitation 
for  young  males. 

Nursing  cere  under  R.  N.  Supervision. 
Occupationol  therapy. 

Social  Service.  Recreation. 

Rate  $7.00  Per  Day. 

Apply  to  Mrs.  Evelyn  Carlson,  Administrator. 
BEImont  7-2763 


Famous  for  over  52  years  as  Denver's 
finest  and  purest  drinking  water. 

• Endowed  by  Nature  with  the  ideal  amount 
of  fluorine,  1.3  parts  per  million 

• Contains  no  added  chemicals 

• Recommended  by  Doctors  for  baby  formulas, 
stomach  and  kidney  disorders 


DEEP  ROCK 

Di»tilled  Water 


• Scientific  distilling  process  removes  all 
minerals 


• Aerated,  to  remove  flat  taste  of  other  distilled 
waters 


• Recommended  by  Doctors  for  baby 
formulas,  allergies,  prescriptions  and  sterilizing 
instruments 


Order  Now  At  Your  Pharmacists 
or  call  TAbor  5-5121 

DEEP  ROCK  WATER  CO. 

614  27th  Street  Denver,  Colorado 
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Neivs  Briefs 

Charles  Ruggeri,  Jr.,  M.D.,  President  of  the 
Utah  State  Medical  Association,  has  been  ap- 
pointed chairman  of  a committee  appointed  by 
the  Utah  State  Board  of  Health  to  seek  a suc- 
cessor for  George  A.  Spendlove,  Director,  who 
recently  resigned. 

At  the  same  meeting,  James  Z.  Davis,  M.D., 
of  Salt  Lake  City,  was  re-elected  Chairman  of 
the  Utah  State  Board  of  Health.  These  two 
members  of  the  Utah  State  Medical  Association, 
together  with  Leonard  A.  Higgins,  Deputy  State 
Director  of  Civil  Defense,  comprise  a committee 
to  select  a new  Health  Commissioner. 

Dr.  Spendlove  submitted  his  resignation  last 
month  and  plans  to  leave  as  soon  as  a successor 
is  selected. 

* * * 

James  F.  Bosma,  M.D.,  Head  of  the  Department 
of  Pediatrics,  University  of  Utah  College  of 
Medicine,  gave  a paper  last  week  before  the  Salt 
Lake  City  Chapter  of  the  Utah  Association  for 
Retarded  Children.  His  topic  was  “The  Medical 
Student  of  Our  College  of  Medicine  Learns  the 
Problem  of  Our  Mentally  Retarded  Children.” 

* * 

The  Utah  Chapter  of  the  American  College  of 
Physicians  last  month  discussed  important  prob- 
lems facing  physicians  in  their  daily  practice. 


The  meeting  was  held  in  the  Amphitheater  of  the 
Salt  Lake  County  Hospital  and  a dinner  was 
held  at  the  Alta  Club.  Guests  of  honor  were  Dr. 
George  F.  Strong,  Vancouver,  B.  C.,  President- 
Elect  of  ACP,  and  Dr.  Fuller  B.  Bailey,  Salt 
Lake  City,  a regent.  Dr.  T.  C.  Bauerlein,  Utah 
governor  of  ACP,  presided  at  the  morning  ses- 
sion. 

* * * 

William  Ray  Rumel,  M.D.,  thoracic  surgeon, 
addressed  the  March  meeting  for  members  of 
the  South  Central  Idaho  Medical  Society.  He 
discussed  treatment  of  chest  injuries,  diagnosis 
and  treatment  of  tumors  and  growths  of  the  lung. 

* 

Approximately  9,300  persons  attended  the 
series  of  nine  public  forums,  “Your  Doctor  and 
Your  Health,”  sponsored  jointly  by  the  Utah 
State  Medical  Association  and  the  Salt  Lake 
Tribune.  The  programs  started  on  January  18, 
and  continued  each  week  thereafter  at  the 
East  High  School  Auditorium  until  March  15. 

A wide  variety  of  health  topics  were  discussed 
and  it  is  felt  that  this  public  service  is  doing 
much  to  clear  up  misunderstandings  regarding 
medicine  and  medical  problems  on  the  part  of 
the  public  generally.  It  is  felt  by  the  American 
Medical  Association  that  such  programs  are 
bringing  medicine  closer  to  the  people. 

The  roster  of  participants  included  a total  of 


Tke  Emory  John  Brady  Hospital 

401  Southgate  Road 


A Private  Hospital  for  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known  as  a health 
center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete  classification  of  patients. 
Home-like  surroundings,  scientific  medical  treatment  and  nursing  care.  Booklet  and  rates  on  application. 

C.  F.  Rice,  Superintendent,  Colorado  Springs,  Colorado 
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fifty-one  Utah  doctors,  plus  a research  scientist, 
a psychiatric  social  worker,  and  a hospital 
dietitian. 

Capacity  audiences  attended  several  of  the 
discussions.  This  is  the  second  year  the  Utah 
State  Medical  Association  and  the  Salt  Lake 
Tribune  have  joined  forces  to  bring  authentic 
information  to  the  public  on  important  health 
subjects. 

Last  September  the  Executive  Secretary  of 
the  Utah  State  Medical  Association  discussed 
these  programs  before  the  Public  Relations 
Institute  of  the  American  Medical  Association 
in  Chicago.  Much  interest  was  manifested  in 
this  successful  production  by  this  nationwide 
audience. 

Following  is  a letter  from  Mr.  William  C. 
Patrick,  Science  Editor  of  the  Salt  Lake  Tribune, 
who  assisted  in  the  coordination  of  these  pro- 
grams: 

“I  feel  that  our  recently  completed  series  of 
forums  on  ‘Your  Doctor  and  Your  Health’  was 
quite  successful,  and  provided  a real  service  to 
the  community,  as  well  as  aiding  the  public 
relations  of  the  Utah  State  Medical  Association 
and  The  Salt  Lake  Tribune. 

“As  they  did  last  year,  the  doctors  on  the 
panels  again  gave  excellent  ‘performances’  and  I 
am  sure  the  discussions  were  greatly  appreciated 
by  those  attending.  In  fact,  the  comments  we 


have  received  on  the  questionnaires  distributed 
at  the  last  meeting  are  mostly  very  favorable 
and  indicate  wide  public  acceptance.  All  said 
they  hoped  the  series  would  be  continued  next 
year. 

“We  of  The  Tribune  appreciate  the  fine  co- 
operation of  yourself.  Dr.  Brooke  and  others  in 
carrying  out  the  many  details  involved  in  pre- 
senting this  series.’’ 

Sj!  * * 

The  Box  Elder  County  Medical  Society  with 
eleven  physicians  as  members  was  organized  last 
month  for  the  first  time  since  its  abandonment 
during  the  war. 

Organization  of  the  new  society,  the  ninth  in 
the  group  which  compose  the  Utah  State  Medical 
Association,  was  sanctioned  by  the  Council  of 
the  Utah  State  Medical  Association  and  Weber 
County  Medical  Society. 

George  C.  Ficklin,  M.D.,  of  Tremonton,  Utah, 
was  named  President,  and  Robert  Preston,  M.D., 
of  Garland,  Utah,  Secretary. 

The  group  will  hold  its  meetings  on  the  third 
Tuesday  of  each  month. 

The  members  are;  J.  Howard  Rasmussen,  M.D.; 
D.  L.  Bunderson,  M.D.;  Reed  M.  Merrill,  M.D.; 
S.  L.  Moskowitz,  M.D.;  W.  R.  Merrill,  M.D.; 
Harper  L.  Pearse,  M.D.;  Gordon  Felt,  M.D.; 
George  C.  Ficklin,  M.D.;  A.  J.  Mohr,  M.D.;  and 
R.  D.  Preston,  M.D. 


in  rheumatoid  arthritis 


more  potent 


than  other  corticosteroids 


lessened  incidence 


of  sodium  retention 


and  potassium  depletion 


MeTicOrten,*  brand  of  prednisone, 


For  the  modification 
of  measles  and  the 
prevention  or  attenuation 
of  infectious  hepatitis 
and  poliomyelitis. 


LEDERLE  LABORATORIES  DIVISION 


AMERICAN 


Gfonamid  COMPANY  Pearl  River,  New  York 


For  Professional  Prescription  Service 

Sherwood  Professional 
Pharmacy 

Arnold  Sherwood,  Owner 

FREE  PRESCRIPTION  DELIVERY  ANYWHERE 
IN  DENVER  AND  SUBURBS  .... 

So.  Denver  Medical  Bldg.  Denver,  Colo. 

2465  S.  Downing  St.  PE.  3-3755 


Your  Best 

BUY- 
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DRYER-ASTLER  PRINTING  CO. 

1936  Lawrence  Street 
KEystone  4-6348 


THIRD  ANNUAL 

MEDICAL  AND  SURGICAL  CLINICS 

Presented  by  the  Staff  of  the  Weld  County 
General  Hospital 

WELD  COUNTY  GENERAL  HOSPITAL 
Greeley,  Colorado 
May  17,  1955 

PROGRAM 
Friday,  May  17,  1955 

MORNING  SESSION 

8:00-  8:30 — Registration  — Weld  County 
General  Hostpital. 

8:30-  9:15 — Dry  clinics. 

Papers  by  Staff  Members. 

SURGERY — Main  Auditorium 
Moderator — Dr.  J.  A.  Weaver,  Jr. 
9:30-10:00 — “Management  of  Acute  Chole- 
cystitis”— Dr.  A.  E.  Peterson. 

10:00-10:30  — “Hypoparathyroidism  Second- 
ary to  Thyroiditis” — Dr.  W.  M.  Boyd. 

MEDICINE—Fifth  Floor  Solarium 
Moderator — Dr.  T.  E.  Heinz 
9:30-10:00 — “Hypoglycemia”  — Dr.  L.  G. 
Christianson. 

10:00-10:30 — “Biological  Components  of  De- 
pressive Reactions” — Dr.  W.  R.  Conte. 
10:45-12:15 — General  Assembly  — Main 
Auditorium. 

Moderator  and  Welcome  — Dr.  W.  W. 

Webster,  Chief  of  Staff. 

Introduction — Dr.  William  A.  Rettberg. 
“Anemia” — Dr.  William  Dameshek. 
Introduction — Dr.  Harold  E.  Haymond. 
“Surgical  Treatment  of  Peptic  Ulcer” — 
Dr.  Henry  N.  Harkins. 

12:30-  1:45 — Lunch — Hospital  Dining  Room. 
Question  and  answer  period  if  time 
permits. 

AFTERNOON  SESSION 

2:00-  3:45 — General  Assembly — Main  Audi- 
torium. 

Moderator — Dr.  N.  A.  Madler. 

“Present  Status  of  the  Treatment  of 
Burns” — Dr.  Henry  N.  Harkins. 
“Purpura” — Dr.  William  Dameshek. 
Papers  by  Staff  Members. 
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Phone 

EAst  2-7707 


CITY  PARK  FARM  DAIRY 


5512 

Leetsdole  Drive 
Denver 


Our  dairy  farm  is  the  largest  producer  of  Grade  "A"  milk  in  the  Rocky  Mountain  Empire. 


PIKES  PEAK  REGION 


COLORADO  SPRINGS 


GLOCKNER-PENROSE 

HOSPITAL 

Sisters  of  Charity 


ALL  TRANSISTOR 
HEARING  AIDS  . 


$125.00 


• The  Extra-Small  "ROYAL" 

• The  Extra-Powerful  "SUPER  ROYAL" 

• Operates  for  15c  a Month 


M.  F.  TAYLOR 
LABORATORIES 


10-Day  Money-Back  Guarantee  Denver’s  Oldest  Hearing  Aid  Dealer 

By  makers  of  world-famous  Zenith 

Radios,  FM,  Television  Sets  ^ Am  3-1920 


Bone  Conduction  Devices  Availoble  at  Moderate  Extra  Cost 


NEWTON  OPTICAL  COMPANY 

GUILD  OPTICIANS 

309-16th  Street  Phone  KEystone  4-0806  Denver 

Catering  to  Medical  Profession  Patronage 


We  are  available  when  you  need  us 
Open  9 A.  M.  to  Midnight  — 24  hour-a-day  phone  Service 


9350 
E.  Colfax 
Ave. 


— L K — 

PROFESSIONAL 

Pharmacy 


Drive-Up 

Window 

Service 


. . . Our  large  prescription  volume  insures  FRESH  drugs  . . , Being  specialists  in  our 
profession  insures  SERVICE 

PHONE  EM.  6-1531  IF  NO  ANSWER  — DE.  3-4909  FREE  DELIVERY 


470 


Rocky  Mountain  Medical  Journal 


SURGERY — Main  Auditorium 
Moderator — Dr.  A.  J.  Helm 
4:00-  4:30  — “Upper  Gastro-I  ntestinal 
Bleeding”— Dr.  Eugene  Wiege. 

4:30-  5:00 — “Dolichocolon  (Redundant 
Sigmoid  Loop  Syndrome)” — Dr.  Harold 

E.  Haymond. 

MEDICINE — Fifth  Floor  Solarium 
Moderator — Dr.  W.  J.  Hinzelman 
4:00-  4:30 — “The  Leading  Killer  of  Small 
Children” — Dr.  Dwight  P.  Brigham. 

4:30-  5:00 — “Encephalitis  Survey” — Dr.  La- 
Veck. 

Scientific  Exhibit 

“Diagnosis  and  Management  of 
Renal  Trauma” 

Dr.  R.  L.  Satterlee 

General  Information 

All  attending  guests  are  encouraged  to 
bring  their  wives.  Entertainment  will  be 
furnished  by  the  Weld  County  Medical 
Auxiliary. 

Accreditation  toward  the  American  Acad- 
emy of  General  Practice  will  be  allowed  all 
those  attending  the  full  session,  the  num- 
ber of  hours  to  be  determined  at  a later 
date. 

Official  Hosts  for  the  Guest  Speakers: 

Dr.  Dameshek — Dr.  Montgomery 
Dr.  Harkins — Dr.  Haymond 


Correspondence 


ORGANIC  PHOSPHORUS  INSECTICIDES 

At  this  time  of  year  there  is  increased  hazard 
from  the  use  of  insecticides.  One  group  which 
IS  used  rather  extensively  at  the  present  time 
for  red  mites,  spiders  and  thrips — the  organic 
phosphate  sprays — are  anticholinesterase  agents. 
These  are  commonly  sold  under  the  names  of 
Vapotone  XX,  Parathion,  Epn  “300,”  Malathon 
“50,”  Systok  and  Tep.  In  general,  any  spray 
that  has  the  term  “phos”  or  “thion”  incorporated 
in  the  trade  name  is  almost  sure  to  be  one  of 
this  group.  The  use  of  these  sprays  reduces 
markedly  the  blood  and  tissue  levels  of  cholin- 
esterase. The  particular  function  of  the  enzyme 
cholinesterase  is  in  nerve  impulse  transmission 
where  is  breaks  down  the  acetylcholine,  thus 
permitting  smooth  graded  muscular  conti  action. 
In  excess,  cholinesterase  prevents  muscular  con- 
traction as  in  myasthenia  gravis;  whereas  its  ab- 
sence results  in  overstimulation. 

The  symptoms  are  those  of  pronounced 


ST.  JOSEPH'S  HOSPITAL 

Denver,  Colorado 

2nd  ANNUAL  CLINICS 
AUGUST  4,  5 & 6. 1955 

A pract-ical  approach  to  general  medicine  and 
surgery  in  private  practice  todoy. 


For  detailed  program  and  reservations  ivrite 
Mrs.  Hogue,  1818  Humboldt  St., 
Denver,  Colorado 


FOR  MEDICAL  MEN 


becomes  available  from  time  to  time  in 
Denver's  exclusive  Medical  Building  ...  The 
Republic  Building.  For  details,  call  or  write 
the  building  manager: 

KE  4-5271 

THE  REPUBLIC  BUILDING  CORP. 

1624  Tremont  Place  • Denver,  Colorado 


63  ^earS  <^tlt  ical  f^reicription 
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ROEDEL’S 

PRESCRIPTION  DRUG  STORES 

CHEYENNE,  WYOMING 


/or  May,  1955 
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parasympathetic  stimulation,  including  miosis, 
salivation,  rhinorrhea  and  bronchial  constriction 
with  some  difficulty  in  breathing.  Stimulation 
of  the  G.I.  tract  results  in  nausea,  vomiting  and 
severe  diarrhea.  In  severe  cases  there  is  col- 
lapse, unconsciousness,  generalized  convulsions, 
and  tonic  and  chronic  contractions  of  the  muscles 
of  the  extremities.  Early  symptoms — warning 
of  an  exposure — are  running  nose,  tightness  in 
the  chest,  cough,  headache  and  blurring  of  vision, 
frequently  causing  the  patient  to  think  of  a be- 
ginning cold.  Fibrillary  muscular  twitchings 
may  be  noted. 

This  material  can  be  absorbed  either  through 
the  skin,  G.I.  tract  or  lungs.  It  is  important  that 
users  of  these  sprays  wear  respirators  and  rub- 
ber gloves  for  the  hands — and  if  there  is  any 
spillage,  promptly  wash  the  skin.  The  antidote 
is  atropine,  which  should  be  given  rather 
promptly  and  in  large  doses.  The  usual  initial 
dose  is  l/30th  of  a grain  intramuscularly  or,  if 
the  situation  is  urgent,  intravenously.  This 
should  be  repeated  at  frequent  intervals  (hourly 
or  less)  until  symptoms  disappear,  or  the  full 
effect  of  the  atropine  is  noted.  In  severe  cases, 
doses  up  to  Vs  or  % grain  of  atropine  are  fre- 
quently necessary  in  the  first  twenty-four  hours. 
Fortunately,  atropine  while  producing  many  un- 
comfortable symptoms  rarely  produces  death, 
even  in  doses  as  high  as  1 grain  intravenously. 
Therefore,  there  should  be  no  hesitation  in  using 
large  doses  of  atropine. 

If  the  patient  is  unconscious  and  cyanotic 
prompt  establishment  of  an  adequate  airway  and 
artificial  respiration  are  essential  even  before 
giving  atropine.  Since  bronchial  resistance  is 
high  mouth  to  mouth  breathing,  bellows  or  an 
anesthesia  bag  may  be  necessary.  The  blood 
cholinesterase  determination  is  rather  specific 
for  diagnosis  and  also  as  an  aid  to  determine 
whether  because  of  small  frequent  exposures  he 
has  absorbed  dangerous  amounts  of  this  ma- 
terial. 

Because  of  its  importance  to  public  health  and 
national  defense  a research  study  is  being  con- 
ducted concurrently  by  Rocky  Mountain  arsenal 
dispensary  (under  the  direction  of  Dr.  M.  Gaon) 


and  by  the  School  of  Medicine,  University  of 
Colorado  (under  the  direction  of  Dr.  Joseph  H. 
Holmes),  and  it  would  be  appreciated  if  you 
would  notify  them  immediately  upon  making  the 
diagnosis  so  that  important  information  and  early 
blood  samples  (10  c.c.  in  heparin  or  oxalate  tube) 
can  be  obtained.  We  will  gladly  furnish  labora- 
tory and  other  services. 

JOSEPH  H.  HOLMES,  M.D. 
Professor  and  Head,  Laboratory 
Medicine  and  Clinical  Pathology, 
University  of  Colorado  Medical 
Center. 


A Good  Health  Plan 
Is  Good  Protection 

Have  you  availed  yourself  of  the  opportunity 
to  supply  your  reception  room  with  copies  of 
the  insurance  pamphlet  issued  by  the  Colorado 
State  Medical  Society?  Named  “A  Good  Health 
Plan  Is  Good  Protection,”  the  folder  contains 
some  very  helpful  information  for  your  patients. 
The  three  types  of  voluntary  prepayment  plans 
which  have  been  developed  are  noted,  and  how  a 
plan  works  is  explained.  This  fine  public  rela- 
tions folder  may  be  obtained  at  no  charge  from 
the  Executive  Offices  of  the  Colorado  State  Medi- 
cal Society,  835  Republic  Building,  Denver  2, 
Colorado.  If  you  have  not  already  obtained 
copies  for  your  office,  contact  the  State  Medical 
Society  today. 


DENVER  CHILDREN’S  HOSPITAL 
ANNOUNCES  CLINICS 

The  Seventh  Annual  Summer  Clinics  of  the 
Denver  Children’s  Hospital  will  be  held  June 
22,  23  and  24,  1955,  at  Children’s  Hospital  in 
Denver. 

Guest  speakers  will  include  Dr.  William  C. 
Deamer,  San  Francisco,  Pediatrics;  Dr.  John 
Caffey,  New  York  City,  Radiology;  Dr.  C.  Everett 
Koop,  Philadelphia,  Surgery. 

Write  for  program  and  registration  blank  to 
the  Chairman,  Summer  Clinics,  Children’s  Hos- 
pital, Denver  18,  Colorado. 


The  Southard  School 

The  Menninger  Children’s  Clinic 

Intensive  individual  psychotherapy  in  a residential 
school,  for  children  of  elementary  school  age 
with  emotional  and  behavior  problems. 

Outpatient  psychiatric  and  neurologic  evaluation 
and  consultation  for  infants  and  children  to  eight- 
een years. 

Department  of 

Child  Psychiatry 

THE  MENNINC 

ER  FOUNDATION 

J.  COTTER  HIRSCHBERG,  M.D.,  Director 

Topeka,  Konsos;  TelepSone  3-6494 
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VETERANS  ADMINISTRATION  HOSPITAL 

Dr.  Bascom  Johnson,  Jr.,  Chief  of  Professional 
Services  at  the  Veterans  Administration  Hospital 
in  Denver  since  its  activation  in  1951,  has  been 
appointed  to  the  same  position  at  the  VA  Hos- 
pital in  Sunmount,  New  York,  effective  April  10. 

A successor  for  the  Denver  VA  Hospital  posi- 
tion has  not  been  announced. 


A.M.A.  TO  CONDUCT  2ND  STANDARD 
NOMENCLATURE  INSTITUTE 

The  second  series  of  three-day  “classes”  on 
the  practical  applications  of  the  Standard  No- 
menclature of  Diseases  and  Operations  in  the 
hospital,  doctor’s  office  or  medical  clinic  will  be 
conducted  May  23-25  at  A.M.A.  Headquarters, 
Chicago.  Curriculum  will  include  lectures  on 
the  theory,  basic  principles  and  installation  of 
the  Nomenclature  and  anatomy  relating  to  the 
topographic  section,  and  practice  coding  sessions. 

Theory  will  be  taught  by  Adaline  C.  Hayden, 
C.R.L.,  associate  editor  of  Standard  Nomencla- 
ture, A.M.A.,  and  anatomy  by  Edward  T.  Thomp- 
son, M.D.,  F.A.C.H.A.,  Chief  of  Programs  Opera- 
tion, Hospital  Facilities,  U.S.P.H.S.,  Washing- 
ton, D.  C. 

Medical  record  librarians  and  others  using  the 
Nomenclature  in  their  work  or  others  interested 
in  installing  this  system  may  register  for  the  free 
course  by  writing  to  the  A.M.A.  before  May  9. 


NEW  EXHIBIT  ON  ALCOHOLISM 

The  startling  fact  that  “one  out  of  sixteen  adult 
men  and  women  drinkers  becomes  an  alcoholic” 
is  borne  out  in  a new  medical  exhibit  on  alcohol- 
ism currently  in  production  by  the  A.M.A.’s 
Bureau  of  Exhibits.  To  be  unveiled  at  the  As- 
sociation’s Annual  Meeting  in  June  in  Atlantic 
City,  this  exhibit  discusses  the  etiology,  diagnosis 
and  treatment  of  the  disease  and  shows  the  pro- 
gressive stages  from  an  occasional  drinker  to  the 
alcoholic.  Particularly  stressed  are  the  many 
procedures  employed  in  treating  acute  alcoholic 
intoxication  as  well  as  chronic  alcoholism,  in- 
cluding total  abstinence,  hospitalization,  restora- 
tion of  fluid  balance  and  compensation  for 
dietary  deficiencies  by  prescribing  high  carbohy- 
drate intake,  vitamins,  etc. 

In  addition,  the  exhibit  points  out  the  ways  in 
which  various  community  organizations  such  as 
the  county  medical  society,  local  welfare  and 
health  departments,  church  organizations  and 
Alcoholics  Anonymous  can  help  the  alcoholic 
resolve  his  problems.  The  exhibit,  which  is 
being  prepared  in  cooperation  with  the  Commit- 
tee on  Alcoholism  of  the  Council  on  Mental 
Health,  will  be  available  for  showings  at  state 
medical  society  meetings  and  allied  professional 
gatherings  after  July  1.  Contact  the  Bureau 
for  further  information. 


in  rheumatoid  arthritis 


ore  potent 


than  other  corticosteroids 


lessened,  incidence 


oCisodium  retention 


Ipotassiuht  depletion 


Meticorten,*  branJbf  prednisone. 


AMERICAN  PROCTOLOGIC  SOCIETY 
ANNUAL  MEETING 

The  54th  Annual  Meeting  of  the  American 
Proctologic  Society  will  be  held  at  the  Hotel 
Statler,  New  York  City,  from  June  1-4,  1955,  it  is 
announced  by  A.  W.  Martin  Marioni,  M.D.,  of 
Brooklyn,  N.  Y.,  President  of  the  nation’s  oldest 
specialty  society  in  the  field  of  proctology.  All 
meetings  are  open  to-  the  medical  profession. 

Sessions  on  Wednesday,  June  1,  will  feature 
lectures  on  basic  sciences  by  distinguished  au- 
thorities, including  Henry  T.  Randal,  M.D.,  Clini- 
cal Director  of  the  Memorial  Hospital-Sloan 
Kettering  Division  of  Cornell  University  Medical 
School,  discussing  “General  Principles  of  Water 
and  Electrolyte  Blance  in  Gastro-Intestinal  Tract 
Surgery”;  Benjamin  G.  Shafiroff,  M.D.,  Associate 
Professor  of  Clinical  Surgery,  N.  Y.  U.  Medical 
School,  discussing  “Automomic  Nervous  System 
of  Colon  and  Rectum”;  E.  A.  Rovenstein,  M.D., 
Professor  of  Anesthesia,  N.  Y.  U.  Medical  School, 
discussing  “The  Pharmacaecology  of  Local 
Anesthetic  Agents”;  Frank  L.  Meleny,  M.D.,  Pro- 
fessor of  Clinical  Surgery,  College  of  Physicians 
and  Surgeons,  Columbia  University,  discussing 
“The  Rationale  for  the  Prophylactic  and  Thera- 
peutic Employment  of  Antibiotics  as  an  Adjuct  to 
Surgery  of  the  Alimentary  Tract.”  Other  fea- 
tured speakers  include:  Drs.  Herman  Steinberg, 
Parker  Vanamee,  Herbert  S.  Kupperman,  Arthur 
Purdy  Stout,  Maurice  M.  Richter,  and  Ernest  W. 
Lampe. 

These  Basic  Science  lectures  were  originally 
designed  for  the  younger  members  of  the  Society 
but  have  become  so  outstanding  that  increasingly 
they  have  become  a feature  of  the  meeting. 

From  Thursday,  June  2,  to  Saturday,  June  4, 
technical  papers  by  members  and  guest  speakers 
will  be  presented. 

The  American  Proctologic  Society  was  founded 
in  1899  and  now  has  more  than  550  members, 
the  largest  organization  in  its  specialty  field  in 
the  world. 


A.M.A.  to  publish  ’55  EDITION  OF 
HEALTH  INSURANCE  BROCHURE 

Current  information  on  insurance  benefits, 
enrollments  and  other  pertinent  data  is  being 
gathered  by  A.M.A. ’s  Council  on  Medical  Serv- 
ice for  the  1955  edition  of  its  Health  Insurance 
Brochure.  Questionnaires  have  been  circulated 
by  the  Council’s  Committee  on  Prepayment 
Medical  and  Hospital  Service  to  various  insur- 
ance plans.  This  ninth  edition  should  be  avail- 
able for  distribution  early  in  the  summer. 

Although  the  Council  has  discontinued  its  seal 
of  acceptance  program  for  health  insurance  bene- 
fit plans,  this  in  no  way  minimizes  its  interest  in 
the  broad  aspects  of  the  insurance  field.  In 
approving  the  discontinuance  of  the  seal  pro- 
gram, the  House  of  Delegates  has  made  it  clear 
that  all  other  activities  will  be  continued  and 
intensified. 


New  Books  Received 

New  books  received  are  acknowledged  in  this  section.  From 
these,  selections  will  be  made  for  reviews  in  the  interests  of  the 
readers.  Books  here  listed  will  be  available  for  lending  from  the 
Denver  Medical  Library  soon  after  publication. 

Early  Care  of  Acute  Soft  Ti.ssue  Injurie.s  (First 
Edition);  Published  by  the  American  College  of 
Surgeons,  Committee  on  Trauma,  Chicago,  Illinois. 
192  pages.  Price:  $1.00. 


Outline  of  the  Treatment  of  Fractures  (Fifth 
Edition):  Published  by  the  American  College  of 
Surgeons,  Committee  on  Trauma,  Chicago,  Illinois. 
Rev.  and  Amp.  Copyright  1954.  Illustrations  and 
bibliography.  92  pages.  Price:  $1.00. 


Clinical  Psychiatry:  By  W.  Mayer-Gross,  M.D.. 
F.R.C.P. ; Eliot  Slater,  M.O.,  F.R.C.P.,  and  Martin 
Roth,  M.O.,  M.R.C.P.  Published  by  Williams  & 
Wilkins,  Baltimore,  1955.  “Printed  in  Great 
Britain.”  652  pages,  illustrations  and  diagrams 
with  extensive  bibliography.  Price:  $10.00. 


Ion  E.xchange  and  Absorption  Agents  in  Medicine, 
the  Concept  of  Interstinal  Bionomics  (First 
Edition):  By  Gustav  J.  Martin,  Sc.D.  Published  by 
Little,  Brown  and  Company,  Boston.  Copyright 
1955.  333  pages,  illustrations  and  diagrams,  bibli- 
ographies. Price:  $7.50. 


Motion  of  the  Heart,  the  Story  of  Cardiovascular 
Research  (Third  Edition):  By  Blake  Cabot.  Pub- 
lished by  Harper  & Bros.,  New  York.  Copyright 
1954.  173  pages.  Price:  $2.00. 


Primary  Anatomy  (Third  Edition):  By  H.  A.  Cates. 
M.B.,  and  J.  V.  Basmajian,  M.D.  Published  by 
Williams  & Wilkins,  Baltimore,  1955.  339  pages, 
illustrations.  Price:  $5.75. 


Synopsis  of  Medicine  (Tenth  Edition):  By  Sir  Henry 
Letheby  Tidy,  K.B.E.,  MA.,  M.D.,  B.Ch.,  F.R.C.P. 
Rev.  and  Enl.  Published  by  Williams  & Wilkins, 
Baltimore,  1954.  1,245  pages.  Price:  $7.50. 


Recent  Advances  in  Medicine  and  Surgery:  (19-30 
April,  1954).  Based  on  professional  medical  ex- 
periences in  Japan  and  Korea,  1950-1953.  Medical 
Science  Publication  No.  4.  In  two  volumes.  Wash- 
ington, D.  C.,  Army  Medical  Service  Graduate 
School,  Walter  Reed  Army  Medical  Center,  1954. 
Illustrations,  diagrams,  and  bibliographies.  Gov- 
ernment Printing  Office.  Price:  $1.75. 

A Ther:ipeutie  Index,  a Guide  for  Housemen  and 
Practitioners:  By  E.  M.  Miller  and  B.  K.  Ellen- 
bogen,  with  a foreword  by  E.  Noble  Chamberlain. 
Published  in  1955  by  Bailliere,  Tindall  & Cox,  of 
London.  Copyright  in  Great  Britain.  Price:  $4.50. 


Fluoroscopy  in  Diagnostic  Roentgenology:  By  Otto 
Deutschberger,  M.D.,  with  an  introduction  by 
Frank  J.  Borrelli,  M.D.  888  illustrations  on  523 
figures.  Copyright,  1955,  by  W.  B.  Saunders 
Company  under  the  International  Copyright  Union. 
Published  by  W.  B.  Saunders  Company,  Philadel- 
phia, Pa.  Price:  $22.00. 


Book  Reviews 

"Reactions  With  Drug  Therapy”:  By  Harry  L. 

Alexander,  M.D. 

This  book  deals  with  “hypersensitivity”  reac- 
tions with  drug  therapy  rather  than  with  the 
phenomena  of  over-dosage  or  the  usual  phar- 
macological reactions.  Following  a very  nice 
discussion  of  the  physiological-immunological 
mechanisms  underlying  hypersensitivity  reac- 
tions and  discussion  of  the  broad  pathological 
patterns  these  reactions  may  take,  the  author 
then  discusses  various  therapeutic  groups  of 
drugs. 

Drug  hypersensitivity  is  becoming  increasingly 
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Upjohn 


Ulcer  protection 
that 

lasts  all  night; 


Famine  tablets 

Bromide 

Each  tablet  contains: 

Methscopolamine  bromide 

2.5  mg. 

Average  dosage  (ulcer): 

One  tablet  one-half  hour  before 
meals,  and  1 to  2 tablets  at 
bedtime. 

Supplied: 

Bottles  of  100  and  500  tablets. 

The  Upjohn  Company,  Kalamazoo,  Michigan 
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important  and  the  book  is  an  up-to-date  source 
of  information  regarding  untoward  reactions  to 
the  old  as  well  as  the  new  drugs  and  biologicals. 
A nice  reference  source  for  those  seeking  in- 
formation regarding  the  types  of  reactions  which 
have  been  reported  as  well  as  extensive  bibli- 
ographies for  additional  research  into  specific 
problems.  w.  GRAYBURN  DAVIS,  M.D. 


P.sycliiatry  and  Cniiiiiioii  Sense:  By  Charles  Sidney 
Bluemel,  M.D. ; Licentiate  Royal  College  of  Phy- 
sicians, London;  Royal  College  of  Surgeons,  Eng- 
land: Medical  Superintendent  of  Mt.  Airy  Sani- 
tarium, Denver,  Colorado,  1927-1  953,  Member  of  the 
Denver  County  and  Colorado  State  Medical 
Societies:  Member  of  the  American  Medical  Associ- 
ation, Colorado  Neuro-Psychiatric  Society,  Central 
Neuro-Psychiatric  Association,  and  American  Psy- 
chiatric Association. 

This  book  reflects  the  author’s  store  of  knowl- 
edge amassed  in  thirty-nine  years  of  private 
practice  of  psychiatric  medicine,  and  wisdom 
gained  during  twenty-six  years’  experience  in 
the  management  of  Mt.  Airy  Sanitarium.  The 
book  is  written  with  a minimum  of  psychiatric 
verbiageis  and  involved  theories,  and  clarity  is 
not  sacrificed. 

The  author  discusses  the  psychoses,  psy- 
choneuroses, major  maladjustments  and  psy- 
chosomatic reactions  in  terms  of  non-organization 
and  disorganization.  He  discusseis  treatment  in- 
cluding psychotherapy  in  terms  of  attempts  to 
organize  or  reorganize  the  patient’s  life  and 
attitudes. 

This  volume  should  prove  valuable  to  general 
practitioners  of  medicine,  those  engaged  in 
ancillary  fields  and  the  layman  who  is  interested 
in  better  understanding  of  psychiatry,  but  who 
hasn’t  time  or  inclination  to  untangle  the  mean- 
ing of  technical  psychiatric  terminology. 

IRA  L.  HOWELL,  M.D. 


Piiblif  Itelatioiis  in  Medioal  Praotioe:  By  James  E. 
Bryan.  The  Medical  Profession,  traditionally  op- 
posed to  ballyhoo  and  the  other  self-ad vertising 
connotations  sometimes  assigned  to  “public  re- 
lations,” is  becoming  aware  of  medicine’s  need  for 
attention  to  the  public  relations  field.  Published 
by  Williams  & Wilkins  Co.,  Baltimore;  293  pages. 
Price;  $5.00. 

If  those  engaged  in  work  in  the  medical  field 
cannot  obtain  a book  on  public  relations  writ- 
ten by  a doctor  of  medicine,  then  the  next  best 
thing  is  to  obtain  a book  written  by  a son  of  a 
doctor,  a layman  who  has  been  Executive  Sec- 
retary of  the  Westchester  County  (N.  Y. ) Medical 
Society  and  of  the  New  York  County  Medical 
Society,  the  founder  and  managing  editor  of  the 
Westchester  Medical  Bulletin  and  New  York 
Medicine,  and  for  three  years  executive  officer  of 
the  Medical  Society  of  New  Jersey. 

Mr.  Bryan  has  been  all  of  these  in  addition 
to  having  experience  in  various  voluntary  organ- 
izations and  associations  affiliated  with  medicine 
and  in  hospital  and  surgical  insurance. 

The  emphasis  in  this  book  is  on  the  following 
subjects:  fees,  prepaid  medical  care,  the  doctor 
and  his  medical  society,  and  rapport  and  patient 
education. 

All  of  these  subjects  are  covered  well  with 
some  specific  illustrations,  for  example,  how  to 
handle  the  big  problem  of  fee  adjustment.  Mr. 
Bryan  feels  that  prepaid  medical  care  is  the  an- 
swer to  socialized  medicine.  He  emphasizes  that 
the  profession  should  be  one  step  ahead  of  the 
legislators  and  the  public  so  that  the  profession 
will  have  a chance  to  do  the  proper  job  of  educa- 
tion. 

The  doctor  and  the  medical  society,  the  author 
observes,  have  different  influences  on  the  pub- 
lic, and  these  should  be  resolved  by  active  par- 
ticipation by  the  doctor  in  his  society.  Organized 


medicine  and  doctors  should  be  able  to  get  along 
with  everyone,  including  organized  labor,  be- 
cause the  groups  have  much  in  common,  the 
author  states. 

The  chapter  discussing  rapport  and  patient 
education  is  a good  one.  It  brings  out  the  fact 
that  the  patient  is  often  not  appreciated  by  the 
doctor  because  the  doctor  is  “dazzled”  by  the 
disease. 

This  book  is  not  a bag  of  gimmicks,  but  is  a 
practical  discussion  of  a sincere  method  of  con- 
duct for  public  relations.  In  it  medicine  is  con- 
sidered as  a public  service,  and  patients  are  not 
laboratory,  analytical  specimens.  Good  reputa- 
tion is  founded  on  good  works,  and  the  physician 
is  in  society;  he  is  not  out  of  it  or  apart  from  it. 
Public  relations  is  the  responsibility  of  all  the 
people  in  and  connected  with  the  profession,  and 
not  just  the  offenders.  The  author  cites  the  old 
fact  that  medical  education  should  produce  a 
practitioner  who  is  more  than  a scientist. 

People  now  credit  the  treatment,  not  the  physi- 
cian, with  keeping  them  well.  Mr.  Bryan  says, 
“The  uncritical  awe  that  used  to  be  given  to  the 
individual  physician  is  now  given  to  medicine  in 
general.  The  doctor  himself  (in  the  eyes  of  the 
patient)  considers  his  personal  ministrations  less 
important  than  his  scientific  technic.” 

As  a practical  aid  in  the  all  important  task 
of  dealing  with  patients,  employees,  and  the  pub- 
lic, Public  Relations  in  Medical  Practice,  by 
James  E.  Bryan,  should  be  used  by  everyone  in 
the  medical  field. 

JOHN  W.  BROWN, 

Clinic  Manager, 

University  Park  Medical  Clinic. 


WANTADS 


RADIOLOGIST,  Board  eligible,  female,  30  years. 

Seeks  position  as  assistant  of  Board  Diplomate. 
Available  after  July  1st.  Maren  Thomsen,  M.D., 
Teaching  and  Research  Associate,  Dept,  of  Radi- 
ology, University  of  Texas,  Galveston,  Texas. 


MEDICAL  DIRECTOR,  Regional  Red  Cross  Blood 
Center.  Prefer  full  time.  Salary  excellent.  Needed 
urgently.  Write  W.  J.  McKinstry,  M.D.,  North 
Montana  Clinic,  Great  Falls,  Montana. 


E.E.N.T.  PHYSICIAN — 41.  Board  Eligible  Ophthal- 
mology. Desires  Eye  or  E.E.N.T.  practice  or 
location;  veteran;  married;  Colorado  license.  Reply 
Box  51,  Rocky  Mountain  Medical  Journal. 


OBSTETRICIAN-GYNECOLOGIST,  board  eligible, 
large  clinic  trained,  Korean  veteran,  29,  family, 
desires  association  with  individual  or  group;  avail- 
able October,  1955.  Reply  Box  52,  Rocky  Mountain 
Medical  Journal. 
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Cow  Town,  Colo. 
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Medical 
School  Notes 


POSTGRADUATE  COURSES 
University  of  Colorado  Medical  Center 
Denver,  Colorado 

Fundamental  Advances  in  Internal  Medicine 
(American  College  of  Physicians  Course) — 
June  13-17,  1955. 

Clinical  Hematology  (Registration  Limited) — 
July  11-16,  1955. 

Dermatology  for  General  Practitioners — July 
14-16,  1955. 

Postgraduate  Seminar  in  Ophthalmology — July 

25- 28,  1955. 

Eighth  Annual  Symposium  on  Pulmonary  Dis- 
ease (Fitzsimons  Army  Hospital) — September 

26- 30,  1955. 

Clinical  Electrocardiography  — October  10-12, 
1955. 

Fourth  Western  Cardiology  Conference — October 
13-15,  1955. 

Fractures  and  Joint  Injuries — October  20-22, 
1955. 

Clinical  Pharmacology  and  Therapeutics — No- 
vember 7-9,  1955. 

Electrolite  and  Fluid  Balance — November  10-12, 
1955. 

General  Practice  Review — January  16-21,  1956. 


MOTION  PICTURE  FILMS 

The  Academy-International  of  Medicine  an- 
nounces a completely  revised  Fourth  Edition  of 
“Professional  Films,^’  now  in  compilation.  (The 
frequency  and  number  of  future  insert  pages 
necessary  to  assure  a comprehensive  index  that 
is  continuously  current  over  a period  of  years 
will  be  determined  by  the  volume  of  forthcom- 
ing productions.)  It  will  include  new  sections 
providing  biographical  data  on  authors,  and  in- 
formation on  the  audio-visual  activities  of  medi- 
cal schools,  dental  schools  and  post-graduate 
teaching  centers. 

Over  28,000  copies  of  previous  editions  are  in 
use  by  medical  and  dental  schools.  Program 
Chairmen  of  state  and  specialty  societies,  and 
others  here  and  abroad.  AIM  provides  this 
valuable  audio-visual  information  to  the  profes- 
sion-at-large,  without  profit,  as  one  of  its  con- 
tributions toward  elevating  the  standards  of 
medical  and  dental  services  by  expediting  the 
dissemination  of  professional  knowledge. 

You  are  urged  to  directly  assist  by  informing 
film  authors  of  this  announcement  so  that  they 
can  write  for  questionnaires,  or  by  providing  the 
film  title  and  full  name  and  address  of  any  film 
author.  Write  to  the  Academy-International  of 
Medicine,  601  Louisiana  Street,  Lawrence, 
Kansas. 


in  rheumatoid  arthritis 
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Mbticorten,’’'  bran'd  of  prednisolle 


RELIABLE  DRUGGISTS 

PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


26  Years  in  the  Heart  of  North  Denver 

LLBIN’S  DRUG 

LUBIN  L ORTIS,  Owner 

PRESCRIPTIONS  ACCURATELY 
COMPOUNDED 

Free  Delivery  Service 
West  38th  Ave.  and  Clay  Denver,  Colo. 
Phone  GLendale  5-1073 


Quality  Drugs  Courteous  Service 


Adjustable  Crutches  for  Rent 
Surgical  Supplies 
Drugs  and  Prescriptions 

FREE  DELIVERY  IN  LAKEWOOD 
AND  METROPOLITAN  DENVER 


Whittaker’s  Pharmacy 

‘‘The  Friendly  Store” 


PRESCRIPTION  SPECIALISTS 
West  32nd  and  Perry,  Denver  Colo. 
Phone  GLendale  5-2401 


HYDE  PHARMACY 

ACCURATE  PRESCRIPTIONS 
Chas.  W.  Hyde,  Prop. 

Rocky  Mountain  Distributors  for  Sherman 
Biologicals  and  Pharmaceuticals 
Almay  Non  Allergic  Cosmetics 

Prompt  Free  Delivery 

KE.  4-4811  MA.  3-4566 

1400  East  18th  Avenue  at  Humboldt 
DENVER,  COLO. 


Bonita  Pharmacy 

(Established  1921) 

Prescription  Pharmacists 

6th  Avenue  at  St.  Paul  Street 

"RIGHT- A- WAY”  SERVICE 

GERALD  P.  MOORE,  Manager 

Phone  FRemont  7-2797 


EARNEST  DRUG 

217  1 6th  Street 

Prescription  Specifdists 
Telephones  KEystone  4-7237 — KEystone  4-3265 

FRESH  CLEAN  — COMPLETE 
PRESCRIPTION  STOCK 

Free  Delivery 


Oculist  Prescription  Service  Exclusively 

SHADFORD-FLETCH  ER  OPTICAL  GO. 

Dispensing  Opticians 

218  16th  Street.,  Denver,  Colo.  AComa  2-2611 
3705  East  Colfax  (Medical  Center  Building).  FLorida  5-0202 
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A private  hospital  for  the  scientific  treatment  of  neuro-psychiatric  disorders,  including 
alcoholism  and  drug  addiction.  Beautiful  landscaping  and  home-like  surroundings  afford 
a restful  atmosphere.  Accommodations  vary  from  single  rooms  with  or  without  bath  to 
rooms  en  suite,  allowing  for  segregation  of  guests. 


Detailed  information  furnished  on  request. 
Karl  J.  Waggener,  M.D. 


LIVERMORE  SANITARIUM 


• The  Hydropathic  Department 
devoted  to  the  treatment  of  gen- 
eral diseases,  excluding  surgical 
and  acute  infeaious  cases.  Special 
attention  given  funaional  and  or- 
ganic nervous  diseases.  A well 
equipped  clinical  laboratory  and 
modern  X-ray  Department  are  in 
use  for  diagnosis. 


• The  Cottage  Department  (for 
mental  patients)  has  its  own  fa- 
cilities for  hydropathic  and  other 
treatments.  It  consists  of  small 
cottages  with  homelike  surround- 
ings, permitting  the  segregation  of 
patients  in  accordance  with  the 
type  of  psychosis.  Also  bungalows 
for  individual  patients,  offering 
the  highest  class  of  accommoda- 
tions with  privacy  and  comfort. 

GENERAL  FEATURES 

1.  Climatic  advantages  not  excelled  in  United  States.  Beautiful  grounds  and  attractive  surrounding  country. 

2.  Indoor  and  outdoor  gymnastics  under  the  charge  of  an  athletic  director.  An  excellent  Occupational  Department. 

3.  A resident  medical  staff.  A large  and  well-trained  nursing  staff  so  that  each  patient  is  given  careful  individual  attention. 


Information  and  circulars  upon  request. 

Address:  O.  B.  JENSEN,  M.D. 
Superintendent  and  Medical  Director 
Livermore,  California 
Telephone  313 


CITY  OFFICES: 


San  Francisco 

450  Sutter  Street 
GArfield  1-1174 


Oakland 
411  30th  Street 
GLenccrurt  2-4259 
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sensitivity  of  common  pathogens  to  CHLOROMYCETIN 


and  three  other  major  antibiotic  agents 


more  effective  against  more  strains, , . 

Chloromycetin. 

for  today’s  problem  pathogens 

Because  of  the  increasing  emergence  of  pathogenic  strains 
resistant  to  commonly  used  antibiotics,  judicious  selection  of  the 
most  effective  agent  is  essential  to  successful  therapy.  In  vitro 
sensitivity  studies  serve  as  a valuable  guide  to  the  antibiotic 
most  likely  to  be  most  effective.  Both  clinical  experience  and 
sensitivity  studies  indicate  the  greater  antibacterial  efficacy  of 
CHLOROMYCETIN  (chloramphenicol,  Parke-Davis)  in  the  treat- 
ment of  many  common  infections. 


CHLOROMYCETIN  is  a potent  therapeutic  agent  and,  because  certain  blood 
dyscrasias  have  been  associated  with  its  administration,  it  should  not  be  used 
indiscriminately  or  for  minor  infections.  Furthermore,  as  with  certain  other  drugs, 
adequate  blood  studies  should  be  made  when  the  patient  requires  prolonged  or 
intermittent  therapy. 


Adapted  from  Altemeier,  W.  A.;  Culbertson,  W.  R.;  Sherman,  R.;  Cole,  W.;  Elstun,  W., 
& Fultz,  C.  T:  JAM. A.  157:305  (Jan.  22)  1955. 


(/better  ^^ioweri  at  l^ca6ondi.P, 


need 


“Orders  Delivered  to  Any  City  by 
Guaranteed  Service” 

Special  attention  given  to  floral  tributes. 
Also  Hospital  Flowers 

Call  KEystone  4-5106 


Park  Floral  Co.  Store 

1643  Broadway  Denver,  Colo. 
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know 

your 

diuretic 


how  safe 


is  the  diuretic  you  prescribe? 


the  utmost  in  safety,  confirmed  by  long  clinical  usage, 
is  one  reason  more  physicians  choose  the  organomercuri- 
als  for  diuresis.  Their  dependable  action  does  not  involve 
production  of  acidosis  or  specific  depletion  of  potassium, 
and  side  effects  due  to  widespread  enzyme  inhibition 
are  absent. 


TABLET 

NEOHYDRIN^ 

BRAND  OF  CHLORMERODRIN  (is. 3 MG.  OF  3-CHLOROMERCURI 

• 2.METHOXY-PROPYLUREA  IN  EACH  TABLET) 

no"resT" periods  • no  refractoriness 

NEOHYDRIN  can  be  prescribed  every  day, 
seven  days  a week  as  needed 


a standard  for  initial  control  of  severe  failure 

MERCUHYDRIN®  SODIUM 


BRAND  OF  MERALLURIDE  INJECTION 


LABORATORIES.  INC..  MILWAUKEE  1,  WISCONSIN 
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Assistant,  835  Republic  Building,  Denver  2.  Colo.;  Telephone: 
AComa  2-0547. 

General  Counsel:  Mr.  J.  Peter  Nordlund,  Attomey-at-Law,  Denver. 


STANDING  COMMITTEES 

Committee  on  Constitution,  By-Laws  and  Credentials:  John  L.  McDonald, 
Chairman,  Colorado  Springs;  Carl  W.  Swartz,  Pueblo;  Ernest  A.  Jaroe, 
Grand  Junction;  E.  A.  Elliff,  Sterling:  S.  W.  Holley,  Loveland;  F.  B. 
McGlone,  Denver;  H.  M.  Van  Der  Schouw,  Wheatridge.  Past-President 
Advisors:  Leo  W,  Bortree,  Colorado  Springs;  Wm.  H.  HaUey,  Denver;  Fred 

A.  Humphrey,  Fort  CoUins. 

Health  Education  (two  years) : Jack  D.  Bartholomew,  Chairman,  Boulder, 
1956;  Lewis  Barbato,  Denver,  1955;  William  C.  Beaver,  Grand  Junction, 
1955;  R.  Sherwin  Johnston,  La  Junta,  1955;  Dwight  C.  Dawson,  Colorado 
Springs,  1955;  Richard  W.  Whitehead,  Denver,  1955;  Robert  L.  Schmidt, 
Fort  CoUins,  1956:  Tuliius  W.  Halley,  Durango,  1956;  Duane  D.  Lahey, 
Burlington,  1956;  Edwin  T.  Williams,  Denver,  1956. 

Sub-Committee  on  School  Health:  Jack  Bartholomew,  Chairman,  Boulder; 
Joseph  A.  Leonard,  Lakewood;  John  C.  Lundgren,  Julesburg;  William  R. 
Sisson,  La  Junta. 

Library  and  Medical  Literature:  Wm.  H.  Halley.  Chairman,  Denver; 
George  P.  Lingenfelter,  Denver;  Nolie  Mumey,  Denver. 

Medical  Education  and  Hospitals;  William  C.  Black,  Chairman,  Denver; 

F.  R.  Manlove,  Denver;  Harry  C.  Bryan,  Colorado  Springs;  George  A.  Unfug, 
Pueblo:  James  A.  PhUpott,  Jr.,  Denver;  Charles  0.  Freed,  Denver;  Frank 

B.  McGlone,  Denver;  C.  W.  Eisele,  Denver. 

Medical  Service:  Harold  D.  Palmer.  Chairman.  Denver,  1956;  Geno  Sac- 
comanno.  Grand  Junction,  1955:  Kenneth  C.  Sawyer.  Denver.  1955;  Roy  L. 
Clcere,  Denver,  1955:  Robert  K.  Brown,  Denver,  1955;  Ernest  A.  Jaros, 
Grand  Junction,  1956;  Wm.  B.  Condon.  Denver,  1956;  Ralph  M.  Stuck, 
Denver,  1956. 

Medical  Service  Subcommittees: 

Distribution  of  Physicians:  Hermann  B.  Stein,  Chairman,  Denver;  Jess 
H.  Humphries,  Delta;  Fred  A.  Humphrey,  Fort  Collins;  J.  Alan  Shand, 
La  Junta. 

Indigent  Medical  Services:  William  B.  Condon,  Chairman,  Denver; 
Kenneth  E.  Prescott,  Grand  Junction:  James  M.  Lamme,  Jr..  Walsen- 
burg;  James  F.  Hoffman,  Fort  Collins. 

Medical  Care  of  Veterans:  Robert  K.  Brown,  Chairman,  Denver;  Harvey 
M.  Tupper.  Grand  Junction;  Gilbert  T.  Good,  Yuma;  S.  L.  KaUay,  Lake- 
wood:  Eugene  B.  Ley,  Pueblo;  R.  S.  Liggett.  Denver. 


Blood  Banks:  Wm.  A.  Rettberg,  Chairman,  Denver;  Geno  Saccomanno, 
Grand  Junction;  Edward  R.  Mugrage,  Denver:  Albert  J.  Miller,  Ehieblo. 

Emergency  Medical  Service:  Roy  L.  Cleere,  Chairman,  Denver;  MarshaU 

G.  Nims,  Denver;  Thad  P.  Sears,  Denver;  K.  F,  Sunderland,  Denver; 
J.  G.  Hedrick.  Wray:  Robert  F.  Hall,  Grand  .Junction;  T.  VV.  Halley, 
Durango;  Foster  Matchett,  Denver:  David  R.  Barglow,  Trinidad;  Eugene 
Wiege,  Greeley;  James  D.  Stewart,  Fort  Collins;  James  W.  Lewis,  Colorado 
Springs;  Douglas  R.  Collier,  Wheatridge. 

I ntra- Professional  Insurance  Problems;  Ralph  M.  Stuck,  Chairman, 
Denver;  Ray  G.  Witham,  Craig;  John  E.  Karabin,  Colorado  Springs;  B.  L. 
Gunderson,  Denver;  Kester  V.  Maul,  Denver;  George  L.  Pattee,  Denver. 

Hospital-Professional  Belations:  Kenneth  C.  Sawyer.  Chairman,  Denver; 
Gatewood  C.  Milligan.  Englewood;  David  P.  Halfen,  Lakewood;  Richard 
L.  Davis,  La  Junta;  E.  H.  Munro,  Grand  Junction;  Paul  R.  Hildebrand. 
Brush;  Charles  L.  Mason,  Durango;  Robert  P.  Allen,  Denver;  Eugene 

Wiege,  Greeley;  Lawrence  D.  Dickey,  Fort  Collins. 

Prepayment  Services:  James  R.  Blair,  Chairman,  Denver;  Charles  0. 

Freed,  Vice  Chairman,  Denver;  Terry  J.  Gromer,  Denver;  Harry  C. 
Hughes.  Denver;  J.  W.  McMullen,  Colorado  Springs;  Duane  F.  Hartshorn, 
Fort  Collins;  Harry  L.  Wherry,  Longmont;  Scott  A.  Gale,  Pueblo;  Gil- 

bert R.  HaU,  Denver;  Whitney  C.  Porter,  Denver. 

Medicolegal:  C.  Sidney  Bluemel.  Chairman,  Denver;  Hamilton  I.  Barnard, 
Denver:  Ralph  H.  Verploeg,  Denver;  E.  J.  Meister,  Denver;  Wm.  W.  Hag- 
gart.  Vice  Ch.airman,  Denver;  Ervin  A.  Hinds,  Denver  (two  year  terms). 

Necrology:  Frances  McConnell-Mills,  Chairman,  Denver;  Roger  S.  Whit- 

ney. Colorado  Springs. 

Nominating  Committee.  House  of  Delegates  1955:  District  1,  Edgar  A. 

Elliff,  Sterling.  Shairman:  District  2,  Euguene  Wiege,  Greeley:  District  3, 
John  H.  Amesse.  Denver;  District  4,  H.  E.  McClure,  Lamar;  District  5, 

J.  L.  McDonald,  Colorado  Springs:  District  6,  R.  A.  Hoover,  Salida: 
District  7,  Leo  W.  Lloyd.  Durango:  District  8.  Kenneth  Prescott,  Grand 
Junction;  District  9,  Marvel  L.  Crawford,  Steamboat  Springs. 

Public  Health;  John  Zarit,  Chairman,  Denver;  Edward  S.  Miller,  Denver; 
E.  L.  Binkley,  Jr..  Denver;  Vernon  K.  Anderl,  Denver:  Clyde  E.  Stanfield, 
Denver;  Jackson  L.  Sadler.  Fort  Collins:  Frederick  H.  Brandenburg, 
Denver;  Robert  W.  Gordon,  Denver;  Franklin  G.  Ebaugh,  Denver:  Frank  C. 
Campbell,  Denver. 

Public  Health  Subcommittees: 

Cancer  Control:  Frederick  Brandenburg,  Chairman,  Denver;  Ernest  0. 
Ceriani,  Kremmling;  T.  W.  HaUey,  Durango;  V.  E.  Wohlauer,  Brush;  Paul 
B.  Stidham,  Grand  Junction;  John  B.  Grow,  Denver. 

Subcommittee  on  Cancer  Conference:  F.  H.  Brandenburg,  Chairman, 
J.  S.  Bouslog,  Wm.  W.  Haggart,  Alexis  E.  Lubchenco,  Mordant  E. 
Peck,  C.  Bennett  Wills,  M.  M.  Alexander,  E.  J.  Donovan,  T.  H.  Foley, 

E.  J.  CoUier,  aU  of  Denver. 

Crippled  Children:  Jackson  L.  Sadler,  Chairman,  Fort  Collins;  Mary 
L.  Moore.  Grand  Junction:  Robert  L.  Gunderson,  Denver:  James  A. 
Johnson,  Colorado  Springs;  Edward  L.  Binkley,  Jr.,  Denver;  V.  E. 
Wohlauer,  Brush;  Harry  C.  Hughes,  Denver;  John  T.  Jacobs,  Denver; 
Foster  Matchett,  Denver. 

Geriatrics:  Robert  W.  Gordon,  Chairman.  Denver;  Charley  J.  Smyth, 
Denver;  Joseph  J.  Parker,  Grand  Junction;  Joel  R.  Husted,  Boulder; 
Robert  C.  Lewis.  Glenwood  Springs;  Edwin  C.  Likes,  Lamar. 

Industrial  Health:  Robert  F.  Bell,  Chairman,  Denver:  Robert  F.  Hall, 
Grand  Junction;  James  S.  Haley,  Longmont;  Frederick  C.  Hobel,  Colorado 
Springs:  James  E.  Donnelly,  Trinidad. 

Maternal  and  Child  Health:  Raymond  A.  Nethery,  Chairman,  Pueblo; 
Mariana  Gardner,  Denver;  Robert  J.  Groom.  Grand  Junction;  Donn  J. 

Barber,  Greeley;  Mason  M,  Light,  Gunnison:  Elmer  P.  Monahan,  Jr., 
Craig. 

Mental  Health:  Franklin  G.  Ebaugh,  Chairman,  Denver;  Edward  G. 
Billings,  Denver;  John  M.  Lyon,  Denver;  Frank  H.  Zimmerman,  Pueblo; 
W’m.  R.  Lipscomb,  Denver;  Paul  A.  Draper,  Colorado  Springs. 

Rehabilitation:  Richard  H.  Mellen,  Chairman,  Colorado  Springs;  Her- 
bert S.  Gaskill,  Denver;  George  C.  Twombly,  Jr.,  Denver;  Roger  G. 

Hewlett,  Golden;  John  B.  Farley,  Pueblo;  Felice  A.  Garcia,  Denver. 

Rural  Health:  Monroe  R.  Tyler,  Chairman,  Denver:  Cliarles  A.  Cassidy, 
Monte  Vista;  Fred  A.  Humphrey,  Fort  (killins;  Henry  P.  Thode,  Jr.. 
Fort  Collins;  Virgil  A.  Gould,  Meeker;  Park  D.  Keller,  Akron;  Keith 

F.  Krausnick,  Lamar;  V.  E.  Wohlauer,  Brush. 

Sanitation:  Leo  W.  Lloyd,  Chairman,  Durango;  Roy  L.  Cleere,  Denver; 
Harlan  E.  McClure,  Lamar;  George  C.  Christie,  Canon  City;  G.  E. 

McDonnel,  Fowler;  Alan  A.  Basinger,  Glenwood  Springs. 

Tuberculosis  Control:  John  Zarit,  Chairman,  Denver;  L.  W.  Holden, 
Boulder;  R.  J.  Groom,  Grand  Junction:  Wm.  F.  Stone,  Colorado  Springs; 

H.  W.  Van  Der  Schouw,  Wheatridge:  W.  K.  Absher,  Pueblo;  W.  J. 

Hinzelman,  Greeley:  R.  S.  Liggett,  Denver;  Arthur  Robinson,  Denver; 
Joseph  E,  Cannon,  Denver. 

Public  Policy;  Gatewood  C.  MiUigan,  Chairman,  Englewood;  Karl  Arndt. 
Vice  Chairman,  Denver;  Harry  C.  Hughes,  Denver;  John  Zarit,  Denver; 
Robert  P.  Harvey,  Denver;  J.  Robert  Spencer,  Denver;  Roger  G.  Hewlett. 
Golden:  Jackson  L,  Sadler.  Fort  Collins:  WiUiam  N.  Baker,  Pueblo;  Wil- 
liam S.  Curtis,  Boulder;  William  A.  Campbell,  Colorado  Springs;  Kenneth 
H.  Beebe,  Sterling;  Heman  R.  Bull,  Grand  Junction;  Ex-officio:  Samuel 
P.  Newman,  Denver,  President;  Robert  T.  Porter,  Greeley.  President-Elect; 
James  M.  Perkins,  Denver,  Constitutional  Secretary. 
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Public  Policy  Subcommittees: 

Legislation:  H.  I.  Barnard,  Chairman,  Denver;  Irvin  E.  Hendryson, 
Vice  Chairman.  Denver;  John  B.  Farley,  Pueblo;  Kenneth  C.  Sawyer. 
Denver;  John  D.  Gillaspie,  Boulder;  WiDiam  A.  Hines,  Denver;  William 
M.  Covode,  Denver;  Frank  B.  McGlone,  Denver. 

Publicity:  Cyrus  W.  Anderson,  Chairman,  Denver;  Press  Relations:  George 
H.  Curfman,  Vice  Chairman,  Denver;  John  S.  Bouslog.  Denver;  George 
R.  Buck,  Denver;  Douglas  W.  Macomber,  Denver;  Radio  and  TV  Relations: 
William  B.  Condon,  Vice  Chairman,  Denver. 

Weekly  Health  Column  and  Health  Articles:  John  H.  Amesse.  Chair- 
man, Denver;  Edward  J.  Donovan,  Denver;  Joseph  B.  McCloskey,  Denver; 
Donn  R.  Barber,  Denver;  Donald  K.  Perkin,  Denver;  Aaron  Paley,  Denver; 
Robert  P.  Harvey.  Denver;  William  H.  Wierman,  Denver;  Woodrow  S. 
Hazel,  Denver. 

Rocky  Mountain  Medical  Conference:  George  P.  Lingenfelter,  Chairman, 
Denver,  1957;  Terry  J.  Gromer,  Denver,  1955;  William  Covode,  Denver, 
1956;  L.  Clark  Hepp,  Denver,  1958;  H.  Calvin  Fisher,  Denver,  1959. 

Scientific  Program:  William  R.  Coppinger,  Chairman,  Denver;  William 
A.  Hines,  Vice  Chairman,  Denver;  Calvin  H.  Fisher,  Denver;  John  H.  Darst, 
Greeley;  Kenneth  W.  Dumars,  Jr.,  Colorado  Springs;  Carl  W.  Swartz, 
Pueblo;  Frederick  H.  Brandenburg,  Denver;  Charley  J.  Smyth,  Denver. 

Subcommittee  on  Entertainment:  William  A.  Hines,  Chairman,  Denver; 
Ivan  W.  Philpott,  Denver;  James  S.  Haley,  Longmont;  Herman  S.  Maul, 
Denver. 


SPECIAL  COMMITTEES 

Advisory  to  Auxiliary;  Karl  Arndt,  Chairman,  Denver;  George  H.  Curf- 
man. Jr.,  Denver;  William  S.  Curtis,  Boulder. 

Advisory  to  U.M.W.  Welfare  Fund:  James  M.  Lamme,  Sr.,  Walsenburg; 
George  A.  Unfug,  Pueblo;  Chas.  L.  Mason,  Durango;  R.  G.  Withani,  Craig; 
S,  K.  Kurland.  Denver;  James  S.  Haley,  Longmont;  Wm.  W.  Ha^gart,  Denver; 
James  M.  Perkins,  Denver. 

American  Medical  Education  Foundation:  Karl  F.  Sunderland,  Chairman. 
Denver;  James  P.  Rigg,  Grand  Junction;  Frank  B.  McGlone,  Denver;  Ervin 
A.  Hinds,  Denver;  Walter  M.  Boyd,  Greeley;  Frank  I.  Nicks,  Sr.,  Colorado 
Springs. 


Automotive  Safety:  Horace  H.  Campbell.  Chairman,  Denver;  John  G. 
Hedrick,  Wray;  Elmer  M.  Franz,  Denver;  Freeman  D.  Fowler,  Idaho  Springs; 
Robert  R.  Livingston,  Glenwood  Springs;  William  C.  Beaver,  Grand  Junction. 

Medical  Student  Loan  Fund:  J.  Robert  Spencer,  Chairman,  Denver;  Karl 
Arndt.  Denver;  Robert  S.  Liggett,  Denver;  Robert  C.  Lewis,  Ph.D. , Denver. 

Military  Affairs:  Robert  S.  Liggett,  Chairman.  Denver;  George  R.  Buck, 
Denver;  John  M.  Foster,  Denver;  Claude  D.  Bonham.  Denver;  Calvin  Cald- 
well, Pueblo;  Ward  C.  Fenton,  Rocky  Ford;  Leo  W.  Lloyd,  Durango;  W.  B. 
Crouch,  Colorado  Springs;  Harvey  M.  Tupper,  Grand  Junction. 

Representative  to  Rocky  Mountain  Radio  Council:  John  S.  Bouslog, 
Denver. 

Public  Relations  Steering  Committee:  J.  Robert  Spencer.  Chairman,  Den- 
ver; George  H.  Curfman,  Jr.,  Denver;  James  M.  Perkins,  Denver;  William 
B.  Condon,  Denver;  John  I.  Zarit,  Denver;  David  W.  McCarty,  Longmont. 

Representative  to  Adult  Education  Council:  John  A.  Edwards,  Denver; 
Jo!m  H.  Freed,  Denver. 

Committee  on  Physician-Nurse  Relations:  Harold  D.  Palmer,  Chairman, 
Denver;  John  A.  Weaver,  Jr.,  Greeley;  Lex  Penix,  Denver;  Irving  H. 
Schwab,  Colorado  Springs;  Terry  Gromer,  Denver;  Robert  M.  Maul,  Denver. 

Blue  Shield  Fee  Schedule  Advisory  Committee:  Frank  B.  McGlone.  Chair- 
man, Denver;  J.  Lawrence  Campbell,  Vice  Chairman.  Denver;  Fred  A. 
Humphrey,  Fort  Collins;  Lloyd  W.  Anderson.  Sterling;  John  H.  Amesse,  Robert 
F.  Bell.  George  R.  Buck,  John  G.  Griffin.  John  B.  Grow,  Daniel  R.  Higbee, 
Harry  C.  Hughes,  Douglas  W.  Macomber,  Bradford  Murphey,  John  M.  Nelson, 
James  A.  Philpott.  Kenneth  Sawyer,  Warren  W.  Tucker,  John  I.  Zarit,  Stan- 
ley K.  Kurland,  all  of  Denver;  William  N.  Baker,  George  A.  Unfug.  Pueblo; 
George  G.  Balderston,  Montrose;  Lee  J.  Beuchat,  Trinidad;  Lawrence  D.  Bu- 
chanan. Wray;  Guy  E.  Calonge,  La  Junta;  Norman  L.  Currie,  Burlington;  L.  L. 
Hick,  Delta;  Paul  R.  Hildebrand.  Brush;  Fred  D.  Kuykendall.  Eaton;  James  M. 
Lamme,  Jr.,  Walsenburg;  Robert  C.  Lewis.  Jr.,  Glenwood  Springs;  Mason 
Light,  Gunnison:  James  S.  Haley.  Longmont;  Harlan  E.  McClure.  Lamar; 

Franklin  J.  McDonald.  Leadville;  Ernest  G,  Ceriani,  Kremmling;  Edward  G. 
Merritt,  Dolores:  G.  C,  Milligan,  Englewood;  C.  W,  Vickers,  Del  Norte; 

A.  D.  Waroshill,  Florence;  W.  Lloyd  Wright,  Golden;  Theodore  E.  Heinz, 

Greeley;  John  D.  Gillaspie,  Boulder;  Kenneth  E.  Gloss,  John  W.  Bradley, 

John  L.  McDonald,  R.  C.  Vanderhoof,  all  of  Colorado  Springs;  Kenneth  E. 
Prescott.  Grand  Junction. 


Stodghiirs  Imperial  Pharmacy 

DENVER’S  OLDEST  EXCLUSIVE  PRESCRIPTION  PHARMACY 

INTELLIGENT  SERVICE 

319  16th  St.  TAbor  5-4231  Denver,  Colo. 


Don't  miss  important  telephone  calls 

Let  us  act  as  your  secretary  while  you  are  away,  day  or  night: 
our  kindly  voice  conscientiously  tends  your  telephone  business, 
accurately  reports  to  you  when  you  return. 

Telephone  ANSWERING  Service  CALL  ALPINE  5-1414 


jeruice 


.^ccurac^  and  ^peed  in  Preicription 

DORR  OPTICAL  COMPANY 

Denver,  Colorado  KEystone  4-5511 


421  16tli  Street 


we  value  the 
business  ^ 
of  the  many 
’doctors'’^ 
* we 


MERCHANTS 
OFFICE  FURNITURE 

COMPANY 

ISII  Arapahoe  Street  • AComa  2-2SS9 
Denver,  Colorado 


for  June,  1955 


489 


MONTANA  MEDICAL  ASSOCIATION 

NEXT  ANNUAL  SESSION:  SEPTEMBER  15-18,  1955;  BOZEMAN 


OFFICERS,  1951-55 

Terms  of  Officers  and  Committees  expire  at  the  Annual  Session 
in  the  year  indicated.  Wliere  no  year  is  indicated,  the  term 
is  for  one  year  only  and  expires  at  the  1955  Annual  Session. 

President:  John  J.  Maiee,  Anaconda. 

President-Elect:  George  IV.  Setzer,  Malta. 

Vice  President:  Han’ey  L.  Caseheer,  Butte. 

Secretary- Treasurer:  Theodore  11.  Vye,  Billings. 

Assistant  Secretary-Treasurer:  Park  W.  Willis.  Jr.,  Hamilton. 

Executive  Secretary:  Mr.  L.  R.  Hegland,  P.  0.  Box  1692,  Office  Tele- 
phone 9-2585.  Billings. 

Delegate  to  the  American  Medical  Association:  Raymond  F.  Peterson, 
Butte. 

Alternate  Delegate  to  the  American  Medical  Association:  Paul  J.  Cans. 
Lewiston. 

STANDING  C03I3IITTEES 

Executive  Committee:  J.  J.  Maiee,  Anaconda,  Chairman;  H.  L.  Caseheer, 
Butte;  James  M.  Flinn,  Helena;  S.  C.  Pratt,  Miles  City;  George  W. 
Setzer,  Malta;  T.  R.  Vye,  Billings;  Park  W.  Willis,  Jr.,  Hamilton. 

Economic  Committee;  Paul  J.  Gans,  Lewistown,  Chairman;  Raymond  E. 
Benson,  Billings;  Leonard  W.  Brewer,  Missoula;  David  Gregory,  Glasgow; 
William  E,  Harris,  Livingston;  Robert  J.  Holzberger,  Great  Falls;  John  E. 
Low,  Sidney;  D.  S.  MacKenrie,  Jr.,  Havre. 

Legislative  Committee:  Amos  R.  Little,  Jr.,  Helena,  Chairman;  David  T. 
Berg.  Helena,  1956;  Herbert  T.  Caraway,  BHlings,  1955;  William  F. 
Cashmore,  Helena,  1955;  C.  H.  Fredrickson,  Missoula,  1956;  M.  A.  Gold, 
Butte,  1957;  R.  W.  Thometz,  Butte,  1957. 

Necrology  and  History  of  Medicine  Committee;  E.  M.  Gans,  Harlowton, 
Chairman:  R.  D.  Benson.  Sidney;  M.  G.  Danskin,  BiUings;  Albert  A. 
Dodge,  Kalispell;  E.  S.  Murphy,  Missoula;  William  G.  Richards,  Billings; 
John  P.  Ritchey,  Missoula;  James  I.  Wemham,  BUllngs. 

Public  Relations  Committee:  Park  W.  Willis,  Jr.,  Hamilton,  Chairman, 
1955;  Albert  W.  Axley,  Havre,  1955;  E.  H.  Lindstrom,  Helena,  1957; 
Joseph  S.  Pennepacker,  Sidney,  1957;  James  C.  Shields,  Butte,  1957; 

C.  R.  Svore,  Missoula.  1956:  A.  L.  Vadheim,  Jr.,  Bozeman,  1956;  George 

D.  Waller,  Jr..  Cut  Bank,  1956;  John  A.  Whittlnghill,  BlUings,  1955. 

Legal  Affairs  and  Malpractice  Committee;  Louis  W.  Allard,  BiUings, 
Chairman;  John  H.  Bridenbaugh,  Billings;  Fritz  D.  Hurd,  Great  Falls; 
Robert  E.  Mattison,  Billings:  Park  W.  WUlis,  Jr.,  Hamilton. 

Program  Committee;  John  A.  Layne.  Great  Falls,  Chairman;  Deane  C. 
Epler,  Bozeman.  Vice  Chairman:  F.  A.  Gardiner,  Butte;  Roger  A.  Larson, 
Billings;  Stephen  N.  Preston,  Missoula;  T.  R.  Vye,  Billings,  Ex-officio. 

Interprofessional  Relations  Committee:  Thomas  L.  Hawkins,  Helena, 
Chairman;  Louis  W.  Allard,  BHlings;  Kenneth  E.  Bruns,  KalispeU; 
Richard  0.  Chambers.  Glendive;  John  K.  Colman,  Butte;  Francis  I.  Sabo, 
Bozeman. 

Nominating  Committee  for  M.P.S.  Trustees:  A.  W.  Axley,  Havre;  H.  W. 
Gregg,  Butte;  David  Gregory,  Glasgow. 

Nominating  Committee:  M.  A.  Gold,  Butte,  Chairman:  David  Gregory, 
Glasgow:  James  D.  Morrison,  Billings;  Wyman  J.  Roberts,  Great  FaUs; 
C.  R.  Svore,  Missoula. 

Auditing  Committee:  George  M.  Donich,  Anaconda,  Chairman;  Leonard 
M.  Benjamin.  Deer  Lodge:  Robert  D.  Kapp,  Wolf  Point;  William  R. 

McElwee.  Townsend;  John  J.  Mltschke,  Helena. 

Mediation  Committee:  Harold  W.  Fuller.  Great  Falls,  Chairman,  1956; 
H.  M.  Clemmons.  Butte,  1955;  Edward  W.  Gibbs,  BHlings,  1957;  Robert 

G.  Kroeze.  Butte,  1957;  Chester  W.  Lawson,  Havre,  1955;  George  J. 
Moffltt,  Livingston.  1956;  E.  S.  Murphy,  Missoula,  1955;  R.  W.  Polk, 
MHes  City,  1956;  George  G.  Sale,  Missoula,  1957. 

Cancer  Committee:  Harold  W.  Gregg,  Butte,  Chairman;  H.  M.  Blegen, 

Missoula;  H.  H.  James,  Butte;  Harry  W.  Power,  Great  Falls;  Edwin  C. 
Segard,  Billings;  WiUiam  H.  Sippel,  Bozeman;  Daniel  E.  Zlev,  Miles  City. 

Maternal  and  Child  Welfare  Committee;  Donald  L.  GHlesple,  Butte. 
Chairman. 

Subcommittee  on  Obstetrics:  Charles  W.  Pemberton,  Butte,  Chairman; 
J.  E.  Brann,  KaUspell;  Harry  B.  CampbeU,  Missoula;  Maude  M,  Gerdes, 

BHlings;  Elna  M.  Howard.  Miles  City;  John  E.  Hynes.  Billings. 

Subcommittee  on  Pediatrics:  Orville  M.  Moore,  Helena,  Chairman;  George 

H.  Barmeyer.  Missoula:  Frank  J.  Friden,  Great  Falls;  George  W.  Nelson, 

BiUings:  Philip  D.  Pallister,  Boulder;  Paul  B.  Ensign,  Helena,  Ex-officio. 

Tuberculosis  Committee:  Harry  V.  Gibson,  Great  Falls,  Chairman;  Roger 
W.  Clapp,  Butte;  Alfred  M.  Fulton.  BHlings;  Harold  F.  Hagan,  Anaconda; 
John  M.  Nelson,  Missoula:  Harry  W.  Power,  Great  Falls:  Frank  I,  TerriU, 
Galen;  Charles  E.  Trush,  Kalispell;  Mabel  E.  Tuchscherer,  Butte;  L.  S. 
McLean,  Helena,  Ex-officio. 

Fraetore  and  Orthopedic  Committee:  John  C.  Wolgamot.  Great  Falls, 
Chairman:  L.  Clayton  AHard,  BHlings;  H.  M.  Clemmons,  Butte;  John  K. 
Colman,  Butte;  Walter  H.  Hagen,  BHlings;  Charles  F.  Honeycutt,  Missoula: 
Stephen  L.  Odgers,  Missoula;  Thomas  C.  Power,  Great  Falls;  Paul  R, 
Ensign,  Helena,  Ex-officio. 


Rural  Health  Committee:  B.  C.  Farrand,  Jordan.  Chairman;  M.  0. 
Anderson,  Hardin:  Raymond  G.  Johnson,  Harlowton;  Ronald  E.  Losee, 
Ennis;  H.  A.  Stanchfield,  Dillon;  Walter  G.  Tanglin,  Poison;  Francis  L. 
Van  Veen,  St.  Ignatius;  George  D.  WaUer,  Jr.,  Cut  Bank;  Joseph  J.  Wier, 
Big  Sandy;  L.  S.  McLean.  Helena,  Ex-officio. 

Industrial  Welfare  Committee:  A.  R.  Kintner,  Missoula,  Chairman;  David 
J.  Almas,  Havre:  WUliam  F.  Morrison,  Missoula:  RusseU  B.  Richardson, 
Great  Falls;  L.  F.  Rotar,  Butte;  James  G.  Sawyer,  Butte;  Jesse  T.  Schwidde, 
Billings:  Frank  K,  Waniata,  Great  Falls;  G.  D.  Carlyle  Thompson,  Helena, 
Ex-officio. 

Rheumatic  Fever  and  Heart  Committee:  Deane  C.  Epler,  Bozeman,  Chair- 
man; WHliam  G.  Ensign,  BiUings;  John  S.  GUson,  Great  FaUs;  Elizabeth 
Grimm,  Billings;  B.  A.  Lucking,  Helena;  John  H.  O'Leary,  Harve;  Richard 
D.  Weber,  Missoula;  G.  D.  Carlyle  Thompson.  Helena,  Ex-officio. 

Rocky  Mountain  Medical  Conference  Committee:  H.  M.  Blegen,  Missoula, 
Chairman,  1955;  Albert  W.  Axley.  Havre,  1958;  Charles  B.  Craft,  Bozeman, 
1956;  M.  A,  Gold,  Butte,  1957;  T.  W.  Saam,  Butte,  1959;  J.  J.  Maiee, 
Anaconda.  Ex-officio;  T.  R.  Vye,  BHlings,  Ex-officio. 

Public  Health  Committee:  George  W.  Setzer,  Malta,  Chairman;  Walter 
B.  Cox,  Missoula;  Deane  C.  Epler,  Bozeman;  B.  C.  Farrand,  Jordan; 
Harry  V.  Gibson,  Great  Falls;  Donald  L.  GiUespie,  Butte;  Harold  H. 
Gregg,  Butte:  Thomas  L.  Hawkins,  Helena;  A.  R.  Kintner,  Missoula:  Thomas 
J.  Maiee.  Glendive ; Walter  G.  Tanglin,  Poison;  George  E.  Trobough, 
Anaconda;  Thomas  F.  Walker,  Jr.,  Great  FaUs;  Winfield  S.  WUder,  Great 
FaUs:  John  C.  Wolgamot.  Great  Falls. 

Hospital  Relations  Committee:  Walter  B.  Cox,  Missoula,  Chairman; 
Robert  B.  Beans,  Great  Falls;  Mary  E.  Martin,  BHlings;  John  A.  Newman, 
Butte;  D.  Davis  Parke,  Bozeman;  Frank  M.  Petkevich,  Great  FaHs. 

Committee  on  Blood:  Mary  E.  Martin,  BHlings,  Chairman;  H.  M.  Blegen, 
Missoula;  Tom  B.  Moore,  Kalispell;  John  A.  Newman,  Butte;  Raymond  F. 
Peterson,  Butte;  Dora  V.  H.  Walker,  Great  Falls. 

SPECIAL  COMMITTEES 

Arthritis  and  Rheumatism  Committee;  Ralph  H.  Biebn,  BHlings,  Chairman: 
John  F.  Fulton,  Missoula;  John  J.  Mitschke,  Helena;  Stuart  D.  Whetstone, 
Cut  Bank;  M.  D.  Winter,  Miles  City. 

Emergency  Medical  Service  Committee;  George  E.  Trobough,  Anaconda, 
Chairman;  Charles  P.  Brooke,  Missoula;  Harry  V.  Gibson,  Great  Falls; 
B,  A.  Lucking,  Helena;  Francis  I.  Sabo,  Bozeman;  W.  Bruce  Talbot, 
Butte;  G.  D.  Carlyle  Thompson,  Helena,  Ex-officio. 

Committee  on  Medical  Education:  Everett  H.  Lindstrom,  Helena,  Chair- 
man; Leonard  W.  Brewer,  Missoula;  L.  L.  Howard,  Great  Falls;  Frank  L. 
McPhaH,  Great  Falls;  James  D.  Morrison,  BiUings. 

Mental  Hygiene  Committee:  Winfield  S.  WUder,  Great  Falls,  Chairman; 
Joseph  W.  Brinkley,  Great  FaUs;  James  J.  Bulger,  Great  Falls;  Gladys  V. 
Holmes,  Missoula;  M.  A.  Ruona,  BHlings. 

School  Health  Committee;  Ray  0.  Bjork,  Helena,  Chairman;  David  F. 
HaU,  Butte:  Earl  L.  Hall,  Great  Falls;  F.  Hanly  Burton,  Butte;  Don  R. 
Reed,  Anaconda;  Raymond  E.  SmaUey,  BHlings;  C.  R.  Svore,  Missoula. 

Committee  on  Veterans  Affairs:  Frederic  S.  Marks,  BHlings.  Chairman; 
Frank  A.  Gardiner,  Butte;  Thomas  L.  Hawkins.  Helena;  Leonard  E.  Kuffel, 
Missoula;  Raymond  F.  Peterson,  Butte;  Warren  H.  RandaU,  Miles  City. 

Advisory  Committee  on  Courses  for  Medical  Secretaryships:  David  J. 
Almas,  Havre,  Chairman:  E.  K.  George,  Missoula;  Edward  W.  Gibbs, 
Billings;  H,  H.  James,  Butte;  Ronald  G.  Keeton,  Bozeman;  Otto  G.  Klein, 
Helena:  Neil  M.  Leitch,  KalispeU;  George  B.  LeTellier,  Lewistown;  Frank  K. 
Waniata,  Great  Falls. 

Committee  on  Highway  Safety:  Thomas  L.  Hawkins,  Helena,  Chairman; 
James  M.  Flinn,  Helena;  Raymond  0.  Lewis,  Helena;  Amos  B.  Little,  Jr.. 
Helena;  James  D.  Morrison,  BHlings. 

Joint  Commission  for  the  Improvement  of  the  Care  of  the  Patient:  S.  C. 
Pratt,  Miles  City:  John  C.  Hanley,  Great  Falls;  Ralph  L.  Towne,  Kalispell. 

REPRESENTATIVES  OF  THE  MONTANA  MEDICAL 
ASSOCIATION  TO  OTHER  STATE  AND 
NATIONAL  ORGANIZATIONS 

Montana  Committee  for  Employment  of  the  Physically  Handicapped:  H.  M. 
Clemmons,  Butte. 

Joint  Committee  of  Health  Problems  in  Education  of  the  National  Educa- 
tion Association  and  the  American  Medical  Association:  Bay  0.  Bjork. 
Helena. 

State  Committee  for  Student  Affiliation  in  the  Field  of  Public  Health: 
L.  S.  McLean,  Helena. 

State  Board  of  Eugenics:  Gladys  V.  Holmes,  Missoula;  J.  J.  Maiee, 
Anaconda. 

Montana  Health  Planning  Council:  Walter  G,  Tanglin,  Poison;  B.  Wynne 
Morris,  Helena. 

Advisory  Committee  on  Narcotic  and  Alcohol  Education:  Winfield  S. 
WUder,  Great  FaUs;  Wayne  M.  Roney,  BiUings. 

Rocky  Mountain  Medical  Journal:  Raymond  F.  Peterson,  Butte.  Scientific 
Editor  for  Montana;  Mr.  L.  RusseU  Hegland,  BUUngs,  Associate  Editor 
for  Montana. 
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l^john 


Rheumatoid  arthritis, 
rheumatic  fever, 
intractable  asthma, 
allergies . . . 


Supplied: 

5 mg.  tablets  in  bottles  of  50 
10  mg.  tablets  in  bottles  of  25,  100,  500 
20  mg.  tablets  in  bottles  of  25,  100,  500 

♦ REGISTERED  TRADEMARK  FOR  THE  UPJOHN 
BRAND  OF  HYDROCORTISONE  (COMPOUND  F) 


The  Upjohn  Company,  Kalamazoo,  Michigan 


for  June,  1955 
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NEW  MEXICO  MEDICAL  SOCIETY 


OFFICKRS,  1955-06 

Terms  of  Officers  expire  at  the  Annual  Session  in  the  year 
indicated.  Where  no  year  or  term  is  indicated,  the  term  is  for 
one  year  only  and  expires  at  the  1956  Annual  Session. 

President:  Earl  L.  Malone.  Roswell. 

President-Elect:  Stuart  W.  Adler,  Albiujueniue. 

Vice  President:  Samuel  R.  Ziegler.  Espanola. 


Secretary-Treasurer:  Lewis  M.  Overton.  Albuquerque. 

Executive  Secretary:  Mr.  Ralph  R.  Marshall.  223-24  First  National  Bank 
Building.  Albuquerque;  Telephone  2-2102. 

Immediate  Past  President:  John  F.  Conway,  Clovis. 


Councilors  (three  years):  R.  C.  Derbyshire.  Santa  Fe,  1956;  C.  H. 
Gellenthien.  Valmora.  1956;  W.  E.  Badger.  Holibs,  1957:  W.  D.  Dabbs, 
Clovis,  1957:  W.  0.  Connor.  Jr.,  Albuquerque,  1058;  J.  C.  Sedgwick. 
Las  Cruces.  1958. 


Delegate  to  American  Medical  Association  (two  years) : H.  L.  January, 
Albuquerque.  1956;  Alternate:  Coy  S.  Stone,  Hobbs,  1956. 

Board  of  Trustees,  New  Mexico  Physicians’  Service:  President,  John  F. 
Conway,  Clovis:  Vice  President.  H.  L.  January.  Albuquerque;  C.  H. 
Gellenthien.  Valmore;  A.  *8.  Lathrop,  Santa  Fe;  I.  J.  Marshall,  Roswell; 
Fred  Hanold,  Albuquerque;  L.  L,  Daviet,  Las  Cruces;  Owen  Taylor, 
Artesia;  C.  S.  Stone.  Hobbs;  Albert  Simms,  Albuquerque:  W’.  R.  Oaks,  Los 
Alamos:  R.  P.  Beaudette.  Raton:  R.  V.  Seligman,  Albuquerque;  Wendell 
Peacock,  Fanuington:  Omar  Li*gant,  Albuquerque;  Executive  Director,  Mr. 
L.  J.  LeGrave,  212  Insurance  Building,  Albuquerque.  Phone  3-3188. 

Board  of  Supervisors:  Vincent  Accardi,  Gallup,  1956;  A.  D.  Maddox. 
Las  Cruces.  19.56;  Guy  Rader.  Albuquerque,  1956;  G,  A.  Slusser.  Artesia. 
1956:  Milton  Floersheim.  Raton,  1957:  IV.  J.  Hossley,  Deming.  1957; 
Alfred  J.  Jensoii,  Hobbs.  1957;  George  Prothro,  Clovis,  1957. 

COMMITTEES,  1955-56 

Nominating  Committee:  John  J.  Corcoran.  Albuquerque;  W’.  D.  Dabbs. 
Clovis;  Junius  A.  Evan.s.  Las  Vegas;  Leland  S.  Evans.  Las  Cruces;  Ernest 
W.  Lander.  Roswell:  Albeit  Rosen,  -Taos. 

(Additional  committees  to  be  appointed.) 


The  Emory  John  Brady  Hospital 

401  Southgate  Road 


A Private  Hospital  for  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known  os  o health 
center.  New  building  for  mild  coses  of  Functional  Neurosis,  affording  complete  classification  of  patients. 
Home-like  surroundings,  scientific  medical  treatment  and  nursing  core.  Booklet  and  rotes  on  application. 

C.  F.  Rice,  Superintendent,  Colorado  Springs,  Colorado 


PATRONIZE 

YOUR  ADVERTISERS 
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for  happy  travel 


BONAMINE. 

Brand  of  meclizine  hydrochloride 

Bonamine  Chewing  Tablets— provide 
motion-sickness  medication  which 


tablets 

the  NEWEST 
prescription  for 
travel  freedom 
from 

motion  sickness 


(1)  is  pleasantly  mint  flavored,  acceptable  to 
children  and  adults  who  dislike  taking  pills 

(2 ) is  rapidly  effective  (most  of  the  medication 
is  extracted  by  5 minutes  of  chewing) 

(3)  requires  no  water  for  administration 

(4)  promotes  salivation  and  maintains  the 
normal  downward  gastrointestinal  gradient. 

Bonamine  in  a single  oral  dose  of  25  to 
50  mg.  has  a remarkably  prolonged  action— 

9 to  24  hours.  Notably  free  from  side 
reactions. 

Bonamine  medication  is  also  indicated  for  the 
control  of  vertigo  associated  with  vestibular 
and  labyrinthine  disturbances,  cerebral 
arteriosclerosis,  radiation  therapy,  Meniere’s 
syndrome  and  fenestration  procedures. 

Bonamine  Chewing  Tablets  contain  25  mg. 
of  Bonamine  each  and  are  supplied  in  packets 
of  8,  individually  wrapped. 


Also  supplied  as  Bonamine  Tablets  of  25  mg. 
each,  scored  and  tasteless,  in  boxes  of  8 and 
bottles  of  100  and  500. 

•Trademark 

Pfizer  Laboratories,  Brooklyn  6,  N.  Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 


for  June,  1955 
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THE  UTAH  STATE  MEDICAL  ASSOCIATION 

NEXT  ANNUAL  SESSION:  SEPTEMBER  8,  9 AND  10,  1955;  SALT  LAKE  CITY 


OFFICERS,  15)54-55 

President:  Chas.  Ituggeri,  Jr.,  Salt  Lake  City. 

President-Elect;  li.  0.  Porter,  Logan. 

Past  President:  Frank  K.  Bartlett.  Ogden. 

Honorary  President:  J.  G.  JIcQuarrie,  Richfield. 

Secretary:  Homer  E.  Smith,  Salt  Lake  City. 

Executive  Secretary:  Harold  Bowman,  Salt  Lake  City. 

Treasurer:  .Man  P.  llacfarlaiie.  Salt  Lake  City. 

Councilor,  Box  Elder  Medical  Society:  James  Howard  Rasmussen.  Bringham 
City. 

Councilor,  Cache  Valley  Medical  Society:  S.  M.  Budge,  Logan. 

Councilor.  Carbon  County  Medical  Society:  L.  H.  Merrill,  Hiawatha. 
Councilor.  Central  Utah  Medical  Society:  R.  N.  Malouf,  Richfield. 
Councilor,  Salt  Lake  County  Medical  Society;  James  F.  Orme,  Salt  Lake 
City. 

Councilor,  Southern  Utah  Medical  Society:  R.  G.  Williams,  Cedar  City. 
Councilor,  Uintah  Basin  Medical  Society:  T.  R.  Seager,  Venial^ 
Councilor,  Utah  County  Medical  Society:  R.  E.  Jorgenson,  Provo. 

Councilor,  Weber  County  Medical  Society;  Rich  Johnston,  Ogden. 

Delegate  to  A.M.A.,  1954-55:  Geo.  M.  Fister,  Ogden. 

Alternate  Delegate  to  A.M.A.,  1954-55:  C.  EUot  Snow,  Salt  Lake  City. 
Editor  of  the  Utah  Section  of  the  Rocky  Mountain  Medical  Journal;  R.  P. 
Middleton.  Salt  Lake  City. 

COMMITTEES 

Board  of  Professional  Relations:  1955,  G.  S.  Rees,  Central  Utah  Medi- 
cal Society,  Gunnison:  1955,  J.  J.  Galligan,  Salt  Lake  County  Medical 
Society,  Salt  Lake  City;  1955,  John  H.  Rupper,  Utah  County  Medical  So- 
ciety, Provo:  1955,  I.  Bruce  McQuarrie,  Weber  County  Medical  Society, 
Ogden;  1956,  Omar  S.  Budge,  Cache  Valley  Medical  Society,  Logan;  1956. 
Dean  Evans,  Southern  Utah  Medical  Society,  Fillmore:  1956,  J.  Eldon 
Dorman,  Carbon  County  Medical  Society,  Price;  1956,  Ray  E.  Spendlove, 
Uintah  Basin  Medical  Society,  Vernal. 

Rocky  Mountain  Medical  Conference  Continuing  Committee:  1955,  U.  R- 
Brvner,  Chairman,  Salt  Lake  City;  1956,  Heber  C.  Hancock,  Ogden;  1957. 
Wm.  H.  Moretz,  Salt  Lake  City;  1958,  Robert  G.  Snow,  Salt  Lake  City; 
1959,  R.  P.  Middleton,  Salt  Lake  City. 

Scientific  Program  Committee:  Homer  E.  Smith,  Chairman,  Salt  Lake 
City:  R.  JI.  Muirhead,  Salt  Lake  City;  W.  E.  Cragun,  Logan:  V.  L.  Rees, 
Salt  Lake  City:  L.  L.  Cullimore,  Provo;  H.  C.  Stranquist,  Ogden. 

Medical  Legal  Committee:  1955,  W.  M.  Nebeker,  Chairman,  Salt  Lake 
City;  1955,  G.  S.  Francis,  Wellsville:  1955.  Donald  V.  Poppen,  Provo; 

1956,  Paul  K.  Edmunds,  Cedar  City;  1956,  Oscar  E.  Grua,  Ogden;  1957, 
H.  R.  Reichman,  Salt  L.ike  City;  1957,  Paul  S.  Richards,  Salt  Lake  City; 

1957,  Wallace  Brooke,  Salt  Lake  City;  1957,  Paul  Pemberton,  Salt  Lake 
City. 

Medical  Education  and  Hospitals  Committee;  1956,  E.  D.  Zeman,  Chair- 
man, Ogden;  1955,  R.  V.  Larsen,  Roosevelt;  1955,  J.  B.  Cluff,  Richfield; 

1955,  Mark  B.  Jensen,  Castle  Gate:  1956,  W.  J.  Reichman,  St.  George; 

1956, ’  Orson  B.  Spencer,  Price;  1957,  E.  G.  Holmstrom,  Salt  Lake  City; 

1957,  John  A.  Gubler,  Salt  Lake  City:  1958,  John  Z.  Brown,  Jr.,  Salt 
Lake  City;  1958,  J.  Bussell  Smith,  Provo;  1958  MerriU  C.  Daines,  Logan. 

Medical  Economics  Committee;  1955,  Thomas  R.  Broadbent,  Chairman, 
Salt  Lake  City;  1955,  Ralph  N.  Barlow,  Logan:  1955,  A.  W.  Middle- 
ton.  Salt  Lake  City;  1956,  Milo  C.  Moody,  Spanish  Fork;  1956,  Gail  W. 
Haut,  Dragerton. 

Procurement  and  Assignment  Committee:  C.  Eliot  Snow,  Chairman,  Salt 
Lake  City;  Frank  K.  Bartlett,  Ogden;  John  H.  Clark,  Salt  Lake  City: 
J.  Russell  Smith,  Provo. 

SPECIAI,  COMMITTEES  ALEIED  TO 
PUBLIC  HEALTH 

General  Committee  on  Public  Health:  James  Z.  Davis.  Chairman.  Salt 
Lake  City;  A.  M.  Okelberry,  Salt  Lake  City;  John  H.  Cariquist,  Salt  Lake 
City;  M.  J.  Taylor,  Salt  Lake  City;  E.  M.  Kilpatrick,  Salt  Lake  City. 

Committee  on  Fractures:  A.  M.  Okelberry,  Chairman,  Salt  Lake  City; 
Russell  N.  Hirst,  Ogden;  John  M.  Bowen,  Provo. 

Cancer  Committee:  John  H.  Cariquist,  Chairman,  Salt  Lake  City;  Richard 
Call,  Provo;  Leland  K.  Dayton,  Dragerton;  James  McMurrin,  Ogden;  H.  M. 
Jackson,  Salt  Lake  City. 

Committee  on  Sewage,  Water  and  Air  Pollution:  M.  J.  Taylor,  Chairman, 
Salt  Lake  City;  J.  P.  Bartlett,  Ogden;  Glenn  R.  Leymaster,  Salt  Lake  City; 
Donald  V.  Poppen,  Provo;  Dean  C.  Evans,  FTUmore;  Quinn  Whiting,  Price; 
Boyd  J.  Larson,  Lehi. 

Committee  on  Tuberculosis  and  Cardio  Vascular  Diseases:  Elmer  M.  Kil- 
patrick, Chairman,  Salt  Lake  City;  W.  E,  Peltzer,  Salt  Lake  City;  Donald 
M.  Moore,  Ogden;  K.  A.  Crockett,  Salt  Lake  City;  Robert  D.  Beech,  Salt 
Lake  City. 

Committee  on  Rural  Health:  R.  W.  Farnsworth,  Chairman.  Cedar  City; 
J.  Howard  Rasmussen,  Co-Chairman,  Brigham  City;  Paul  G.  Stringham, 
Roosevelt;  Milo  C.  Moody,  Spanish  Fork;  Kurt  L.  Jenkins,  Marysvale;  Dean 
C.  Evans,  Co-Chairman,  Fillmore. 

Committee  on  School  Health:  Paul  Rasmussen,  Chairman,  Salt  Lake 
City;  Roy  A.  Darke,  Salt  Lake  City;  John  M.  Coletti,  Salt  Lake  City;  Boyd 
0.  Holbrook,  Salt  Lake  City;  Sherman  M.  Brinton,  Salt  Lake  City;  Riley 
G.  Clark,  Provo:  A.  W.  McGregor,  St.  George. 

Committee  on  Mental  Health;  Leonard  H.  Taboroff,  Chairman,  Salt 
Lake  City;  J.  E.  Trowbridge,  Bountiful;  Thurston  D.  Rivers,  Ogden; 
Eugene  L.  Weimers,  Provo;  L.  G.  Moench,  Salt  Lake  City;  Joseph  P. 
Kesler,  Salt  Lake  City. 


Industrial  Health  Committee:  James  Z.  Davis,  Chairman,  Salt  Lake  City; 
Frank  J.  Winget,  Salt  Lake  City;  Gail  W.  Haut,  Dragerton;  R.  W.  Owens, 
Salt  Lake  City;  H.  C.  Jenkins,  Bingham  Canyon:  E.  M.  Kilpatrick,  Salt 
Lake  City;  R.  M.  Muirhead,  Salt  Lake  City;  J.  Russell  Smith,  Provo; 
Rulon  F.  Howe,  Ogden;  Paul  Clayton,  Salt  Lake  City. 

SPECIAL  COMMITTEES  ALLIED  TO  PUBLIC 
RELATIONS 

General  Committee  of  Public  Relations:  Wallace  Brooke,  Chairman,  Salt 
Lake  City;  Louis  P.  Matthei,  Ogden;  K.  B.  Castleton,  Salt  Lake  City; 
Clair  Hayward,  Logan;  T.  C.  Bauerleln,  Salt  Lake  City. 

Legislative  Committee:  Louis  P.  Matthei,  Chairman,  Ogden;  0.  W.  Budge, 
Co-Chairman,  Logan;  Wallace  Brooke,  Salt  Lake  City;  M.  E.  Bird,  Delta; 
Geo.  Spendlove,  Salt  Lake  City;  John  Z.  Bowers,  Salt  Lake  City;  Clark 
Rich,  Ogden:  T.  R.  Seager,  Vernal;  Halvard  Davidson.  Manti;  Henry  David 
Rees,  Provo:  L.  V.  Broadbent,  Cedar  City;  Dean  C.  Evans,  Fillmore;  J.  H. 
Millbura,  Tooele;  F.  H.  King,  Price;  V.  L.  Stevenson,  Co-Chainnan,  Salt 
Lake  City. 

Committee  on  Utah  Health  Council:  K.  B.  Castleton,  Chairman,  Salt 
Lake  City;  N.  F.  Hicken,  Salt  Lake  City;  Paul  Clayton,  Salt  Lake  City; 

Q.  B.  Coray,  Salt  Lake  City:  Howard  K.  Belnap,  Ogden;  Thomas  H.  Hall, 
Payson. 

Committee  on  Relations  With  Press,  Radio  and  Television:  Wallace 
Brooke.  Chairman,  Salt  Lake  City;  James  A.  Cleary,  Salt  Lake  City;  J. 
Clair  Hayward,  Logan;  H.  C.  Stranquist,  Ogden;  Rex  T.  Thomas,  Provo. 

Committee  on  Insurance  Plans:  Clair  Hayward,  Chairman,  Logan;  John  Z. 
Brown,  Jr.,  Salt  Labe  City:  Robert  G.  Snow,  Salt  Lake  City;  F.  W.  Clausen, 
Salt  Lake  City;  John  H.  Clark,  Salt  Lake  City;  Reynolds  F.  Gaboon,  Salt 
Lake  City. 

Newspaper  Health  Column  Committee:  T.  C.  Bauerlein,  Chairman,  Salt 
Lake  City;  Q.  B.  Coray,  Salt  Lake  City;  A.  W.  Middleton,  Salt  Lake  City; 
Y.  D.  Eskelson,  Salt  Lake  City;  Preston  Cutler,  Salt  Lake  City;  E.  Wayne 
Aired,  Orem. 

SPECIAU  COMMITTEES 

Civilian  Defense  Committee:  Leslie  J.  Paul,  Chairman,  Salt  Lake  City: 
S.  M.  Budge,  Logan;  LeRoy  A.  Wirthlin,  Salt  Lake  City;  M.  P.  Southwlck, 
Odgen;  Riley  G.  Clark.  Provo;  Geo.  Spendlove,  Salt  Lake  City. 

Constitution  and  By-Laws  Committee:  J.  Bussell  Smith,  Chairman,  Provo; 
James  M.  Catlin,  Ogden;  W.  W.  Barrett,  Helper;  E.  0.  Johnson,  Murray; 
Garner  B.  Meads,  Salt  Lake  City;  Heber  C.  Hancock,  Ogden;  James  A. 
Cleary,  Salt  Lake  City. 

Blood  Bank  Committee:  Crichton  McNeil,  Chairman.  (Other  members 
to  be  the  Chairmen  from  the  Blood  Bank  Committees  of  the  County  Com- 
ponent Societies.) 

Advisory  Committee  to  Woman’s  Auxiliary:  Charles  Ruggeri,  Jr.,  Chair- 
man, Salt  Lake  City;  R.  0.  Porter,  Logan;  Frank  K.  Bartlett,  Ogden; 
Homer  E,  Smith,  Salt  Lake  City;  Alan  Macfarlane,  Salt  Lake  City;  L.  H. 
Merrill,  Hiawatha;  R.  N.  Malouf,  Richfield;  James  F.  Orme,  Salt  Lake 
City;  B.  G.  Williams,  Cedar  City;  T.  B.  Seager,  Vernal;  D.  E.  Ostler, 
Provo;  Rich  Johnston,  Ogden. 

Necrology  Committee:  James  K.  Palmer,  Salt  Lake  City;  L.  A.  Steven- 
son, Chairman,  Salt  Lake  City. 

Rheumatic  Fever  Committee:  L.  G.  Veasey,  Chairman,  Salt  Lake  City; 
Geo.  Spendlove,  Salt  Lake  City;  Wm.  R.  Young,  Salt  Lake  City;  Joan 
Critchlow,  Salt  Lake  City;  Homer  Rich,  Ogden;  Don  C.  Merrill,  Provo; 
John  Wright,  Price;  Ralph  N.  Barlow,  Logan. 

Veterans  Affairs  Committee:  Vernon  Stevenson,  Chairman,  Salt  Lake  City; 
V.  H.  Johnson,  Ogden;  M.  A.  Lyman,  Delta. 

Special  Liaison  Committee  to  Allied  Professions:  Wm.  M.  Nebeker,  Chair- 
man, Salt  Lake  City;  T.  C.  Weggeland,  Salt  Lake  City;  Eugene  Wood,  Salt 
Labe  City;  Dean  Tanner,  Ogden;  Angus  K.  Wilson,  Salt  Lake  City. 

Committee  on  Aid  to  the  Aged:  Victor  Kassell,  Chairman,  Salt  Lake  City; 
Vernon  Ward,  Ogden;  G.  B.  Madsen.  Mt.  Pleasant;  T.  R.  Gledhill,  Richfield; 
LeRoy  Wirthlin,  Salt  Lake  City;  L.  W.  Sorenson,  Parowan;  A.  J.  Lund, 
Ogden;  J.  J.  Weight,  Provo. 

Committee  on  Accident  Prevention:  Nomma  Randall,  Chairman.  Salt  Lake 
City;  Dean  Spear,  Salt  Lake  City;  Chester  Powell,  Salt  Lake  City:  Jack 
L.  Tedrow,  Salt  Lake  City;  Jay  P.  Bartlett,  Ogden;  W.  H.  Anderson,  Ogden; 
Ralph  N.  Barlow,  Logan;  R.  H.  Delafield,  Vernal;  Robert  DalrympJe,  Salt 
Lake  City. 

Special  Committee  on  Hospital  Staff  Regutations:  T.  E.  Robinson,  Chair- 
man, Salt  L,ike  City:  Wm.  Bay  Rumel,  Salt  Lake  City;  L.  B.  White, 
Salt  Lake  City;  James  Z.  Davis,  Salt  Lake  City;  Drew  M.  Peterson,  Ogden. 

Special  Committee  on  Hospital  Laws:  W.  M.  Nebeker,  Chairman,  Salt 
Lake  City;  Rich  Johnston,  Ogden;  Shelley  Swift,  Salt  Lake  City;  K.  B. 
Castleton,  Salt  Lake  City;  W.  E.  Cragun,  Logan;  Orson  Spencer.  Price; 
Boyd  Larson,  Lehi. 

Planning  Committee:  Homer  E.  Smith,  Chairman.  Salt  Lake  City;  Charles 
Ruggeri,  Jr.,  Salt  Lake  City;  F.  K.  Bartlett,  Ogden;  R.  0.  Porter,  Logan; 

R.  N.  JIalouf,  Richfield;  Alan  Macfarlane,  Salt  Lake  City. 

Executive  Committee:  Charles  Ruggeri,  Jr.,  Chairman,  Salt  Lake  City; 
Frank  K.  Bartlett,  Ogden;  R.  0,  Porter,  Logan;  Homer  E.  Smith,  Salt 
Lake  City;  Alan  Macfarlane,  Salt  Lake  City. 

Finance  Committee;  Alan  Macfarlane,  Chairman,  Salt  Lake  City;  Charles 
Ruggeri,  Jr.,  Salt  Lake  City;  Frank  K.  Bartlett,  Ogden;  Homer  E,  Smith, 
Salt  Lake  City;  R.  0.  Porter,  Logan. 

Building  Committee:  Homer  E.  Smith.  Chairman,  Salt  Lake  City; 
Charles  Ruggeri,  Jr.,  Salt  Lake  City;  Frank  K.  Bartlett,  Ogden. 
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BUTAZOLIDIM^ 

(brand  of  phenylbutazone) 

relieves  pain  • improves  function  • resolves  inflammation 


Employing  the  serum  protein-polysaccharide  ratio  (PR)  as  an  objective 
criterion  of  rheumatoid  activity,  it  has  again  been  shown  that 
Butazolidin  "...produces  more  than  a simple  analgesic  effect  in 
rheumatoid  arthritis."' 

Clinically,  the  potency  of  Butazolidin  is  reflected  in  the  finding  that 
57.6  per  cent  of  patients  with  rheumatoid  arthritis  respond  to  the  extent 
of  "remission"  or  "major  improvement."^ 

Long-term  study  has  now  shown  that  the  failure  rate  with  Butazolidin 
in  rheumatoid  arthritis,  and  particularly  in  rheumatoid  spondylitis,  is 
significantly  lower  than  with  hormonal  therapy.' 

(1)  Payne,  R.  W.;  Shetlar,  M.  R.;  Farr,  C.  H.;  Hellbaum,  A.  A.,  and  Ishmael,  W.  K.:  J.  Lab.  & 
Clin.  AAed.  45:331,  1955.  (2)  Bunim,  J.  J.;  Williams,  R.  R.,  and  Black,  R.  L.:  J.  Chron.  Dis. 
) : 168,  1955.  (3)  Holbrook,  W.  P.:  M.  Clin.  North  America  39:405,  1955. 

Butazolidin®  Cbrand  of  phenylbutazone).  Red  coated  tablets  of  100  mg. 

Butazolidin  being  a potent  therapeutic  agent,  physicians  unfamiliar  with  its  use  ore  urged 
to  send  for  literature  before  instituting  therapy. 


GEIGY  PHARMACEUTICALS  Division  of  Geigy  Chemical  Corporation 

220  Church  Street,  New  York  13,  N.  Y. 
51155  In  Canada:  Geigy  Pharmaceuticals,  Montreal 


for  June,  1955 
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THE  WYOMING  STATE  MEDICAL  SOCIETY 

NEXT  ANNUAL  SESSION:  LARAMIE,  JUNE  12,  13,  14,  AND  15,  1955 


OFFICERS 

President:  Bernard  .1.  Sullivan,  Laramie. 

President-Elect:  R.  I.  Williams.  Cheyenne. 

Vice  President:  .loseph  Hellewell.  Evanston. 

Secretary:  Haiian  B.  Anderson,  Casper. 

Treasurer:  C.  D.  Anton,  Sheridan. 

Delegate  to  A.M.A.:  W.  Andrew  Bunten,  Cheyenne. 

Alternate  Delegate  to  A.M.A.:  Albert  T.  Sudman,  Green  River. 

Executive  Secretary:  Arthur  R,  Abbey,  Cheyenne. 

Councillors:  Paul  R.  Holtz.  105.5,  Lander:  Earl  Mliedon,  1955,  Sheri- 
dan; .loseph  E.  Hoadley,  1957,  Gillette;  Francis  A.  Barrett.  1957,  Chey- 
enne: .loseph  Whalen.  1956,  Evanston:  .1.  Cedric  .tones.  195B,  Cody;  Glen 
0.  Beach.  1956,  Casper;  Ex-Officio:  B.  ,1.  Sullivan,  President -Ctiairman, 
Laramie:  II.  B.  .Anderson,  Secretary.  Casper. 

COMMITTEES 

Public  Relations  Committee:  Joseph  Hellewell,  Chairman,  Evanston; 
Members:  All  County  Medical  Society  Presidents. 

Committee  for  Professional  Review:  J.  Cedric  Jones,  Chairman,  1955, 
Cody:  Roscoe  H.  Reeve,  1955,  Casper;  George  Phelps,  1957,  Cheyenne; 
Albert  Sudman,  1956,  Green  River. 

Elected  Medical  Defense  Committee:  James  W,  Sampson,  Chairman,  1957, 
Sheridan;  Paul  R.  Holtz,  1955,  Lander;  Ed  Guilfoyle,  1956,  Newcastle. 

Public  Health-Liaison  Committee;  Albert  T.  Sudman.  Green  River; 
H.  B.  Rae,  Torrington;  Dale  Ashbaugh,  Riverton;  Guy  M.  Halsey,  Rawlins. 

Maternal  Welfare;  0.  J.  Rojo,  Chairman.  Sheridan;  L.  D.  Kattenhorn, 
Powell;  L.  H.  Wilmoth,  Lander;  Clark  Young,  Casper;  G.  W.  Koford, 
Cheyenne;  W.  M.  Franz,  Newcastle. 

Child  Health  Committee;  Lawrence  J.  Cohen.  Chairman,  Cheyenne;  Lucile 
B.  Kirtland,  Giilette;  0.  K.  Scott,  Casper;  L.  F.  AUison,  Powell. 

Cancer  Committee:  Joseph  A.  Gautsch.  Chairman,  1956,  Cody:  Karl 
Krueger,  1957,  Rock  Springs;  John  Gramlich,  1955,  Cheyenne:  Dan  B. 
Greer,  1957,  Cheyenne;  Franklin  D.  Yoder,  1957,  Cheyenne;  Charles  R. 
Lowe,  1956,  Casper. 

Mental  Health  Committee;  Don  W.  Herrold,  Chairman.  Cheyenne;  Joseph 
Whalen,  Evanston:  Benjamin  Gitlitz,  Thermopolls:  William  E.  Rosene, 
Wheatland. 

Fracture  and  Industrial  Health:  Paul  J.  Preston,  Chairman,  Cheyenne: 
H.  B.  Anderson,  Casper;  Richard  C,  Stratton.  Green  River. 

Advisory  Committee  to  Selective  Service  on  Procurement  and  Assignment  of 
Physicians:  Sam  Zuckerman,  Chairman,  1955,  Cheyenne;  James  W.  Samp- 
son, 1957,  Sheridan;  Joseph  A.  Gautsch,  1956.  Cody. 

Veterans’  Affairs  and  Military  Service  Committee:  Myron  Harrison,  Chair- 
man, Rock  Springs;  Nels  Vicklund,  Thermopolis;  Richard  Fitzgerald,  Casper; 
Glenn  W.  Koford,  Cheyenne;  Guy  M.  Halsey,  Rawlins. 

Blue  Cross  Hospital  Committee:  Russell  I.  Williams,  Chairman,  1958, 
Cheyenne:  Roscoe  H.  Reeve,  1955,  Casper;  DeWitt  Dominick,  1956,  Cody; 
L,  H.  Wilmoth,  1957,  Lander. 

Blue  Shield  Committee:  G.  W.  Koford,  Chairman,  1958,  Cheyenne; 
WUliam  Thaler,  1956,  Casper;  K,  L.  MeShane,  1955,  Cheyenne;  J.  Cedric 
Tones,  1957,  Cody. 

Medical  Economics  Committee;  E.  C.  Pelton,  Chairman,  Laramie;  Nels 
Vicklund,  Thermopolis;  A.  J.  Allegretti,  Cheyenne;  Bernard  D.  Stack, 
Riverton. 


Rocky  Mountain  Medical  Conference;  H.  L.  Harvey,  Chairman,  1957. 
Casper;  Earl  WTiedon,  19'55,  Sheridan:  George  H.  Phelps,  1955,  Cheyenne; 
Don  MacLeod.  1956,  Jackson. 

Advisory  Committee  to  Woman's  Auxiliary:  Wilber  Hart,  Chairman, 
Casper;  Edward  Guilfoyle,  Newcastle;  W.  H.  Pennoyer,  Cheyenne. 

Public  Policy  and  Legislation:  DeWitt  Dominick,  Chairman,  1956,  Cody; 
G.  W.  Koford.  1955,  Cheyenne:  Norman  R.  Black,  1967,  Cheyenne;  E. 
Pelton,  1957,  Laramie;  Joseph  Whalen,  1955,  Evanston;  L.  H.  Wilmoth, 
1957,  Lander;  C.  D.  Anton,  1956,  Sheridan;  E.  W.  Gardner,  1956, 
Douglas. 

State  Institutions  Advisory  Committee:  Joseph  F.  Whalen,  Chairman, 
Evanston;  Franklin  D.  Yoder.  Cheyenne;  R.  H.  Kanable,  Basin;  C.  W. 
Jeffery.  Rawlins;  L.  H.  Wilmoth,  Lander. 

Council  on  National  Emergency  Medical  Service  Civil  Defense:  George  H. 
Phelps,  Chairman,  1955,  Cheyenne;  Roscoe  H.  Reeve.  1955,  Casper;  E.  W. 
DeKay,  1957,  Laramie;  John  J.  Wild,  1957,  Sheridan;  Bernard  Stack, 
1956,  Riverton;  Richard  Stratton,  1956,  Green  River;  Benjamin  GltUtz, 

1956,  Thermopolis. 

judicial  and  Advisory  Committee  (Workmen’s  Compensation):  District  No. 
1,  George  H.  Phelps,  1955.  Cheyenne;  Paul  J.  Preston,  1956,  Cheyenne; 
K.  N.  Petri,  1956,  Laramie;  District  No.  2,  Jay  G.  Wanner,  1957. 
Rock  Springs;  District  No.  3,  John  H.  Waters,  1957,  Evanston;  District 
No.  4,  Curtis  L.  Rogers,  1955,  Sheridan;  District  No.  5,  G.  M.  Groshart, 

1957,  Worland;  District  No.  6,  0.  E.  Torkelson,  1956,  Lusk;  District  No. 
7,  F.  H.  Haigler,  Chairman,  1955,  Casper. 

American  Medical  Education  Foundation;  J.  Cedric  Jones,  Chairman, 
1955,  Cody:  P.  M.  Schunk,  1957,  Sheridan;  Glen  0.  Beach,  1956,  Casper. 

Necrology  Committee:  Earl  Whedon,  Chairman,  Sheridan;  Franklin  D. 
Yoder,  Cheyenne. 

Rural  Health  Committee:  J.  E.  Hoadley,  Chairman,  GiUette;  WiUiam  A. 
Hinrichs,  Douglas;  0.  L.  Treloar,  Afton;  John  B.  Krahl,  Torrington. 

Gottsche  Estate:  Franklin  D.  Yoder.  Chairman,  Cheyenne;  E.  W.  Gardner, 
Douglas:  0.  K.  Scott,  Casper;  Nels  Vicklund,  Thermopolis;  L.  H.  Wilmoth, 
Lander;  Karl  Knieger,  Rock  Springs. 

Advisory  to  the  Easter  Seals  Committee:  Albert  R.  Taylor,  Chairman. 
Cheyenne:  Paul  Preston,  Cheyenne;  0.  K.  Scott,  Casper;  S.  S.  Zuckerman, 
Cheyenne;  J.  A.  Gautsch,  Cody;  Everett  W.  Gardner,  Cheyenne. 

Credentials  Committee:  Harlan  B.  Anderson,  Chairman,  Casper;  Carleton 
D.  Anton,  Sheridan;  Joseph  S.  Hellewell,  Evanston. 

Poliomyelitis  Committee:  L.  J.  Cohen,  Chairman,  Cheyenne;  0.  K.  Scott, 
Casper;  Franklin  D.  Yoder,  Cheyenne;  Harlan  B.  Anderson,  Casper. 

Time  and  Place  Committee:  Russell  I.  WiUiams,  Cheyenne:  Chairman  of 
Delegation  from  Northwestern  Society;  Chairman  of  Delegation  from  Natrona 
County;  Chairman  of  Delegation  from  Sweetwater  County;  Chairman  of 
Delegation  from  Goshen  County. 

Resolutions  Committee:  Chairman  of  the  Council,  Chairman;  Chairman  of 
the  Delegation  from  Laramie  County;  Chairman  of  the  Delegation  from 
Uinta  County:  Chairman  of  the  Delegation  from  Northeastern  Society; 
Chairman  of  the  Delegation  from  Sheridan  County. 

Nominating  Committee:  President,  Chairman:  Past  Presidents;  Chairman 
of  the  Delegation  from  Albany  County;  Chairman  of  the  Delegation  from 
Carbon  County;  Chairman  of  the  Delegation  from  Converse  County. 
Parliamentarian:  Roscoe  Reeve,  Casper. 

Laboratory  and  Blood  Bank  Committee:  Frank  Ellis,  Cheyenne;  John 
Callaghan,  Cheyenne;  Donald  Becker.  Casper. 


COLORADO  HOSPITAL  ASSOCIATION 

NEXT  ANNUAL  SESSION:  OCTOBER  25-26,  1955,  DENVER 


OFFICER  .S 

President:  Charles  K.  LeVine,  Beth  Israel  Hospital.  Denver. 
President-Elect;  J.  R.  Peterson,  Larimer  County  Hospital,  Fort  Collins, 
Vice  President:  Sister  Mary  Jerome,  Mercy  Hospital,  Denver. 

Treasurer:  M.  A.  Moritz.  Denver  General  Hospial,  Denver. 

Executive  Secretary:  C.  F.  Fielden,  P.  0.  Box  1216,  Colorado  Springs. 
Trustees:  Esther  Thornton  ( 1955),  Washington  County  Hospital,  Akron: 
Henry  H.  Hill  ( 1955),  Weld  County  Hospital,  Greeley:  Hubert  Hughes 
(1955),  General  Rose  Memorial  Hospital,  Denver:  Robert  A.  Pontow  (1956), 
University  of  Colorado  Jledical  Center.  Denver:  Roy  Prangley  (1956). 
St.  Luke's  Hospital,  Denver:  M.sgr.  John  R.  Mulroy  (1956),  Catholic 
Charities.  Denver:  Roy  Anderson  ( 1957),  Presbyterian  Hospital,  Denver; 
Harry  Clark  ( 1957),  Southwest  Colorado  Memorial  Hospital,  Cortez;  Elton 
A.  Reese  (1957),  Alamosa  Community  Hospital,  Alamosa. 

Delegates:  Louis  Liswood.  National  Jewish  Hospital,  Denver;  Harley  E. 
Rice,  Aiteniate,  Porter  Sanitarium  and  Hospital,  Denver. 

Executive  Secretary:  C.  F.  Fielden,  Jr.,  Memorial  Hospital,  Colorado 
Springs. 

Executive  Offices;  P.O.  Box  1216,  1400  E.  Boulder  St.,  Colorado 
Springs,  Colo. 

COMMITTEES  FOR  1954-55 

Auditing:  C.  E.  Buscher,  St.  Francis  Hospital,  Colorado  Springs,  Chair- 
man: Kenneth  Rindflesh,  Denver  General  Hospital,  Denver;  R.  K.  McAUister, 
Porter  Sanatorium  and  Hospital,  Denver. 

Legislative:  Louis  Liswood,  National  Jewish  Hospital,  Denver,  Chairman; 
Hubert  Hughes.  General  Rose  Memorial  Hospital,  Denver:  Msgr.  John 
Mulroy,  Catholic  Hospitals,  Denver;  Henry  H.  Hill,  Weld  County  Hospital, 
Greeley:  Roy  Anderson,  Presbyterian  Hospital,  Denver;  Harley  Rice,  Porter 
Sanatorium  and  Hospital,  Denver. 

Membership;  David  G.  Hutchison,  Boulder  County  Hospital,  Boulder, 


Chairman;  Sister  Mechtildes,  St.  Francis  Hospital,  Colorado  Springs;  M. 
A.  Moritz,  Denver  General  Hospital,  Denver, 

Nominating:  Henry  H.  Hill,  Weld  County  Hospital,  Greeley,  Chairman; 
Harley  Rice,  Porter  Sanatorium  and  Hospital,  Denver;  Elton  A.  Reese, 
Alamosa  Community  Hospital,  Alamosa. 

Professional  Relations:  Roy  R.  Prangley,  St.  Luke’s  Hospital,  Denver, 
Chairman:  Jacob  Horowitz,  M.D.,  Denver  (leneral  Hospital,  Denver;  Sister 
Ascella,  St  Joseph’s  Hospital,  Denver:  Elton  A.  Reese,  Alamosa  Com- 
munity Hospital,  Alamosa;  DeMoss  Taliaferro,  Children’s  Hospital,  Denver: 
Roy  Anderson,  Presbyterian  Hospital,  Denver;  Rev.  Edward  C.  Turner, 
Parkview  Episcopal  Hospital,  Pueblo. 

Rates  and  Charges:  Roy  Anderson,  Presbyterian  Hospital.  Denver, 
Chairman;  Msgr.  John  Mulroy,  Catholic  Hospitals,  Denver;  Roy  Prangley, 
St.  Luke’s  Hospital,  Denver;  Henry  H.  Hill,  Weld  County  Hospital, 
Greeley:  Daniel  Ryan,  Mercy  Hospital,  Denver;  Rev.  Joseph  D.  Broman, 
Swedish  National  Sanatorium,  Englewood;  Hubert  Hughes,  General  Bose 
Memorial  Hospital,  Denver;  Sister  Mary  Lina,  St.  Anthony’s  Hospital, 
Denver. 

Resolutions:  James  Henderson,  Presbyterian  Hospital,  Denver,  Chairman; 
Paul  Tschetter,  St.  Luke’s  Hospital,  Denver;  J.  0.  WiUiamson,  Longmont 
Hospital  and  Clinic,  Longmont. 

Fire  Insurance:  Louis  Liswood,  National  Jewish  Hospital,  Denver,  Chair- 
man; Richard  MacLeish,  Hospital  Consultation  Service,  Denver;  Robert 
Pontow.  University  of  Colorado  Medical  Center,  Denver. 

Public  Relations:  James  Taylor,  General  Rose  Memorial  Hospital,  Den- 
ver, Chairman;  Dr.  Francis  R.  Manlove,  University  of  Colorado  Medical 
Center,  Denver;  Sister  Helen  Eugene,  Corwin  Hospital,  Pueblo. 

Program;  J.  R.  Peterson,  Larimer  County  Hospital,  Fort  Collins,  Chair- 
man; Walter  Dubach,  Children’s  Hospital,  Denver;  Jacob  Horowitz,  M.D., 
Denver  General  Hospital,  Denver. 

Note:  The  President  and  the  Executive  Secretary  are  ex-officio  members 
of  all  committees. 
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New 

Full-Wave  Transformer 


Now!  G'E  offers  you  /**”3**\ 
a 200-ma  x-ray  unit ; $4900  ) 

^ F.O.B.  Milwaukee.  Subject  0 
CO  change  without  notice.  ^ 


YOU  don’t  have  to  be  handicapped  by 
under-powered,  inflexible  x-ray  appara- 
tus. General  Electric  not  only  gives  you  the 
Maxicon  ASC  — a full-lef2gth  table  of  rigid 
construction  ~ but  also  offers  you  all  this 
for  complete  fluoroscopic  and  radiographic 
facilities:  a new  simplified  200-ma  control 
unit ...  a new  lightweight  rotating-anode  tube 
...  a new  full-wave  x-ray  transformer 
That  $4900  price  includes,  in  addition, 
electronic  timing,  1/20  to  10  seconds  ...  8:1 
Bucky  diaphragm  . . . and  fluoroscopic  screen. 
At  extra  cost  — motor-drive  table  angulation, 
spot-film  device  and  16:1  Bucky  diaphragm. 


Now’s  the  time  to  step  up  your  radiographic 
facilities.  And,  remember,  you  can  get  the 
Maxicon  ASC  — without  initial  capital  invest- 
ment— on  the  G-E  Maxiservice®  rental  plan. 

For  full  information,  see  your  G-E  x-ray  re- 
presentative. Or,  if  you  prefer,  write  X-Ray 
Department,  General  Electric  Company, 
Milwaukee  1 , W isconsin. 

Progress  fs  Our  Mosf  fmporfsnt  T^roducf' 

ENERAL®  ELECTRIC 


Direct  Factory  Branches;  Resident  Representatives ; 

DENVER  — 1338  Glenarm  Place  COLORADO  SPRINGS  — I.  S.  Price,  1532  N.  Royer  Ave. 

SALT  LAKE  CITY  — 215  South  4th  St.,  East  BUTTE  — J.  E.  Pixton,  103  No.  Wyoming  St. 
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Filter  Tip  Cigarettes 


Your  patients  are  interested  in  cigarettes! 
From  the  large  volume  of  writing  on  this  sub- 
ject, Brown  & Williamson  Tobacco  Corp. 
would  like  to  give  you  a few  facts  about  V iceroy. 

Only  Viceroy  gives  you,  your  patients,  and 
all  cigarette  smokers  20,000  Filter  Traps  in 
every  filter  tip.  These  filter  traps,  doctor,  are 


composed  of  a pure  white  non-mineral  cellu- 
lose acetate.  They  provide  the  maximum 
filtering  efficiency  possible  without  affecting 
the  flow  of  smoke  or  the  full  flavor  of  Viceroy’s 
quality  tobaccos. 

Smokers  report  Viceroys  taste  even  better 
than  cigarettes  without  filters. 


King-Size  Filter  Tip 

yiCEROY 

World’s  Most  Popular  Filter  Tip  Cigarette 
OhV  Penny  or  Two  More  Than  Cigarettes  Without  Filters 


ONLY  VICEROY  GIVES  YOU 


20,000  FilteiTiaps 


IN  EVERY  F LTER  TIP 


TO  FILTER-FILTER-FILTER 
YOUR  SMOKE 
WHILE  THE  RICH-RICH 
FLAVOR  COMES  THROUGH 


■ 


Viceroy 

filter  ^ip 
CIGARETTES 
KING-SIZE 
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HYSICIANS 


know  that  bloodpressure  measure- 
ment is  a sure  and  simple  procedure 
with  a Lifetime  Baumanometer.  With 
the  KOMPAK  Model  in  the  bag 
they  take  laboratory  accuracy  with 
them  wherever  they  go. 

Price:  $39.50 


standard  for  bloodpressure 


OSPITALS 


use  the  STANDBY  everywhere— 

in  ward,  clinic,  Operating  Room, 

wherever  bloodpressure  is  taken. 

Economy-minded  administrators  all 

standardize  on  the  STANDBY 

Model  Baumanometer. 

P.S.—busy  doctors  like  the  STANDBY  Model 
for  office  use! 


Price:  $57.50 


distributed  by 

ND  HOSPITA 

INCORPORATED 

1400  Harmon  Place,  Minneapolis  3,  Minn. 


PHYSICIANS  AND  HOSPITALS  SUPPLY  CO 

INCORPORATED 
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Ideal  practice  requires 
periodic  adaptation 
of  the  formula 

to  the  growing  infant 


Karo  Syrup...  a carbohydrate 
of  choice  in  “milk  modification” 
for  3 generations 


With  Karo,  milk  and  water  in  the  universal  prescription, 
the  doctor  can  readily  quantitate  the  best  formula  for  each 
infant. ' Individual  infant  feeding  assures  early  adaptation 
of  the  most  satisfactory  milk  mixture.  A successful  infant 
formula  thus  lays  the  foundation  for  early  introduction 
of  semi-solid  foods. 

Karo  is  well  tolerated,  easily  digested,  gradually  absorbed 
at  spaced  intervals  and  completely  utilized.  It  is  a balanced 
fluid  mixture  of  maltose,  dextrins  and  dextrose  readily 
soluble  in  fluid  whole  or  evaporated  milk.  Precludes 
fermentation  and  irritation.  Produces  no  intestinal  reactions. 
Is  hypoallergenic.  Bacteria -free  Karo  is  safe  for  feeding 
prematures,  newborns,  and  infants — well  and  sick. 

Light  and  dark  Karo  are  interchangeable  in  formulas; 
both  yield  60  calories  per  tablespoon. 


CORN  PRODUCTS  REFINING  COMPANY 


Behind 


each  bottle  three  generations  of  world  literature. 


17  Battery  Place,  New  York  4,  N.  Y. 
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Diet  U^o^l 


Rough  or  gentle,  bulk  for  the  ordinary  "reg- 
ularity” diet  comes  from  the  cellulose  of  foods 
plus  a liberal  fluid  intake.  Where  roughage  is 
needed,  foods  may  be  eaten  raw  or  cooked.  In 
the  bland  diet,  fruits  can  be  stewed  and  veg- 
etables pureed. 

These  are  for  bulk— 

Fruits  and  vegetables  are  high  in  cellulose.  And  fruits 
like  oranges  and  apples,  root  vegetables  like  beets  and 
carrots  also  provide  pectin  which  absorbs  even  more 
fluid  to  form  especially  smooth,  soothing  bulk. 

Whole  grains — and  the  flour  or  meal  made  from  them 
— not  only  contain  cellulose,  but  provide  Vitamin  B 
complex  as  well. 

And  lots  of  liquid  to  make  the  cellulose  bulky — 
about  8 to  10  glasses  a day.  But  remind  your  patient 
that  not  all  of  it  has  to  be  water. 

Team  them  up  for  appetite  appeal — 

Boiled  beets  take  on  new  interest  when  they’re  served 
in  a sauce  of  orange  juice  combined  with  sugar,  corn- 
starch, and  butter. 

Apples  ream  nicely  with  dates.  Serve  them  diced  with 
mayonnaise  for  salad.  Or  for  dessert,  stuff  cored  apples 
with  dates  and  bake  in  orange  juice. 

Currants,  raisins,  or  cranberries  make  a tasty  surprise 
in  oatmeal  mufflns. 

When  your  patient  learns  that  these  bulk-producing 
foods  can  be  made  appetizing,  he’s  likely  to  make 
them  a part  of  his  regular  diet  and  so  prevent  recur- 
rence of  his  condition. 


United  States  Brewers  Foundation 

Beer — America’s  Beverage  of  Moderation 

An  8-oz.  glass  of  beer  supplies  about  Ys  of  the  minimum  daily  requirement  of  Niacin 
as  welt  as  smaller  amounts  of  other  B Complex  vitamins.  (Average  of  American  beers) 

If  you'd  like  reprints  of  12  different  diets,  please  write  United  States  Brewers  Foundation,  535  Fifth  Avenue,  New  York  17,  N.  Y, 
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It’s  delightfully  simple  to  make  your 
mothers  regard  you  with  a new  found 
fondness. 

You  do  it  by  specifying  "Enzylac” 
on  the  feeding  schedule  of  the  new 
born. 

Most  mothers’  lives  can  be  immedi- 
ately simplified.  There  is  no  drudgery 
in  making  up  formula  with  a hungry 
and  waiting  baby  oft  times  offering 
vigorous  and  off  key  comments  . . . 
because  Enzylac  is  white  magic  in  a 
milk  bottle.  In  most  cases,  all  mother 
has  to  do  is  pour  Enzylac  from  the 
milk  bottle  into  the  feeding  bottle  and 
that’s  it.*  Heat  isn’t  required  to  en- 
hance digestion,  for  Enzylac’s  unique 
enzymatic  modification  produces  a 
soft  curd  milk  with  "conditioned” 
protein.* 

Babies  respond  to  Enzylac’s  fresh  milk 
flavor  (the  same  milk  flavor  that  they 
will  know  throughout  their  lives.) 
Because  Enzylac  is  held  at  bacterios- 


tic  temperatures  until  fed,  opportun- 
ity for  contaminant  growth  is  mini- 
mized.* Enzylac  fed  infants  have 
fewer  upper  respiratory  infections  and 
less  diarrhea  than  those  fed  control 
formulas.* 

Enz>lac  provides  plenty  of  protein 
too  (twice  as  much  as  mother’s  milk) 
in  an  especially  easy  to  digest  form. 
Like  all  fresh,  whole  milk,  Enzylac 
contains  plenty  of  'Vitamin  B-6  and 
B-12. 


Suggestion  — try  one  out  of  every 
four  infants  on  Enzylac  for  the  next 
six  months.  Then  see  which  mothers 
wear  the  biggest  smiles  and  maybe 
even  send  you  posies. 

* Blatt,  M.L.;  Harris,  E.H.;  Jacobs,  H.M.; 
and  Zeldes,  M.  An  Evaluation  of  Enzyme 
treated  Milk  in  Infant  Feeding.  J.  Pediat, 

17:  (4):  435,  1940 


Available  to  all  Dairies 


Medical  Dairy  Specialties 

* Denver  2,  Colorado 


1855  Blake  St. 
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It’s  well  past  midnight.  Again. 
And  still  her  night  keeps 
ticking  away;  no  sleep  ...  no 
rest ...  no  sleep  ...  no  rest. 

If  she  were  your  patient,  you’d 
relieve  her  insomnia  with  — 


short-acting  N E M B U T A C 


A dose  of  only  % to  1-gr. 
is  enough  to  erase  anxiety, 
worries,  tension.  And  to  induce 
drowsiness,  followed  by 
refreshing  sleep.  With  short- 
acting Nembutal,  there  is 
little  drug  to  be  inactivated, 
short  duration  of  effect,  wide 
margin  of  safety  and  little 
tendency  toward  morning-after 
hangover.  Which  is  why: 
in  equal  doses,  no  other 
barbiturate  combines  quicker, 
briefer,  more  profound  effect. 


CL&(jiytt 


©(PENTOBARBITAL,  ABBOTT) 
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F!LT£/i 


Particularly  now . . . 

Why  is  KENT  the  one 
fundamentally  different 
filter  cigarette? 


The  more  brands  of  filter  cigarettes  that 
are  introduced— the  more  innovations  in 
filtering — the  clearer  becomes  the  differ- 
ence in  KENT.  Consider  for  a moment  why. 

Only  KENT,  of  all  filter  brands,  goes  to 
the  extra  expense  to  bring  smokers  the 
famous  Micronite  Filter,  All  others  rely 
solely  on  cotton,  paper  or  some  form  of 
cellulose. 


Indeed,  the  material  in  Kent’s  Micronite 
Filter  is  the  choice  in  many  places  w'here 
filter  requirements  are  most  exacting. 

With  such  filtering  efficiency,  it  is  under- 
standable w'hy  KENT  wuth  the  Micronite 
Filter  takes  out  even  microscopic  particles 
— W’hy  KENT  {?,  proved  effective  in  impartial 
scientific  test  after  test. 

Taste  will  tell  the  rest  of  the  story. 


For  KENT’S  flavor  is  not  only  light  and 
mild.  It  stays  fresh-tasting,  cigarette  after 
cigarette. 

May  w'e  suggest  you  evaluate  Kent  for 
yourself,  doctor?  We  firmly  believe  that, 
with  the  first  carton,  you  will  reach  the 
same  conclusion.  As  always,  there  is  a 
difference  in  KENT.  And  now  more  than 
ever  before. 


with  exclusive 

MICRONITE 

FILTER 


'kent"  and  "micronite"  are  registered  trademarks  of  p.  lorillaro  company  ■ 

I 


“ . . . prudent  quantities  of  wine  may  add  greatly  to  the 
pleasures  of  the  table,  to  the  physical  comfort  and  to  the 
mental  serenity  of  the  aged,  as  well  as  to  the  generalized 


The  above  excerpts  are  taken  from  the  new  brochure 
USES  OF  WINE  IN  MEDICAI-  PRACTICE” 

Recent  research  findings  on  the  chemical  and  medical  attributes 
of  wine  are  summarized  in  this  concise,  informative  booklet. 

A copy  is  available  to  you  — at  no  expense  — by  writing  to: 

WINE  ADVISORY  BOARD,  717  MARKET  STREET,  SAN  FRANCISCO  3,  CALIFORNIA 

*‘'Uses  of  Wine  in  Medical  Practice" 
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announcing 


a new  era  in 


iPp: 


corticosteroid  therapy 


new  crystalline 


adrenocorticoid 


first  discovered  a 


introduced  by 


In  a planned  search  for  more  effective  substances  without 
undesirable  actions,  new  crystalline  corticosteroids  have 
been  discovered  in  Schering’s  research  laboratories. 

Possessing  three  to  five  times  the  therapeutic  effectiveness 
of  cortisone  or  hydrocortisone  in  rheumatoid  arthritis  and 
other  so-called  collagen  diseases,  intractable  asthma 
and  other  allergies,  and  nephrosis,  the  first  of  these, 
Meticorten*  is  less  likely  to  produce  undesirable  side 
actions,  particularly  sodium  retention  and  excessive  potas- 
sium depletion.  Patients  treated  with  this  new  steroid 
exhibit  less  tendency  to  fluid  retention,  and  sedimentation 
rate  may  be  lowered  even  where  other  corticoids  cease  to 
be  effective— “therapeutic  escape.”  This  new  compound 
affords  excellent  relief  of  pain,  swelling  and  tenderness, 
diminishes  joint  stiffness  and  is  effective  in  small  dosage. 

Meticorten,  is  available  as  5 mg.  scored  tablets,  bottles 
of  30.  In  the  treatment  of  rheumatoid  arthritis,  dosage  of 
Meticorten  begins  with  an  average  of  20  to  30  mg.  (4  to 
6 tablets)  a day.  This  is  gradually  reduced  by  2V^  to  5 mg. 
until  maintenance  dosage  of  5 to  20  mg.  daily  is  reached, 
usually  by  the  14th  day.  The  total  24-hour  dose  should  be 
divided  into  4 parts  and  administered  after  meals  and  at 
bedtime.  Patients  may  be  transferred  directly  from  hydro- 
cortisone or  cortisone  to  Meticorten  without  difficulty. 

SCHERING  CORPORATION  • BLOOMFIELD,  N.  J.  “A 

’■’T-M.  Schering 


4~ 


prevents  postpartum  hemorrhage 
speeds  uterine  involution 


Ergotrate  Maleate 

^ '''  (eRGONOVINE  maleate,  U.S.P.,  LILLY) 


. . . produces  rapid  and  sustained  contraction  of  the  postpartum  uterus 


The  administration  of  'Ergotrate  Maleate’  almost  com- 
pletely eliminates  the  incidence  of  postpartum  hemor- 
rhage due  to  uterine  atony.  Administered  during  the 
puerperium,  'Ergotrate  Maleate’  increases  the  rate,  ex- 
tent, and  regularity  of  uterine  involution;  decreases  the 
amount  and  sangmneous  character  of  the  lochia;  and 
Supplied:  decreases  puerperal  morbidity  due  to  uterine  infection. 


Ampoules  of 
0.2  mg.  in  1 cc. 

Tablets  of  0.2  mg. 


Dosage:  Generally,  0.2  to  0.4  mg.  I.V.  or  I.M.  immediately  follow- 
ing delivery  of  placenta.  Thereafter,  0.2  to  0.4  mg.  three  or  four 
times  daily  for  two  weeks. 


ELI  LILLY  AND  COMPANY  . INDIANAPOLIS  6,  INDIANA,  U.S.A. 
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Colorado  - Montano  - New  Mexico 
Utah  - Wyoming 


AST  year  the  Bricker  Amendment 
came  within  one  vote  of  the  necessary  two- 
thirds  required  for  passage  by  the  United 
States  Senate.  This  is  a proposed  amend- 
ment to  the  Constitution 
Yes,  Doctor,  of  the  United  States  which 
Treaties  Are  would  place  some  limits  on 

Our  Business  treaty-making  powers 
of  the  President  and  would 
prevent  international  agreements  from  re- 
pealing our  domestic  laws. 

Senator  John  W.  Bricker  of  Ohio  rein- 
troduced his  amendment  in  the  new  Con- 
gress and  it  is  again  being  hotly  debated  in 
Washington  and  is  being  talked  about  to 
a greater  or  lesser  extent  up  and  down 
Main  Street  from  coast  to  coast.  The 
American  Medical  Association  and  many 
other  national  and  state  medical  organiza- 
tions have  announced  support  of  the  amend- 
ment. 

“Why?”,  ask  too  many  doctors  who  have 
failed  to  investigate  the  issue  or  even  read 
beyond  the  newspaper  headlines.  “Why 
should  our  profession  butt  into  such  things 
as  the  President’s  treaty-making  powers? 
How  is  that  any  of  our  business?” 

Here  is  why:  This  is  our  business  for 
two  overwhelming  reasons.  First,  because 
the  Constitution  of  our  country  is  the  busi- 
ness of  every  citizen,  because  we  are  citizens 
before  we  are  doctors,  and  because  if  we 
study  this  issue  we  find  it  contains  sub- 
issues upon  which  doctors  are  peculiarly 
competent  to  advise.  Second,  for  further 
medical  reasons,  particularly  our  constant 


opposition  to  the  socialization  of  medicine  in 
the  United  States  and  our  deep  concern  to 
protect  the  people — our  patients — from  im- 
ported incompetence  as  well  as  from  do- 
mestic quackery. 

A recent  special  report  on  this  subject  was 
mailed  from  the  Washington  Office  of  the 
A.M.A.  to  officers  of  state  medical  societies, 
and  presents  this  whole  problem  better  and 
more  objectively  than  we  have  yet  seen.  We 
therefore  publish  it  here,  in  full,  under  its 
original  title: 

“WHY  DO  THE  DOCTORS  WANT  THE 
BRICKER  AMENDMENT? 

“The  American  Medical  Association  in- 
dorses the  principle  of  the  Bricker  amend- 
ment because  under  twentieth  century  con- 
ditions treaties  and  executive  agreements 
can  and  do  reach  down  to  affect  the  gen- 
eral public — and  the  doctor  of  medicine. 
When  the  Constitution  was  written,  treaties 
were  mainly  concerned  with  tariffs  and  cus- 
toms, military  affairs  and  shipping — they 
had  little  direct  influence  on  the  average 
individual.  Today  nations  are  becoming 
more  and  more  involved  with  each  other: 
treaties  and  agreements  touch  on  every- 
thing from  a military  alliance  to  professional 
licensure.  The  framers  of  the  Constitution 
could  not  have  anticipated  the  extent  to 
which  treaties  would  come  to  affect  the 
domestic  life  of  the  country. 

“In  1801,  only  fifteen  years  after  the  Con- 
stitution was  adopted,  Thomas  Jefferson 
considered  this  same  issue  and  declared  ‘. . . 
the  Constitution  must  have  . . . meant  to 
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except  out  all  those  rights  reserved  to  the 
States;  for  surely  the  President  and  the 
Senate  cannot  do  hy  treaty  what  the  whole 
government  is  interdicted  from  doing  in  any 
way.’  Safeguards  were  written  into  the 
Constitution  to  protect  the  people  against 
abuses  from  the  old-fashioned  treaties.  The 
search  now  is  for  a safeguard  against  the 
modern  form  of  treaty  and  agreement  which 
concerns  itself  with  broader  domestic 
conditions  and  relationships. 

“The  Situation  as  It  Is  Today 

“Under  present  law  a treaty  becomes 
effective  after  approval  by  two-thirds  of 
those  senators  present  at  the  time  of  the 
vote.  The  House  of  Representatives  does 
not  vote  on  a treaty.  The  Executive  Depart- 
ment regards  an  executive  agreement  as 
effective  when  it  is  signed — it  need  not  even 
be  submitted  to  the  Senate  for  approval. 
In  general,  treaties  are  concerned  with  the 
more  important  and  the  more  permanent 
miatters,  but  the  Executive  Department 
(President)  exercises  the  authority  to  de- 
cide whether  a document  is  to  be  labeled 
a treaty  or  an  executive  agreement. 

“Most  treaties  require  implementing  legis- 
lation by  Congress — bills  passed  by  both 
Houses  and  signed  by  the  President — but 
executive  agreements  are  less  dependent 
on  this  process.  However,  some  treaties  are 
self-executing,  that  is  they  become  com- 
pletely effective  once  they  are  approved  by 
two-thirds  of  those  senators  present  when 
the  vote  is  taken. 

“When  a treaty  goes  into  effect,  it  be- 
comes the  supreme  law  of  the  land,  superior 
to  all  state  laws  and  superior  to  any  federal 
laws  then  on  the  books,  but  subject  to  fed- 
eral law  later  enacted.  Thus,  a treaty  on 
licensure,  compulsory  health  insurance,  dis- 
ability insurance  or  any  other  subject  in 
the  medical  field  would  displace  all  conflict- 
ing state  laws  on  the  subject.  And  the 
only  Congressional  action  needed  to  put  it 
into  effect  would  be  approval  of  two-thirds 
of  the  senators  who  happen  to  be  on  the 
floor  when  the  treaty  is  ratified.  An  execu- 
tive agreement  also  would  override  state 
law,  but  whether  it  would  override  federal 
law  still  is  at  issue.  The  Supreme  Court  once 


recently  avoided  a direct  decision  on  the 
question  of  executive  agreements  vs.  federal 
law. 

“What  the  Bricker  Amendment 
Would  Do 

“The  Bricker  resolution  is  a proposal  to 
amend  the  Constitution  to  limit  treaty- 
making to  those  fields  that  we  can  reason- 
ably assume  the  framers  of  the  Constitution 
wanted  treaties  to  deal  with.  It  is  also 
designed  to  prevent  executive-agreement 
abuses  that  have  developed  during  the  last 
several  decades,  because  of  the  world-wide 
tendency  to  bring  treaty-law  to  bear  on 
more  and  more  domestic  questions.  Ba- 
sically, the  Bricker  resolution  would  insure 
that  domestic  conditions  and  relations  would 
be  handled  by  normal  domestic  law,  and  not 
by  international  treaty.  It  declares,  in  ef- 
fect, that  a treaty  cannot  interfere  with  the 
states  and  with  the  Congress  in  their  right 
to  enact  domestic  legislation. 

“Following  is  the  text  of  the  new  resolu- 
tion Senator  Bricker  introduced  in  January, 
1955,  S.J.Res.l: 

“ ‘SEC.  1.  A provision  of  a treaty  or  other 
international  agreement  which  conflicts  with 
this  Constitution,  or  which  is  not  made  in 
pursuance  thereof,  shall  not  be  the  supreme 
law  of  the  land  nor  be  of  any  force  or 
effect. 

“ ‘SEC.  2.  A treaty  or  other  international 
agreement  shall  became  effective  as  inter- 
national law  in  the  United  States  only 
through  legislation  valid  in  the  absence  of  in- 
ternational agreement. 

“ ‘SEC.  3.  On  the  question  of  advising  and 
consenting  to  the  ratification  of  a treaty,  the 
vote  shall  be  determined  by  yeas  and  nays, 
and  the  names  of  the  persons  voting  for  and 
against  shall  be  entered  on  the  Journal  of 
the  Senate. 

“ ‘SEC.  4.  This  article  shall  be  inoperative 
unless  . . . ratified  ...  by  the  legislatures  of 
three-fourths  of  the  States  within  seven 
years  . . .’ 

“The  Legislative  Lineup 

“There  is  almost  no  argument  over  sec- 
tions three  and  four.  There  is  some  feeling 
that  the  phrase  ‘or  which  is  not  made  in 
pursuance  thereof  should  be  deleted  from 
section  one.  But  the  heart  of  the  con- 
troversy is  section  two.  Last  year  the 
wording  of  the  Bricker  amendment  was 
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slightly  different,  but  the  principle  was  the 
same.  Before  the  Senate  vote  came  on 
February  26,  1954,  language  suggested  by 
Senator  George  (D.,  Ga.)  was  substituted 
for  section  two.  The  George  version  sought 
to  make  executive  agreements  (but  not 
treaties)  operative  as  internal  law  only 
through  Congressional  legislation.  Thus, 
it  was  the  George  substitute  that  missed 
getting  the  necessary  two-thirds  Senate 
majority.  The  vote  was  60  for  it,  31  against. 
Because  Senator  Bricker  believes  treaties  as 
well  as  executive  agreements  should  be  sub- 
ject to  established  processes  of  domestic 
law,  he  has  so  stated  in  the  resolution  now 
pending  in  Congress.  NOTE:  The  AM  A is 
not  committed  to  any  particular  wording, 
but  to  establishing  some  adequate  safeguard 
against  treaties  and  agreements  that  operate 
as  internal  law  without  first  being  enacted 
as  internal  or  domestic  law. 

“Some  Examples  of  Interference 
With  Profession 

“Treaty  provisions  have  injected  them- 
selves into  some  medical  areas,  and  under 
present  law  they  constantly  threaten  greater 
interference.  Licensure  is  one  example. 
Until  1923  treaties  of  friendship  and  com- 
merce did  not  attempt  to  deny  states  the 
right  to  bar  aliens  from  medical  and  other 
professional  practice.  But  in  1923  the  Unit- 
ed States  entered  into  a treaty  with  Ger- 
many that  established  a new  policy  on  state 
laws  and  regulations.  For  the  first  time  it 
applied  ‘national  treatment  provisions’ 
specifically  to  the  professions. 

“This  forbids  states  to  bar  a person  from 
the  practice  of  medicine  solely  because  of 
his  alienship.  In  subsequent  years  nine 
treaties  carrying  this  ‘national  treatment 
provision’  were  ratified.  During  1951-1952, 
three  additional  treaties  with  provisions  on 
the  practice  of  professions  were  submitted 
to  the  Senate.  Because  of  mounting  objec- 
tions to  the  alien  provisions,  the  Senate  de- 
layed confirming  these  treaties.  In  1953 
the  Senate  Foreign  Relations  Committee 
concluded:  ‘.  . . If  a state  by  its  own  con- 
stitutional processes  required  that  an  in- 
dividual seeking  to  practice  a particular  pro- 
fession should  be  a citizen  of  the  United 
States,  such  laws  should  not  be  nullified 


by  the  national  treatment  provisions.’  Sub- 
sequently, the  committee  recommended  to 
the  Senate  that  no  treaty  carrying  the  ‘na- 
tional treatment’  clause  be  extended: 

‘ ...  to  professions  which,  because  they  in- 
volve the  performance  of  functions  in  a pub- 
lic capacity  or  in  the  interest  of  public  health 
and  safety,  are  state-licensed  and  reserved  by 
statute  or  Constitution  exclusively  to  the 
citizens  of  the  country,  . . .’ 

The  State  Department  has  agreed  to  put 
this  reservation  in  future  treaties.  So,  for 
the  time  being,  no  new  treaties  will  over- 
ride state  licensure  provisions,  but  the  older 
treaties  will  do  so.  It  should  he  remembered 
that  this  is  a ‘ gentlemen’ s agreement,’ 
and  that  it  can  he  terminated  at  any  time. 
It  is  the  feeling  of  the  AMA  that  a more 
permanent  form  of  safeguard  is  required. 
Putting  this  ‘gentlemen’s  agreement’  into 
law  would  not  be  the  answer,  as  a later  law 
or  a later  treaty  would  take  precedence  and 
could  restore  the  alien’s  right  to  equal  con- 
sideration. 

“Nineteen  states  have  constitutional  or 
statutory  provisions  of  long  standing  re- 
quiring that  to  practice  certain  professions 
a person  must  be  a United  States  citizen. 
Fourteen  states  require  first  papers,  and 
ten  do  not  accept  foreign-trained  physicians. 

“Also  held  in  abeyance,  but  not  per- 
manently disposed  of,  is  an  international 
agreement  that  could  impose  a system  of 
national  compulsory  health  insurance  on 
this  country.  This  is  the  International  Labor 
Organization’s  Convention  on  Minimum 
Standards  of  Social  Security. 

“The  Convention,  adopted  by  the  ILO  in 
1952,  covers  nine  fields:  medical  care,  sick- 
ness benefits,  unemployment  benefits,  old 
age  benefits,  employment  injury  benefits, 
family  benefits,  maternity  benefits,  in- 
validity benefits  and  survivor  benefits.  A 
government  is  considered  to  have  ratified 
the  Convention  if  it  promises  to  meet  the 
requirements  in  three  fields. 

“The  medical  care  section  stipulates  that 
a country  may  qualify  as  ratifying  if  it 
agrees  to  provide  one  of  the  following:  a 
system  of  compulsory  health  insurance;  pri- 
vate, voluntary  health  insurance  ‘admin- 
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istered  by  public  authorities  under  estab- 
lished regulations’  set  by  law;  or  private, 
voluntary  health  insurance  administered  by 
insurance  companies  but  under  government 
‘supervision.’  Half  the  population  would 
have  to  be  covered. 

“In  June,  1954,  the  State  Department  for- 
warded this  document  to  Congress,  but  with 
the  recommendation  that  no  action  be  taken, 
inasmuch  as  most  points  were  within  the 
jurisdiction  of  states.  Here  again,  this  is 
not  a threat  for  the  time  being,  hut  only  be- 
cause of  the  attitude  of  present  Congress 
and  the  present  Administration.  Another 
Congress  or  another  administration  could 
push  for  the  ratification  of  this  treaty  that 
could  impose  a certain  degree  of  socialized 
medicine  without  enactment  of  any  domestic 
law.  The  treaty  is  hanging  in  suspension; 
it  will  never  expire.  It  is  the  contention  of 
the  sponsors  of  the  Bricker  amendment  that 
protection  against  this  and  similar  treaty 
abuses  must  be  established  permanently  in 
an  amendment  to  the  Constitution.” 


f-NOTHER  biennial  meeting  of  the 
Rocky  Mountain  Medical  Conference  has 
gone  into  the  history  books,  and  in  spon- 
soring last  month’s  conference  in  Albu- 
querque the  New  Mexico 
Medical  Society  added 
Thank  You,  measurably  to  its  fame  as 
New  Mexico!  a host. 

To  the  many  commit- 
tees in  charge  of  one  or  another  aspects  of 
the  five-state  conference,  all  under  the  gen- 
eral chairmanship  of  Dr.  H.  L.  January  of 
Albuquerque,  go  the  very  real  appreciation 
of  every  physician  who  attended.  Almost 
four  hundred  did  attend,  more  than  half  of 
them  bringing  their  wives  and  some  their 
whole  families  in  order  to  extend  the  trip 
into  a holiday  as  well  as  an  outstanding 
postgraduate  opportunity.  That  twice  or 
three  times  that  number  failed  to  journey  to 
Albuquerque  for  the  meeting  is  to  be  re- 
gretted; the  loss  is  theirs  and  it  is  a perma- 
nent loss  because  many  of  the  finest  of  the 
scientific  presentations  were  so  thoroughly 


of  the  visual  education  type  that  they  can- 
not be  later  reproduced  in  our  Journal. 

So,  to  those  who  unavoidably  missed  the 
Rocky  Mountain,  we  say  “better  luck  next 
time,”  and  to  those  who  voluntarily  passed 
it  up,  we  say  “just  ask  the  man  who  was 
there!”  And  when  another  two  years  rolls 
around — and  don’t  they  roll  rapidly  as  we 
get  older? — make  sure  you  let  nothing  inter- 
fere with  this,  the  best  that  is  ever  offered 
in  our  Rocky  Mountain  area.  Next  time? 
Wyoming  will  be  the  host,  and  the  site  will 
be  the  new  Jackson  Lake  Lodge  at  Moran, 
at  the  foot  of  the  Teton  Mountains  just 
south  of  Yellowstone  National  Park — the 
new  hotel  designed  for  conventions  as  well 
as  resort  relaxation.  The  time  will  be 
late  June  of  1957,  and  we  will  announce  the 
exact  dates  within  another  sixty  days. 


BOUT  ten  years  ago  several  Ogden 
doctors  contributed  $100  each  to  a “pot”  for 
the  purpose  of  bringing  in  a few  scientific 
speakers  to  tell  about  the  latest  develop- 
ments in  surgery.  It 
was  their  desire  to  keep 
Ogden  doctors  abreast 
of  the  rapidly  changing 
developments  on  the 
various  medical  fronts. 


Congratulations 
To  Ogden! 


Out  of  this  has  grown  the  annual  Ogden 
Surgical  Society  convention,  an  event  that 
has  become  one  of  the  major  medical  meet- 
ings in  the  West.  In  memory  of  Ogden’s 
distinguished  pioneer  citizens,  three  an- 
nual memorial  addresses  have  been  estab- 
lished by  their  families.  Other  speakers  are 
brought  in  each  year  through  funds  pro- 
vided by  the  city’s  business  and  industrial 
interests.  Of  course,  doctors  of  Ogden  sup- 
port the  meeting  heavily. 

The  doctors  of  Ogden  are  to  be  congratu- 
lated for  their  progressive  spirit  in  this  far- 
reaching  program.  Not  only  does  it  provide 
a pause  for  learning  for  M.D.s  of  this  area, 
but  the  meetings  do  much  to  bring  to  Utah 
the  desired  end  result — better  medicine  for 
the  people. 
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OUT  still  is  not  a rare  disease,  but  un- 
fortunately is  often  unrecognized  simply 
because  it  is  not  thought  of  in  the  adult 
male  suffering  with  acute  arthritis.  It  is 
reliably  estimated  that  there  are  12,000,000 
arthritics  in  the  United  States  and  that  4 
per  cent  or  480,000,  of  these  have  gouty 
arthritis.  Today,  more  than  ever  before,  the 
early  identification  and  long-term  treatment 
is  important  because  attacks  of  acute  gout, 
if  untreated,  may  lead  to  painful  crippling 
joint  deformities  and  serious  and  often  fatal 
renal  and  vascular  complications. 

Diagnostic  Criteria 

The  clinical  course  of  gout  which  is  gen- 
erally considered  to  be  a hereditary  dis- 
order of  uric  acid  metabolism  is  extremely 
variable,  but  in  most  instances  it  is  rela- 
tively easy  to  establish  a diagnosis.  To  date 
there  is  no  agreement  regarding  exactly 
which  criteria  are  essential  for  the  diagnosis 
of  gout  comparable,  for  example,  to  those  of 
Jones’^®  which  is  generally  accepted  for  acute 
rheumatic  fever.  For  the  purpose  of  this 
presentation,  the  course  of  gout  may  be 
divided  into  three  states: 

Stage  1.  Asymptomatic  hyperuricemia  or 
larval  gout. 

Stage  2.  Acute  intermittent  gouty  ar- 
thritis. 

Stage  3.  Chronic  gouty  arthritis  or  to- 
phaceous gout. 

Stage  1 

Asymptomatic  hyperuricemia  (larval 
gout)  precedes  for  some  time  attacks  of 
acute  arthritis  and  is  a frequent  finding  in 

‘Presented  at  the  84th  annual  meeting  of  the 
Colorado  State  Medical  Society  at  Colorado  Springs, 
September  24,  1954.  From  the  Department  of 

Medicine  of  the  University  of  Colorado  School  of 
Medicine,  and  the  Veterans  Administration  Hospital, 
Denver,  Colorado. 


the  relatives  of  individuals  with  known  gout. 
Recent  studies^^”^"  indicate  that  this  heredi- 
tary hyperuricemia  develops  in  males  after 
puberty  and  in  females  after  the  menopause 
and  is  transmitted  as  a single,  dominant 
autosomal  gene.  Persons  predisposed  by 
hereditary  hyperuricemia  may  or  may  not 
develop  clinical  gout.  Other  pathological 
states  which  may  produce  hyperuricemia: 
for  example,  renal,  leukemia,  lymphomas, 
polycythemia,  lead  poisoning,  acute  febrile 
illnesses,  poisoning  by  ammonia,  barbital, 
carbon  monoxide  and  methyl  alcohol,  must 
have  been  excluded.  The  occurrence  of  gout 
associated  with  hyperuricemia  in  some  of 
these  conditions  has  been  reported  by 
Gutman-*  and  designated  as  “secondary 
gout.” 

Stage  2 

Acute  intermittent  gouty  arthritis  char- 
acterizes this  period.  These  recurrent  epi- 
sodes of  acute  joint  inflammation  last  for 
a few  days  to  several  weeks,  and  are  fol- 
lowed by  complete  remissions  between 
bouts  of  acute  joint  symptoms  (intercritical 
periods).  The  following  clinical  features 
are  essential  for  the  diagnosis  of  this  stage: 
a characteristic  clinical  course,  hyper- 
uricemia and  a typical  response  to  colchicine 
or  phenylbutazone. 

Characteristic  Clinical  Course:  The  strik- 
ing similarity  of  the  symptom  complex  of 
acute  attacks  of  gout  makes  the  history  of 
this  unvarying  pattern  a reliable  part  of  the 
diagnosis.  The  onset  of  extreme  pain  is 
rapid  and  within  a few  hours  the  severe 
throbbing  acute  arthritis  may  incapacitate 
a healthy  man.  The  attack  frequently  be- 
gins at  night  or  may  be  first  noticed  when 
the  individual  puts  his  foot  on  the  floor 
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after  awakening.  The  affected  joint  usually 
swells  markedly  within  a few  hours  and  be- 
comes hot,  dusky  red,  and  extremely  tender. 
This  swelling  extends  for  some  distance  be- 
yond the  margin  of  the  joint  and  is  more 
marked  than  in  other  types  of  acute  ar- 
thritis. During  the  acute  bout  of  pain,  the 
individual  joint  involved  resembles  an  ex- 
tensive cellulitis  with  its  tense,  red  or 
cyanotic  shiny  skin  and  distended  super- 
ficial veins.  Although  the  first  attack  fre- 
quently involves  the  basal  joint  of  the  great 
toe,  any  large  peripheral  joint,  ankle,  knee, 
wrist  or  instep  may  be  affected.  A single 
joint  is  the  rule;  however,  two  and  occasion- 
ally (about  5 per  cent  of  cases)  several 
articulations  may  be  involved  in  the  initial 
episode.  A temperature  response  of  101 
degrees  or  higher  with  a leukocytosis  may 
be  present.  If  this  description  of  a previous 
episode  or  if  these  symptoms  and  signs  are 
present  with  the  first  attack,  the  diagnosis 
of  gout  is  highly  probable. 

Considerable  diagnostic  significance  should 
be  placed  upon  the  occurrence  of  subsequent 
bouts  of  acute  arthritis  with  complete  remis- 
sions between  attacks.  The  interval  between 
the  first  few  attacks  is  variable,  but  usually 
lasts  a year  or  two.  In  exceptional  instances 
episodes  may  be  more  than  ten  years  apart. 
These  periods  between  attacks  become  pro- 
gressively shorter  until  acute  bouts  of  ar- 
thritis occur  several  times  each  year,  often 
with  certain  regularity.  The  recurrent  at- 
tacks may  or  may  not  affect  the  joint  previ- 
ously involved.  Usually  with  repeated  recur- 
rence the  intensity  of  joint  symptoms 
becomes  more  severe,  a greater  number  of 
joints  are  involved  and  the  duration  of  the 
symptoms  may  last  for  weeks  instead  of 
days. 

Hyperuricemia:  An  elevated  concentration 
of  uric  acid  in  the  serum  is  almost  invariably 
present  in  patients  with  gout.  It  is  such  an 
important  feature  that  a positive  diagnosis 
cannot  be  made  if  hyperuricemia  is  not 
present.  Since  patients  with  acute  gout 
frequently  receive  salicylates,  cinchopen, 
cortisone,  hydrocortisone,  corticotropin, 
phenylbutazone,  and  benemid,  all  drugs 
w^hich  are  known  to  reduce  the  blood  urate 
content,  it  appears  likely  that  in  some  in- 
tances  where  low  values  have  been  re- 


ported, the  patients  may  have  been  taking 
one  of  these  uricosuric  agents.  It  is  essential 
that  known  uric  acid  diuretic  drugs  be 
omitted  for  at  least  two  or  perhaps  more 
days  if  reliable  values  of  serum  urate  con- 
centration are  to  be  obtained.  Furthermore, 
normal  values  for  different  methods  now 
commonly  employed  vary  widely  and  re- 
ported value  must  be  interpreted  with  this 
fact  in  mind. 

Typical  response  to  colchicine  or  phenyl- 
butazone (Butazolidin) : Acute  gout  is  the 
only  joint  disease  which  responds  dramati- 
cally to  therapeutic  doses  of  colchicine;  be- 
cause of  this  specific  action  it  is  a reliable 
diagnostic  aid  in  acute  gout.  An  adequate 
diagnostic  dose  of  the  alkaloid  consists  of 

0.53  or  0.65  mg.  tablets  (1/120-1/100  gr.) 
given  every  hour  or  two  hours  until  pain 
is  relieved  or  until  diarrhea,  nausea  or 
vomiting  occurs.  The  average  attack  of 
gout  requires  approximately  ten  tablets  of 
colchicine  (0.53  mg.)  and  varies  from  eight 
to  sixteen  tablets. 

The  response  of  this  drug  is  often 
dramatic.  Joint  pains  and  swelling  begin 
to  subside  approximately  twelve  hours  after 
the  institution  of  therapy,  and  in  most  in- 
stances pain  is  completely  relieved  in  from 
one  to  two  days.  A delay  of  a few  hours 
in  the  administration  after  the  onset  of  acute 
gouty  pains  may  decrease  the  response  to 
colchicine  and  make  this  therapeutic  test 
less  reliable  as  a diagnostic  aid. 

The  prompt  and  complete  remission  of 
joint  symptoms  in  acute  attacks  of  gout 
which  follows  the  administration  of  phenyl- 
butazone makes  this  drug  of  value  as  a 
diagnostic  aid.  In  no  other  type  of  arthritis 
of  peripheral  joints  is  the  disappearance  of 
the  symptoms  and  signs  following  phenyl- 
butazone as  dramatic  as  in  gout.  This 
response  makes  phenylbutazone  comparable 
to  colchicine  as  a reliable  diagnostic  agent 
in  gout.  (Fig.  1). 

In  addition  to  the  above  three  major 
diagnostic  criteria,  there  are  other  clinical 
features  that  may  be  helpful  in  the  diagnosis 
of  Stage  2 of  gout: 

1.  Gout  in  the  family. 

2.  Attacks  frequently  follow  trauma. 

3.  Drugs  may  provoke  attack. 

4.  Intensity  of  pain  and  tenderness. 
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Fig-.  1.  Schematic  representation  of  clinical  course 
of  acute  arthritis  in  Stage  II.  Spontaneous  acute 
attack  (A-B)  untreated.  Acute  attack  (A'-B^) 
treated  with  phenylbutazone  (A--B‘).  Dotted  line 
(A^-B^)  represents  the  expected  course  without 
therapy. 

Early  in  this  phase  of  gout  the  clinical 
manifestations  may  be  similar  to  other  dis- 
eases. The  most  commonly  mistaken  condi- 
tions are: 

1.  Acute  rheumatic  fever. 

2.  Acute  septic  arthritis  (gonorrhea, 
staphylococcus,  streptococcus). 

3.  Atypical  rheumatoid  arthritis. 

4.  Cellulitis. 

Stage  3 

Chronic  gouty  arthritis  or  tophaceous 
gout:  As  the  disease  advances,  the  tissue 
reaction  to  deposits  of  urate  crystals  in  the 
synovial  membrane,  articular  cartilage,  and 
bone  produce  structural  derangements  in 
the  joints  and  as  a result  constant  aching 
pains,  stiffness,  deformities,  and  restriction 
in  motion  are  common.  The  deposition  of 
urate  crystals  in  the  kidney  may  result  in 
chronic  renal  insufficiency.  The  interval 
between  the  first  attacks  of  clinical  gout 
and  the  onset  of  chronic  polyarticular  joint 
symptoms  is  variable,  but  usually  is  a ten- 
year  period.  The  following  clinical  features 
distinguish  this  state — mild  and  usually 
constant  arthritic  symptoms  with  superim- 
posed acute  attacks  having  all  of  the  char- 
acteristics of  the  preceding  stage  except  that 
the  joint  manifestations  do  not  entirely  sub- 
side; the  response  to  colchicine  is  less 
dramatic  and  often  incomplete;  deposits  of 
urate  crystals  occur  as  tophi  in  the  ears, 
around  joints  and  bursae  and  in  cartilage 
and  bone;  urate  stones  may  develop  in  the 
kidney  and  be  passed  in  the  urine,  and 
albuminuria  with  or  without  hypertension 
and  premature  arteriosclerosis  may  appear. 

Tophi  are  deposits  of  monourate  crystals 
which  vary  in  size  from  1 mm.  to  several  cm. 


They  are  most  commonly  seen  upon  the 
helix  of  the  ear,  but  also  in  the  olecranon 
and  prepatella  bursae  and  tendons  of  the 
fingers  and  wrists,  toes,  ankles,  heels  and 
in  bone.  Any  lesion  suspected  of  being  a 
tophus  should  be  needled  and  its  contents 
examined,  both  microscopically  for  urate 
crystals  and  by  the  murexide  chemical  test. 

In  bone,  urate  deposits  replace  normal 
bone  structure  and  appear  first  in  the 
roentgenogram  as  round  “punched-out” 
areas  1 mm.  across  in  the  subchondral  bone 
or  near  the  joint  margin.  As  the  joint 
destruction  increases  cystic  areas  up  to  1 
cm.  across  are  observed,  with  reduction  of 
the  joint  space.  Further  extension  produces 
complete  obliteration  of  the  joint,  sclerosis 
of  bone  and  secondary  hypertrophic  spur 
formation. 

Any  joint  which  has  been  the  site  of  re- 
peated bouts  of  acute  inflammation  may 
show  bony  lesions.  Roentgen  examination 
(antero-posterior  projection)  of  the  feet  is 
frequently  helpful  in  confirming  the  diag- 
nosis. The  presence  of  tophi  places  that 
individual  in  Stage  3 of  the  disease. 

Patients  with  gout  may  eventually  die  of 
uremia  and  about  one-third  of  all  cases  have 
chronic  renal  insufficiency  and  benign 
nephrosclerosis  is  common  in  autopsied 
cases. 

Treatment 

In  contrast  to  most  other  forms  of  ar- 
thritis, the  treatment  of  gout  is  relatively 
effective  and  can  be  approached  with  a sense 
of  optimism.  With  the  drugs  now  available, 
prompt  control  of  the  acute  gouty  attacks 
and  the  reduction  in  their  frequency  and 
severity  can  be  satisfactorily  controlled. 
Also,  by  the  long-term  use  of  probenecid 
(Benemid)  in  late  Stage  2 and  Stage  3 gout, 
there  is  clinical  evidence''"’®“^“^®  which  clear- 
ly demonstrates  that  this  drug  satisfactorily 
controls  the  symptoms  and  reduces  the  size 
of  tophaceous  deposits. 

Stage  1 — Asymptomatic  hyperuricemia: 
Since  recent  studies  indicate  that  gout  is 
a familial  disease  transmitted  from  parent 
to  child, it  is  impossible  to  prevent  its 
occurrence;  however,  the  relatives  of  pa- 
tients with  active  gout  with  hyperuricemia 
should  be  informed  that  they  are  potential 
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gout  sufferers  and  should  avoid  obesity,  ex- 
cessive trauma  to  joints,  excessive  high 
purine  foods,  all  known  provocatives  of 
acute  gouty  arthritis.  At  present  the  use 
of  uricosuric  agents  in  this  prearthritic 
stage  is  not  recommended. 

Stage  2 — Acute  intermittent  gouty  ar- 
thritis: The  problem  of  therapy  is  the  man- 
agement of  the  acute  attacks  and  measures 
employed  in  the  intervals  to  prevent  future 
attacks. 

Treatment  of  acute  attack:  In  this  dis- 
cussion the  traditional  measures — such  as, 
rest,  splinting,  analgesics,  diet,  and  ab- 
stinence from  alcohol — will  not  be  con- 
sidered and  the  new  developments  will  be 
stressed. 

Drugs:  Colchicine  is  a time-honored 
remedy,  still  a dependable  and  almost  uni- 
formly effective  drug.  To  obtain  the  max- 
imum results,  it  should  be  given  at  the  first 
appearance  of  symptoms  of  a gouty  attack. 
The  alkaloid  is  available  in  0.53  mg.  and  0.65 
mg.  tablets  and  should  be  taken  every  hour 
or  two  hours  until  pain  is  relieved  or  until 
diarrhea,  nausea,  or  vomiting  occurs.  About 
ten  tablets  of  colchicine  are  required  in  the 
average  attack,  although  there  is  consider- 
able variation  between  individuals  of  from 
eight  to  sixteen  tablets.  The  patient  soon 
learns  the  optimum  number  of  tablets  to 
control  the  attacks  without  producing  un- 
desirable gastrointestinal  symptoms.  The 
toxic  and  therapeutic  dose  is  usually  close 
together  and  the  effective  dose  is  that 
which  produces  some  nausea  or  a loose 
bowel  movement.  Response  to  the  drug  is 
often  dramatic.  Joint  pain  and  swelling 
begin  to  subside  about  twelve  hours  after 
the  institution  of  therapy,  and  in  most  in- 
stances, pain  is  completely  relieved  in  from 
one  to  two  days.  Should  no  benefit  occur, 
a second  course  of  colchicine  may  be  given 
after  an  interval  of  three  days.  The  major 
objection  to  the  use  of  colchicine  is  the  fre- 
quent and  often  severe  gastrointestinal 
symptoms.  Its  mode  of  action  is  unknown. 

Several  observers^"®"^®  have  reported  that 
intravenous  colchicine  is  safe,  rapid  and  ef- 
fective and  does  not  produce  gastroin- 
testinal toxicity.  The  amount  used  has 
varied  from  0.25  to  3.0  mg.  in  3 c.c.  of  normal 
saline  administered  in  a single  dose. 


Phenylbutazone  (Butazolidin^^))  is  a new 
synthetic  pyrazol  derivative,  an  effective 
therapeutic  agent  in  acute  gouty  arthri- 
tis.Its  use  in  our  hands  in  dosages  of 
100  or  200  mg.  every  four  hours  has  resulted 
in  a striking  reduction  of  joint  pain  in  eight 
to  twelve  hours  in  fifty-three  instances  in 
thirty-four  patients  and  the  subsidence  of  all 
objective  evidence  of  joint  inflammation  is 
generally  apparent  within  twenty-four  to 
forty-eight  hours.  No  post  therapy  recur- 
rences have  occurred.  The  abortion  of  the 
acute  attacks  occurred  before  there  was  any 
demonstrable  change  in  the  serum  or  uri- 
nary urate.  The  amount  of  the  drug  and  the 
interval  between  individual  doses  have 
varied  and  additional  studies  will  be  re- 
quired to  determine  the  most  effective  sched- 
ule of  administration.  Several  of  our  patients 
preferred  phenylbutazone  to  colchicine  be- 
cause it  did  not  cause  gastrointestinal  symp- 
toms. No  undesirable  side  effects  have  oc- 
curred in  these  patients. 

Experience  with  these  studies  leads  us  to 
consider  that  phenylbutazone  is  equally  ef- 
fective as  colchicine  in  controlling  the  acute 
attacks  of  gout.  It  is  without  the  undesir- 
able gastrointestinal  symptoms  that  fre- 
quently accompany  therapeutic  doses  of 
colchicine. 

Hormones:  Corticotropin  (ACTH),  cor- 
tisone and  hydrocortisone  have  all  been 
demonstrated  to  control  acute  attacks  of 
gout.  These  hormones  are  capable  both  of 
provoking  attacks  of  acute  gouty  arthritis 
in  patients  in  the  interval  stage  of  Stage  2 
and  causing  prompt  amelioration  of  acute 
gouty  arthitis.  (Fig.  2).  Typical  joint 
manifestations  are  on  occasions  precipitated 
by  the  withdrawal  of  corticotropin. 

When  corticotropin  in  doses  of  50  mg.  to 
100  mg.  is  given  intramuscularly  symptoms 
promptly  disappear;  however,  there  is  a 
tendency  for  a return  if  this  hormone  is  the 
sole  therapeutic  agent.  Colchicine  given 
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during  or  immediately  after  the  hormone 
effectively  overcomes  this  tendency  and 
permits  full  advantage  to  be  taken  of  the 
rapid  termination  of  an  acute  attack  that 
corticotropin  can  produce.-^  Our  experience 
with  these  hormones  is  still  too  limited  to 
determine  their  relative  advantage  as  com- 
pared to  the  methods  now  widely  em- 
ployed. The  reports  concerning  intravenous 
aqueous®  and  long  acting  repository  gel 
corticotropin^®  are  promising. 

Administration  of  cortisone  in  large  doses 
(200  to  300  mg.)  produces  prompt  sub- 
sidence of  the  clinical  manifestations  of  acute 
gout.  However,  like  ACTH  withdrawal  of 
cortisone  usually  results  in  an  acute  recur- 
rence of  symptoms,  failures  are  frequent  and 
some  patients  suffer  intensification  of  their 
signs  and  symptoms  during  cortisone  med- 
ications. Its  use  is  not  recommended  unless 
all  other  methods  of  treatment  have  failed. 

Beneficial  effects  from  intra-articular  in- 
jections of  hydrocortisone  have  been  re- 
ported.'”® The  limited  evidence  available 
indicates  that  hydrocortisone  may  be  a 
valuable  local  adjunct  in  the  treatment  of 
the  acute  attack  of  gout.  Probenecid 
(Benemid)  is  a relatively  non-toxic  urate 
diuretic  and  is  used  in  Stage  2 gout  to  re- 
duce the  amount  of  total  body  uric  acid.  It 
acts  by  blocking  the  tubular  re-absorption 
of  glomerular  filtered  urate.  There  is 
abundant  clinical  evidence®”^®'^”^®  which 
clearly  demonstrates  that  probenecid  is  a 
satisfactory  agent  for  protracted  daily  ad- 
ministration. It  requires  from  1.5  to  2.0  gm. 
daily  of  this  drug  to  maintain  a normal 
serum  urate  level.  Salicylates  given  simul- 
taneously with  probenecid  annul  the  diu- 
retic action  and  therefore  should  not  be 
given. 

Probenecid  is  of  no  value  in  acute  attacks, 
and  may  even  precipitate  more  frequent  at- 
tacks during  the  first  several  months  of  its 
administration.  If  an  acute  attack  of  joint 
pain  should  occur  during  probenecid 
therapy,  colchicine  or  phenylbutazone  is  in- 
dicated in  the  usual  amounts;  probenecid 
should  be  continued  without  changing  the 
dosage. 

Dietary  management:  It  is  widely  ac- 
cepted that  the  diet  of  the  patient  with  gout 
should  be  low  in  purine-rich  foods.  The 


addition  of  large  amounts  of  purines  in 
the  diet  increases  the  serum  urate  concen- 
tration and  the  urinary  urate  excretion. 
There  is  no  altogether  convincing  evidence 
to  prove  that  adherence  to  a rigid  low-purine 
diet  reduces  the  frequency  of  acute  gout  or 
prevents  the  development  of  chronic  ar- 
thritis or  the  complications  of  the  disease. 
It  is  recommended  that  patients  with  Stage 
2 gout  eat  a diet  low  in  purines  as  well  as 
meat  proteins.  From  the  practical  stand- 
point, most  patients  who  have  only  an  oc- 
casional attack  refuse  to  adhere  to  a rigid 
diet  and  it  is  only  when  recurrences  happen 
as  frequently  as  three  to  four  per  year  will 
they  follow  a dietary  schedule. 

Stage  3:  With  the  presence  of  tophi  and 
low-grade  chronic  arthritis  which  dis- 
tinguish Stage  3,  acute  attacks  of  inflamma- 
tion in  joints  and  bursae  continue  and  al- 
though superimposed  on  the  previously 
damaged  joints  have  the  same  symptoms 
and  signs  as  those  which  occur  repeatedly 
in  Stage  2.  The  aim  of  therapy  is  to  control 
the  acute  symptoms  of  the  intermittent 
acute  attacks,  to  reduce  the  stiffness,  ach- 
ing pains  of  the  chronic  arthritis  and  to  re- 
duce the  size  of  existing  tophi  and  to  pre- 
vent the  development  of  new  tophi. 

The  drugs  used  in  the  management  of  the 
acute  attacks  in  Stage  3 are  the  same  as 
those  used  in  Stage  2 and  the  manner  of 
their  administration  is  also  the  same.  The 
response  is  similar  except  when  the  dura- 
tion of  the  episodes  extend  over  several 
weeks  and  are  unusually  severe,  several 
courses  of  colchicine  or  continuous  phenyl- 
butazone therapy  will  be  required.  Phenyl- 
butazone has  proved  a valuable  agent  in  re- 
ducing the  stiffness  and  aching  as  well  as 
aborting  the  superimposed  acute  attacks. 

Probenecid  in  this  stage  has  been  shown 
to  have  an  important  place  in  therapy  and 
is  recommended  in  all  instances.  It  is  ef- 
fective in  preventing  attacks  of  acute  gout 
and  in  relieving  the  chronic  joint  pains.  By 
increasing  the  urinary  excretion  of  uric  acid, 
subcutanebu^  articular  and  osseous  tophi 
have  been  caused  to  regress.  It  is  still  too 
early  to  know  the  extent  that  this  drug  by 
long-term  administration  will  resorb  from 
tophaceous  deposits,  but  the  reported  re- 
sults®'-’ are  encouraging. 
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The  question  of  the  value  of  the  adherence 
to  a vigorous  purine-free  diet  in  preventing 
recurrences  of  gouty  arthritis  has  evoked 
considerable  discussion  in  recent  years  and 
the  question  is  as  yet  unsettled.  The  even 
newer  concept  that  dietary  restriction  will 
reduce  the  body  pool  of  urate  and  hence 
limit  or  prevent  the  articular  and  renal 
complications  of  Stage  2 gout,  although  of 
theoretical  interest,  has  not  been  proved. 
It  is  now  certain  from  studies  using  isotope 
technic  that  ingested  preformed  purines  are 
by  no  means  the  only  source  of  uric  acid 
since  they  are  synthesized  in  the  body  from 
the  simplest  derivatives  of  carbohydrate,  fat 
and  protein.  Complete  control  of  urate 
formation  by  diet  regulation  is  therefore 
obviously  impossible. 

Talbott’"  believes  that  the  harm  from 
dietary  purines  is  more  theoretical  than 
real.  Gutman"  on  the  other  hand  would 
prescribe  a rigorous  low-purine  diet.  At 
present  our  policy  regarding  diet  is  modi- 
fied by  two  factors — first,  complete  or  even 
moderate  control  of  urate  formation  is 
impossible  by  diet  regulation;  second,  from 
the  practical  standpoint  it  is  impossible 
to  obtain  a rigorous  lifetime  dietary  con- 
trol of  the  gouty  arthritics  who  have  been 
in  the  habit  of  eating  a rich  diet.  It  is 
our  opinion  that  these  patients  should 
omit  foods  high  in  purines  such  as  liver, 
sweetbreads,  kidney,  sardines,  and  an- 
chovies, which  is  not  a hardship  to  most 
individuals.  In  addition,  moderate  restric- 
tions are  placed  on  meats,  fish,  sea  foods, 
beans,  peas,  and  lentils. 

If  tophi  on  the  hands  or  feet  become  large 
or  ulcerate,  cause  pain  or  interfere  with 
movement,  surgical  removal  may  be  neces- 


sary. The  incisions  heal  rapidly  and  recur- 
rences of  any  size  are  rare. 
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NEW  PAMPHLET  LISTS  “UPS” 

IN  MEDICAL  EDUCATION 

Record  achievements  by  our  nation’s  medicai 
schools  during  the  past  year  are  emphatically 
pointed  up  in  an  attractive  new  12-page  pam- 
phlet currently  in  production  by  the  American 
Medical  Association.  The  pamphlet  entitled, 
“What’s  Up  With  Our  Medical  Schools?”  dis- 
cusses four  main  phases  of  medical  education 
in  which  the  eighty  approved  medical  schools  in 


the  country  now  are  surpassing  all  previous 
records.  These  areas  are;  (1)  medical  school  en- 
rollments; (2)  number  of  medical  school  gradu- 
ates; (3)  medical  school  finances  and  (4)  medi- 
cal school  facilities. 

Particularly  suitable  for  distribution  in  doctors’ 
reception  rooms,  through  schools  and  at  health 
fairs,  quantities  of  the  pamphlet  will  be  avail- 
able after  July  1 from  state  medical  societies 
or  the  A.M.A.’s  Public  Relations  Department. 
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T SOME  time  in  his  life,  almost  every 
person  will  be  a patient  in  a hospital.  The 
success  or  failure  of  the  hospital  experi- 
ence revolves  around  many  factors,  such 
as  the  adequacy  of  the  operating  theater, 
the  presence  of  antibiotic  drugs,  or  a labora- 
tory capable  of  making  potassium  level 
determinations.  More  subtle  factors,  often 
outside  the  awareness  of  the  patient  or  the 
hospital  personnel,  may  influence  the  out- 
come. They  almost  always  influence  the 
interpersonal  relationship  between  patient 
and  doctor  or  nurse,  so  that  it  is  mutually 
gratifying,  or  an  unpleasant,  frustrating, 
disappointing,  anger-provoking  struggle. 

The  patient’s  hospital  visit  is  not  consid- 
ered an  unusual  event  to  the  doctor;  to  the 
patient,  it  is  apt  to  be  a profoundly  moving, 
emotionally  charged  experience.  The  pa- 
tient enters  the  hospital  with  his  own  con- 
cept of  the  illness  and  the  hospital,  not 
the  doctor’s.  His  set  of  attitudes  and  ex- 
pectations often  are  at  wide  variance  to 
those  of  the  doctor.  What  is  done  to,  for, 
and  with  him  must  take  into  account  his 
reaction  to  his  illness  and  his  hospitaliza- 
tion. His  reaction  often  seems  unreason- 
able, illogical,  confusing,  mystifying  to  pro- 
fessional people.  Unless  it  is  understood, 
the  doctor-patient  relationship  may  be 
bilaterally  or  unilaterally  unsatisfactory. 
The  patient  does  not  make  his  value  judg- 
ment of  doctors  on  the  basis  of  technical 
ability.  The  “Good  Doctor”  is  the  one  whose 
warm,  understanding  personality  intuitively 
accepts  the  patient’s  reaction  and  enlists  it 
as  an  asset  in  the  struggle  against  illness, 
rather  than  an  annoying,  stupid,  irrational 
obstacle. 

In  the  eyes  of  the  patient,  the  nurse 
prototype  is  a modern  Florence  Nightingale 

*From  the  Salt  Lake  Clinic  and  Departments  of 
Medicine  and  Psychiatry  of  the  University  of  Utah 
School  of  Medicine;  presented  before  the  Section  on 
Internal  Medicine  of  the  American  Medical  Associa- 
tion, San  Francisco  Annual  Session,  June  22.  1954. 


Louis  G.  Moench,  M.D. 

Salt  Lake  City,  Utah 

(if  not  complete  with  lamp,  at  least  com- 
plete with  dedication  to  unselfish  service), 
infinitely  patient,  kind,  willing,  overworked 
but  never  complaining,  full  of  secret  ways 
of  bringing  solace  and  comfort,  shrewdly 
knowledgable  but  tight-lipped.  She  is  a 
mother  (Fig.  1),  an  administering  angel 
(Fig.  2)  of  mercy,  and  date-bait  (Fig.  3)  as 
the  patient  recovers.  She  is  never  cross 
nor  tired  nor  irritable  nor  too  hungry  to  do 
one  more  little  chore,  and  if  her  feet  hurt, 
she  never  lets  anyone  know. 


Fig-,  1.  The  patient  may  look  on  the  nurse  as  a 
mother  . . . 
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pie  from  the  jaws  of  death.  He  combines 
the  virtues  of  Dr.  Christian  and  Dr.  Kildare, 
with  a few  from  Pasteur  and  Hippocrates. 


Or,  she  may  be  a bossy  shrew  (Fig.  4), 
or  too  busy  flirting  with  the  interns  to  care 
if  the  patient  lives  or  dies  (Fig.  5). 


Fig-.  5.  ...  or  too  busy  flirting  -with  the  Interns  to 
care  if  the  patient  lives  or  dies. 


The  doctor,  according  to  the  patient,  may 
be  next  door  to  God  (Fig.  6),  and  holds  the 
key  to  the  Pearly  Gates  in  his  hand.  He  is 
a miracle  worker,  all-wise  to  the  subtleties 
of  the  malfunctioning  flesh,  snatching  peo- 


Fig.  6.  The  doctor,  according  to  the  patient,  may 
be  next  door  to  God. 


Or,  the  patient  may  feel  he  really  doesn’t 
know  what  is  wrong  (Fig.  7),  or  isn’t  honest 
(Fig.  8),  or  is  determined  to  make  a fortune 
out  of  the  suffering  of  others  (Fig.  9) . 


Fig.  7.  The  patient  may  feel  the  doctor  really  doesn’t 
know  what  is  wrong  . . . 
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Fig-.  10.  The  hospital  is  a place  of  a-vve. 


Pig.  8.  ...  or  is  dishonest  . . . 


Fig.  9.  ...  or  determined  to  make  a fortune  out  of 
the  suffering  of  others. 


The  hospital  is  a place  of  awe  (Fig.  10), 
fear,  mystery,  compounded  of  bricks,  glass, 
stainless  steel  instruments,  and  an  aura 
composite  of  radio  serial  scenes  and  the 
latest  sensational  articles  in  the  lay  press. 
It  exists  only  for  his  convenience  (Fig.  11) 
(and  that  of  his  visitors),  abounds  with 
miracle  drugs,  one  of  which  will  surely 
cure  his  illness — he  can  lie  back  and  be 
cured  without  effort  on  his  part. 


Fig.  11.  The  hospital  exists  only  for  his  convenience. 


Or  (Fig.  12),  he  may  consider  it  a prison 
where  he  loses  his  rights  and  is  no  longer 
respected  as  an  individual  with  good  sense. 


Fig.  12.  The  hospital  may  seem  like  a prison. 


The  patient  may  deliberately  or  sub- 
consciously seek  many  things  entirely  aside 
from  the  technical  application  of  the  latest 
scientific  principles  in  the  control  of  the 
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disease.  The  doctor  or  hospital  may  be  used 
as  a shield  against  all  discomfort  or  de- 
mands on  the  patient,  and  expected  to 
furnish  protection,  sympathy  (Fig.  13),  pity, 
attention,  or  environmental  manipulation. 
The  doctor  or  the  illness  may  prove  to  be  a 
pawn  or  a tool  in  the  patient’s  manipula- 
tion of  the  people  about  him.  (“Doctor,  will 
you  call  my  boss  and  tell  him  I’d  better 
take  a couple  of  weeks  off  and  get  my 
strength  back  (Fig.  14),  and  tell  him  I 
ought  to  have  a raise.”) 


Fig-.  13.  The  hospital  may  lie  expected  to  furnish 
sympathy. 


Fig.  14.  "Tell  the  boss  I need  a raise." 


As  a result  of  unfortunate  upbringing, 
the  patient  may  try  to  punish  or  devaluate 
all  persons  in  authority  (Fig.  15),  or  use 
the  doctor-patient  relationship  as  a power 
struggle.  (“Doctor,  that  last  medicine  didn’t 
help,  either.  What  are  you  going  to  do 
about  it?”)  The  doctor  is  often  annoyed, 
angry,  prone  to  retaliation.  Recovery  is 
jeopardized. 


The  patient  may  seek  punishment  for 
real  or  fancied  sins  (Fig.  16),  via  operations, 
painful  manipulations,  restrictions,  unpala- 
table diets,  thereby  paying  his  penalty  and 
freeing  himself  of  guilt  feelings.  Unfor- 
tunately, such  behavior  is  seldom  com- 
pletely successful,  and  tends  to  be  repetitive. 

The  doctor  enjoys  social,  intellectual,  and 
financial  status,  above  the  average  com- 
munity level,  and  may  be  viewed  by  the 
patient  as  a desirable  love-object  (Fig.  17). 
Opportunity  is  often  present  for  intimacy. 
Tolerance  and  acceptance  by  the  doctor 
may  be  a new  and  fascinating  experience 
by  the  patient,  and  be  misinterpreted  as 
affection.  The  doctor  may  be  attracted  to 
a seductive  patient,  and  the  relationship 
become  one  of  love  and  affection,  often  un- 
acknowledged by  either,  but  manifest 
through  bilateral  efforts  to  please,  cooper- 
ate, impress,  but  often  with  prolongation 
of  the  illness  as  an  excuse  to  continue  the 
relationship. 


Fig.  16.  The  patient  may  seek  punishment  via 
doctors. 
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Fig.  17.  The  doctor  may  appear  a desirable 
love-object. 


Fig.  19.  “not  the 


hospital!” 


Other  personality  or  situational  factors 
modify  or  determine  the  patient’s  reaction 
to  the  hospital.  The  adaptive  ability  of  the 
patient  is  best  estimated  by  an  evaluation 
of  the  past  history  of  his  reactions  to  new 
and  trying  situations.  If  he  must  operate 
in  rigid  patterns,  and  is  at  a loss  in  new 
or  unfamiliar  situations,  he  is  apt  to  find 
the  hospital  experience  trying  (Fig.  18). 
(“If  I could  just  lock  the  door!  I feel  like 
I’m  a gold-fish  in  a bowl.  I want  to  go 
home!”) 


Fig.  18.  . . . like  a gold-fish  bowl. 


Previous  specific,  second-hand,  or  hear- 
say experience  with  the  hospital  or  with  ill- 
ness may  alter  his  reaction  (Fig.  19).  (“You 
want  me  to  go  to  the Hospital,  Doc- 

tor? I wouldn’t  go  there  for  anything! 
Aunt  Minnie  died  there!”) 


Association  with  a person  who  had  such 
a disease  may  alter  his  attitude  (Fig.  20). 
Since  poliomyelitis  was  popularized  by  the 
late  President  Roosevelt,  the  patient  enter- 
ing a poliomyelitis  ward  may  be  apprehen- 
sive of  his  outcome,  but  he  knows  he  has 
the  support  of  the  community  and  strong 
national  organizations. 


Fig'.  20.  The  poliomyelitis  patient  may  have  extra 
support. 


The  present  life  situation  and  the  effect 
of  the  disease  on  it,  alters  the  patient’s  reac- 
tion to  his  hospital  stay  (Fig.  21).  Loss  or 
threat  of  loss  of  income,  job  (Fig.  22),  or 
escape  from  a nagging  wife  or  a demanding 
husband  may  make  the  hospital  a place  of 
terror  or  (Fig.  23)  a haven  of  refuge,  and 
the  patient  may  want  to  leave  before  he  is 
well,  or  remain  long  after. 
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The  life  situation  at  the  time  of  a previ- 
ous experience  with  illness  modifies  the 
patient’s  attitude.  (“When  I had  my  arm 
broken,  Mom  gave  me  all  the  strawberry 
tarts  I wanted.  Do  you  think  the  dietitian 
could  arrange  some  strawberry  tarts  for 
me?”)  Preparation  by  previous  experience, 
education,  propaganda,  or  slowness  of  onset 
of  the  illness  may  take  out  much  of  the 
mystery  and  terror.  (“The  fourth  time 
they  operated,  I had  to  tell  that  green  intern 


how  to  trim  the  cast.”)  Secondary  gain  is 
sometime  involved  in  the  patient’s  reaction 
to  the  hospital.  (“Doctor,  if  I go  to  the  hos- 
pital, the  insurance  company  will  have  to 
pay,  won’t  they?”) 

The  symbolic  significance  of  the  symptoms, 
the  involved  organ,  the  treatment  or  the 
disease,  the  popular  and  moral  concept  of 
the  disease,  alter  the  reaction.  (“Doc,  do 
you  have  to  put  it  down  as  alcohol  on  the 
record?  Can  I go  in  the  back  door  without 
everybody  seeing  me?”)  (“If  I have  my 
ovaries  out,  won’t  that  make  me  an  old 
woman?”)  Surgery  often  carries  glamour, 
crippling  arthritis  implies  saintly  suffering, 
excretory  diseases  are  considered  shameful. 

A potent  source  of  trouble  and  misunder- 
standing between  the  patient  and  the  hos- 
pital personnel  is  the  failure  of  the  latter 
to  accept  the  phenomenon  of  regression. 
Under  stress  of  fear  or  illness,  the  chrono- 
logically matui<e  person  may  behave  and 
think  like  an  adolescent  or  child.  How  far 
he  regresses  depends  in  part  on  his  original 
maturity,  how  secure  he  is  in  that  maturity, 
the  nature,  duration  and  severity  of  the 
stress,  his  personal  and  environmental 
strength  and  support,  and  the  presence  of 
any  additional  stresses.  Too  often  the  nurse 
or  doctor  deals  with  a six-foot,  middle  aged 
person  as  an  adult,  when  the  illness  may 
have  made  that  person  regress  to  a think- 
ing and  behavior  pattern  of  a ten-year-old. 
The  demands  and  expectations  placed  on 
such  a patient  would  be  more  realistic  if 
the  doctor  or  nurse  evaluated  his  approxi- 
mate maturity  level,  and  used  tactics  suit- 
able for  that  level,  even  those  borrowed 
from  pediatrics.  The  maturity  status  of 
the  patient  may  change  from  day  to  day,  as 
his  illness  progresses. 

The  maturity  status  is  easier  to  assess  if 
the  doctor  or  nurse  has  siblings  or  children 
for  comparison.  The  ,child  from  one  to  five 
(or  the  patient  regressed  to  that  level) 
demonstrates  complacent  dependency  (Fig. 
24).  He  expects  infinite  tolerance  and  serv- 
ice from  others,  without  delay,  and  his  every 
wish  constitutes  an  immediate  demand. 
(“Nurse,  I have  had  my  light  on  two  min- 
utes!”) 
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A child  or  patient  at  the  six-eleven  year 
level  needs  complete  trust  in  those  in  charge, 
and  has  to  feel  that  they  are  capable  and 
willing  to  take  care  of  him  in  any  situation 
that  may  arise,  regardless  of  what  he  does 
to  cooperate.  He  thinks  in  terms  of  magic, 
and  any  treatment  he  receives  has  to  be 
in  the  “new  miracle  drug”  category — an 
ordinary  aspirin  tablet  will  not  do  at  all. 
He  accepts  responsibility  only  if  convenient 
to  him,  and  cancels  it  without  notice  (Fig. 
25).  (“Yes,  I know  I’m  supposed  to  be  on 
liquids,  but  those  peanuts  the  visitors 
brought  looked  so  good.  Now  it  hurts,  so 
run  and  get  me  a hypo.”) 


(“Well,  nurse,  the  intern  said  you  were  not 
the  boss,  and  that  I could  go  out  on  the 
solarium!”)  He  undergoes  explosive 
changes,  is  a sticker  for  ritual  and  routine, 
and  is  often  very  critical.  (“Doctor,  is  that 
needle  really  clean  enough?”)  He  may  at- 
tempt to  dictate  his  treatment  or  demand 
certain  medications  or  operations. 

The  mature  person  has  less  emotional 
urgency.  He  reconciles  himself  to  practical 
realities,  and  accepts  the  limitations  of  him- 
self and  others,  without  being  defeated. 


Fig-.  25.  The  regressed  patient  may  accept  no 
responsibility. 


The  person  on  a twelve-eighteen  year 
level  demonstrates  his  independence — he 
doesn’t  like  to  follow  orders,  lest  he  appear 
to  be  submitting  (Fig.  26).  (“Who  is  going 
to  make  me  take  those  pills?”)  He  tends  to 
hero  worship,  and  may  develop  unrealistic 
attachment  to  doctors.  (“My  doctor  is  the 
best  doctor  in  the  country.  No  one  else 
could  have  pulled  me  through  that  illness.”) 
He  thrives  on  competition  between  himself 
and  others,  or  sets  up  rivalry  on  the  staff. 


Comment 

If  the  relations  to  the  patient  are  unsatis- 
factory, frustrating,  anger-provoking,  it  is 
often  worthwhile  for  the  physician  to  change 
his  approach  to  one  more  appropriate  to  the 
maturity  level  of  the  patient.  If  he  finds 
himself  unable  to  deal  with  certain  maturity 
levels  successfully  (“she  acts  like  a baby!”) 
he  may  want  to  change  certain  features  of 
his  own  personality,  or  restrict  his  work  to 
areas  where  such  regressive  levels  are  not 
encountered  commonly. 

Summary 

The  reaction  of  the  medical  patient  to 
hospitalization  is  a composite  of  many 
forces.  Not  the  least  of  these  is  the  at- 
titude of  the  patient  toward  the  hospital, 
the  doctor,  the  nurse,  and  the  illness. 
Awareness  of  the  patient’s  attitudes  may 
permit  enlisting  them  as  assets  in  contribut- 
ing to  the  success  of  the  hospital  experience. 
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MORE  AND  MORE  PHYSICIANS  ARE  TURNING 


WHEN  A BROAD-SPECTRUM  ANTIBIOTIC  IS  INDICATED 


Within  the  first  few  months  of  its  introduction,  Achromycin  was  being  widely 
prescribed.  Each  succeeding  month  has  seen  its  usage  increase  as  more  physicians 
have  come  to  know  and  value  Achromycin  in  its  many  dosage  forms. 

More  than  a year  of  widespread  use  has  established  Achromycin  as  a true  broad- 
spectrum  antibiotic,  well  tolerated  by  both  young  and  old.  It  has  proved  effective 
against  a wide  variety  of  infections  caused  by  Gram-positive  and  Gram-negative 
bacteria,  rickettsia,  and  certain  viruses  and  protozoa.  Compared  to  certain  other 
antibiotics.  Achromycin  provides  more  rapid  diffusion;  it  is  also  more  soluble, 
and,  once  in  solution,  more  stable. 

Truly,  Achromycin  has  become  a major  weapon  in  the  fight  against  disease. 
)ERLE  LABORATORIES  DIVISION  amer/cam  G^ana/nid companv  Pearl  River,  New  York 


OFF. 


It  IS  our  intention  to  make  suggestions 
concerning  etiology  and  management  of 
some  ocular  problems  which  confront  the 
general  physician.  One  of  the  most  common 
problems  is  the  inflamed,  irritable  eye  which 
does  not  respond  to  antibiotics,  moist  packs, 
cortisone  and  the  like. 

Chart  1 

COMMON  CAUSES 

Topical  Anesthetics 
Drug  Allergies 
Virus  Diseases 
Foreign  Bodies 
Glaucoma 
Iritis 

Systemic  Diseases 
Acne  Rosacea 

Topical  Anesthetics 

Tubes  of  ophthalmic  anesthetics  are  often 
dispensed  for  home  or  factory  use  as  an 
emergency  measure  to  control  pain  follow- 
ing injury  or  burns.  As  such  they  are 
useful,  but  sometimes  patients  use  them 
indiscriminately.  When  used  repeatedly, 
anesthetics  produce  drying,  erosion  and  loss 
of  corneal  epithelium.  The  relief  of  pain 
by  these  agents  is  of  short  duration.  With 
continued  damage  to  the  corneal  epithelium, 
the  eye  becomes  more  and  more  irritable. 
A vicious  circle  is  thus  established.  If  used 
with  sufficient  frequency,  they  may  inter- 
fere with  epithelial  regeneration.  Serious 
complications  can  then  arise.  It  is  our  opin- 
ion that  topical  anesthetics  should  seldom,  if 
ever,  be  dispensed  in  amounts  greater  than 
to  provide  a few  instillations.  Ocular  pain 
should  be  controlled  by  analgesics  or  opiates. 

*Presented  to  the  Annual  Meeting  of  the  Colorado 
state  Medical  Society  in  Colorado  Springs,  Colorado, 
September  24,  1954. 


Ralph  W.  Danielson,  M.D., 
John  C.  Long,  M.D.,  and 
George  S.  Tyner.  M.D. 
Denver 


Chart  2 

DRUG  ALLERGIES 

Penicillin 

Atropine 

Eserine 

Commercial  Collyria 

A number  of  other  drugs  produce  true 
allergy.  These,  in  our  experience,  are  the 
most  common.  Penicillin  is  such  a frequent 
offender  when  applied  topically  to  the  eye 
that  we  have  discontinued  its  use  altogether. 
A variety  of  other  effective  antibiotics  is 
available.  Atropine  and  eserine  produce  a 
typical  type  of  conjunctivitis  and  dermatitis. 
When  sensitivity  to  these  drugs  occurs,  it 
is  necessary  to  substitute  scopolamine  for 
atropine  and  pilocarpine  for  eserine.  Col- 
lyria sold  over  the  drug  counters  contain  a 
variety  of  chemicals.  Some  patients  become 
irritated  by  them,  increase  their  use  in  an 
effort  to  allay  discomfort,  and  a vicious 
circle  is  again  established. 

Chart  3 

VIRUS  DISEASES 

Herpetic  Ulcer 
Herpes  Simplex  of  Lids 
Epidemic  Keratoconjunctivitis 
Vaccinia 

The  most  common  disease  is  an  herpetic 
or  dendritic  corneal  ulcer.  It  is  seen  grossly 
as  a staining  area  when  2 per  cent  aqueous 
fluorescein  is  instilled  and  washed  out  with 
saline.  Slit  lamp  examination  is  necessary 
for  an  accurate  diagnosis.  The  treatment 
of  choice  is  cautery  with  U.S.P.  (2  per  cent) 
tincture  of  iodine.  In  the  early  stages  these 
ulcers  are  made  worse  by  cortisone.  Small 
herpetic  lesions  of  the  lids  and  lid  margins 
cause  irritation  and  hyperemia.  These 
lesions  usually  respond  to  cautery  with  8 
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per  cent  zinc  chloride.  Care  should  be  taken 
not  to  allow  the  solution  to  come  in  contact 
with  the  eye.  Vaccinia  is  self  evident  if 
there  has  been  a recent  cowpox  vaccina- 
tion. Treatment  is  control  of  secondary  in- 
fection. Epidemic  keratoconjunctivitis  re- 
quires slit  lamp  miscroscopy  for  diagnosis 
but  should  be  kept  in  mind  as  a diagnostic 
possibility. 

Chart  4 

FOREIGN  BODIES 

Corneal 

Persistent  Stain 

Intraocular 

Hammering  Steel  on  Steel 

Foreign  bodies  are  often  missed  because 
they  are  hidden  beneath  the  upper  lid,  too 
small  to  be  seen  grossly,  or  consist  of  rem- 
nants or  stains  of  recently  removed  material. 
Most  patients  should  be  asymptomatic 
within  twenty-four  hours  after  a corneal  or 
conjunctival  foreign  body  has  been  removed. 
If  not,  one  of  two  complications  is  usually 
present.  Either  the  stain,  which  is  as 
irritating  as  the  foreign  body,  has  not  been 
removed  or  infection  is  present.  For  routine 
use,  atropine  is  unnecessary  following  the 
removal  of  the  average  small  corneal  for- 
eign body. 

With  any  unexplained  irritable  eye,  an 
attempt  should  be  made  to  elicit  a history 
of  hammering  metal  upon  metal.  In  this 
circumstance,  a small  sharp  piece  of  metal 
may  break  off  and  travel  with  such  high 
velocity  that  it  penetrates  the  eye  without 
pain.  The  wound  of  entrance  may  be  so 
tiny  that  it  defies  recognition.  When  in 
doubt  or  if  such  a history  is  elicited,  an 
x-ray  should  be  taken. 

Chart  5 

MANAGEMENT  OF  PERFORATING 
INJURIES  OF  GLOBE 

Sterile  Dressing 

Systemic  Antibiotics 
Chloromycetin 
Penicillin 
Streptomycin 
Sulfonamides 

Control  of  Pain,  Immobilizatoin 

This  chart  is  included  to  outline  the 
emergency  management  of  perforating  in- 
juries. Prevention  of  infection  is  the  princi- 
pal concern.  Once  an  infection  has  been 


established  within  an  eye,  serious  damage 
to  vision  or  loss  of  the  eye  is  almost 
inevitable.  Antibiotics  should  be  given  sys- 
temically  in  large  doses.  They  are  listed  on 
the  chart  in  order  of  their  ability  to  pene- 
trate into  the  eye  across  the  blood-aqueous 
barrier.  Careful  localization  by  a skilled 
roentgenologist  is  essential  in  most  cases  to 
insure  removal  with  a minimum  of  damage 
to  the  eye. 

Sympathetic  ophthalmia  is  unknown  be- 
fore two  weeks  after  injury.  Therefore,  if 
infection  is  prevented,  repair  of  the  wound 
and  removal  of  the  foreign  body  can  be  ac- 
complished under  optimum  conditions. 

Chart  6 

IRITIS 

Moderate  Visual  Loss 
Small  Pupil 
Photophobia 
Pain  Worse  at  Night 
Globe  Normal  or  Soft 

Chart  7 

CONGESTIVE  GLAUCOMA 

Decreased  Vision 
Dilated  Fixed  Pupil 
Increased  Pressure 
Pain,  Nausea,  Vomiting 

Any  person  treating  an  inflamed  eye  and 
particularly  if  he  uses  atropine  should  be 
certain  that  he  can  differentiate  conjunc- 
tivitis from  glaucoma  or  iritis.  It  is  some- 
times difficult  even,  with  the  most  complete 
diagnostic  facilities.  Glaucoma  is  often 
overlooked  as  a cause  for  headache,  nausea, 
and  vomiting.  We  have  seen  two  such  cases 
misdiagnosed  as  acute  cholecystitis. 

We  should  like  to  state  in  closing  that 
cataracts,  like  fibroids  of  the  uterus,  need 
not  always  be  removed.  Other  causes  of 
visual  loss  such  as  optic  atrophy  and  retinal 
disease  may  be  present  concurrently.  An 
immature  unilateral  cataract  in  the  pres- 
ence of  good  vision  in  the  other  eye  is  often 
better  left  alone.  On  the  other  hand,  the 
aged  and  the  infirm  who  are  blind  from 
cataracts  can  be  operated  with  the  minimum 
of  risk  and  need  not  be  in  bed  at  all  or  for 
only  twenty-four  hours.  Recovery  is  rapid 
and  they  can  enjoy  vision  for  the  remaining 
years  and  become  much  less  of  a burden  for 
those  who  have  to  care  for  them. 
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John  C.  Murphy,  M.D. 
Albuquerque 


F OR  several  years,  oxyquinoline  deriva- 
tives have  been  recognized  as  useful  agents 
in  topical  treatment  of  certain  dermat- 
osesd“-‘®  A more  recent  addition  to 
this  group  of  chemicals,  chlorquinaldol 
(Sterosan®),  appears  to  offer  certain  ad- 
vantages over  the  older  preparations  for 
treating  selected  skin  disorders.  Early 
studies^-"'-'’  demonstrated  the  effectiveness 
of  chlorquinaldol  in  superficial  pyogenic 
and  mycotic  skin  conditions,  and  more  re- 
cent papers'-'^-®  describe  equally  favorable 
results.  Still  other  reports  indicate  that  the 
cxyquinolines  are  valuable  in  treating  some 
types  of  eczematous  dermatitis.^  ' The  pres- 
ent study  is  based  on  experience  with  124 
patients  with  a variety  of  dermatoses,  both 
pyogenic  and  eczematous. 

Materials  and  Method 

The  materials  used  in  this  study  were  3 
per  cent  chlorquinaldol  in  an  ointment 
base  containing  petrolatum  and  lanolin  and 
3 per  cent  chlorquinaldol  cream  in  a wash- 
able vanishing  cream  base.  The  prepara- 
tion was  given  to  patients  in  one-ounce 
tubes  or  jars  with  directions  that  it  be  ap- 
plied generously  to  the  affected  skin  areas 
at  least  twice  a day.  In  most  cases,  a soft, 
clean,  cotton-cloth  dressing  was  advised. 
For  patients  with  pyogenic  disorders,  twice 
daily  gentle  but  thorough  cleansing  with 
mild  soap  and  water  was  directed.  For 
primarily  eczematous  and  pruritic  lesions, 
soap  was  forbidden  but  the  involved  areas 
could  be  cleansed  gently,  when  necessary, 
with  a bland  vegetable  oil. 

Whenever  possible,  no  other  systemic  or 
physical  agents  were  employed  concomi- 
tantly. However,  because  of  the  type  of 

•From  the  Section  of  Dermatology,  Dovelace  Clinic. 
Albuquerque,  New  Mexico.  The  Steroson(R)  used  in 
thi.s  .study  was  contributed  by  the  Medical  Research 
Department  of  Geigy  Pharmaceuticals,  Division  of 
Geigy  Chemical  Corporation,  New  York  City. 


clinical  practice,  it  was  felt  necessary  in 
some  cases  to  prescribe  either  superficial 
x-ray,  systemic  antibiotics,  or  protective 
ointments  in  conjunction  with  chlorquinal- 
dol. Whenever  such  concurrent  therapy 
was  employed,  a clinically  comparable  case 
was  selected  for  treatment  with  chlor- 
quinaldol alone. 

Observation  under  treatment  with  chlor- 
quinaldol continued  for  from  four  days  to 
over  one  year,  with  an  average  active  treat- 
ment time  of  eighteen  days.  Treatment  was 
discontinued  after  seven  days  in  a few  cases 
where  no  response  was  elicited  or  where 
there  was  evidence  of  irritation.  The  major- 
ity of  patients  had  not  been  treated  previ- 
ously for  the  presenting  dermatosis.  In  all 
others,  the  condition  had  relapsed  but  had 
not  been  under  specific  treatment  for  one 
week  or  longer  before  chlorquinaldol  was 
used.  When  possible,  “paired  comparison” 
tests  were  employd,  with  an  entirely  differ- 
ent type  of  topical  medication  (e.g.,  tar,  anti- 
biotic, antipruritic)  used  on  the  side  op- 
posite the  chlorquinaldol  preparation. 

Clinical  Results 

In  the  accompanying  table,  clinical  re- 
sults of  topically  applied  chlorquinaldol  are 
summarized  for  the  three  general  groups 
of  disorders  under  investigation. 

A.  Eczematous  Disorders:  Because  other 
oxyquinoline  derivatives  have  been  proved 
useful  anti-eczematous  agents,  the  effect  of 
chlorquinaldol  was  evaluated  in  the  treat- 
ment of  several  primarily  eczematous  skin 
disorders.  Of  a total  of  eighty-nine  patients 
in  this  group,  87.6  per  cent  were  either  cured 
or  markedly  improved.  Of  forty  patients 
with  dyshidrotic  eczema  (pompholyx)  of 
the  hands  or  feet,  thirty-eight  cleared  or 
were  markedly  improved  and  two  showed 
moderate  improvement.  Asteatotic  eczema 
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(housewives’  eczema  of  the  hands)  re- 
sponded well  in  all  cases  except  for  those 
two  in  which  a non-specific  irritation  oc- 
curred. Nummular  eczema  was  cleared  or 
improved  in  eighteen  of  twenty-one  patients 
and  the  two  cases  of  infantile  eczema  also 
responded  very  favorably. 

B.  Disorders  With  Pyogenic  Component: 
As  in  previous  studies,  it  was  found  that 
primarily  pyogenic  conditions  (pyoderma, 
impetigo,  furunculosis  and  paronychia) 
cleared  rapidly  and  completely.  Dermatoses 
in  which  secondary  pyogenic  infection  was 
evident  also  responded  remarkably  well. 

C.  Miscellaneous  Disorders:  Included  in 
the  last  category  are  conditions  which  were 
treated  more  or  less  empirically.  Results 
in  this  group  showed  clearing  or  marked 
improvement  in  72.2  per  cent,  some  im- 
provement in  11.1  per  cent,  and  no  change 
in  11.1  per  cent.  Lichen  simplex  chronicus 


(circumscribed  neurodermatitis)  cleared  or 
improved  in  all  of  seven  patients  treated, 
and  one  of  seborrheic  dermatitis  cleared. 
One  patient  with  stasis  dermatitis  of  the 
lower  leg  improved  initially,  but  developed 
an  irritative  reaction  at  the  end  of  three 
weeks.  Two  patients  with  moderately 
severe  sunburn,  and  two  with  burns  from 
flash-fires  reported  immediate  and  pleasant 
relief  of  discomfort  with  chlorquinaldol 
ointment;  all  healed  with  no  complications. 

No  significant  difference  was  noted  in 
therapeutic  effect  between  the  ointment 
preparation  and  the  cream.  In  general, 
however,  the  ointment  appeared  to  be  more 
satisfactory  for  dry  and  scaling  areas,  while 
the  cream  was  preferable  for  moist  and 
oozing  lesions. 

Reactions 

Of  124  patients  who  used  topical  chlor- 
quinaldol continuously  or  intermittently  for 


TABLE  I.  clinical  RESULTS 


Cured  or 

Improved 

Number  Markedly 

But  Not 

No 

Irrita- 

Diagnosis 

Patients  Improved 

Cured 

Change 

tion 

A. 

Eczematous  Disorders 

Dyshidrosis  (Pompholyx)  Eczematous  or 

Pustular  Hands  or  Feet  

40 

38 

2 

0 

0 

Asteatotic  Eczema  (Housewives’  eczema) 

26 

23 

1 

0 

2* 

Nummular  Eczema  

21 

15 

3 

3 

0 

Infantile  Eczema  

2 

2 

0 

0 

0 

Total  

89 

78 

6 

3 

2 

Per  Cent  

87.6% 

6.7% 

3.4% 

2.2% 

B. 

Disorders  With  an  Infectious  Component 

Pyoderma  (including  Impetigo)  .. 

10 

10 

0 

0 

0 

Paronychia  

3 

3 

0 

0 

0 

Furunculosis  

1 

1 

0 

0 

0 

Balanitis  

1 

1 

0 

0 

0 

Otitis  externa  

1 

1 

0 

0 

0 

Intertrigo  

1 

1 

0 

0 

0 

Total  

17 

17 

0 

0 

0 

Per  Cent 

100% 

C. 

Miscellaneous  Disorders 

Lichen  Simplex  Chronicus  (circum- 

scribed  neurodermatitis)  

7 

5 

2 

0 

0 

Burns  (Thermal  and  sunburn)  

Contact  Dermatitis  (Dermatitis 

4 

4 

0 

0 

0 

venenata)  

4 

3 

0 

1 

0 

Stasis  Dermatitis  and  Ulcer  

1 

0 

0 

0 

1* 

Neurodermatitis,  flexural  

1 

0 

0 

1 

0 

Seborrheic  dermatitis  

1 

1 

0 

0 

0 

Total  

18 

13 

2 

2 

1 

Per  Cent 

72.2% 

11.1% 

11.1% 

5.5% 

Total  

124 

108 

8 

5 

3 

Per  Cent 

87.1% 

6.5% 

4% 

2.4% 

*On  patch  test  these  patient.s  gave  negative  reactions. 
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from  four  days  to  over  one  year,  three 
(2.4  per  cent)  developed  irritative  reactions. 
On  re-use  of  the  preparation  two  and  seven 
months,  respectively,  after  original  applica- 
tion, two  patients  had  erythema  and  weep- 
ing; and  one  developed  intolerance  after 
twenty-one  days  of  continuous  use.  Each 
of  these  patients  had  the  kind  of  dermatosis 
(asteatotic  eczema,  stasis  eczema)  in  which 
it  is  common  to  see  irritative  reactions  to 
many  topically  applied  chemicals.  Sub- 
sequent patch  tests  in  each  of  these  patients 
showed  negative  reaction  in  twenty-four 
and  forty-eight  hours  to  the  ointment,  the 
cream,  or  the  non-medicated  base. 

Previously  reported  studies,  both  experi- 
mental and  clinical,  on  sensitization  to 
chlorquinaldol  have  as  yet  demonstrated  no 
contact  hypersensitivity  reactions  to  chlor- 
quinaldol itself.““‘  However,  Leifer  and 
Steiner  proved  cross-sensitization  between 
the  related  substituted  oxyquinoline  prepa- 
rations Vioform,  Diodoquin,  and  a com- 
pound related  to  chlorquinaldol.^® 

Both  the  ointment  and  cream  were 
found  cosmetically  acceptable  by  the  pa- 
tients. Although  there  was  a pale-yellow 
discoloration  of  clothing  in  some  instances, 
this  was  easily  removed  by  ordinary  laun- 
dry or  dry-cleaning.  One  patient  complained 
of  burning  and  lacrimation  when  chlor- 
quinaldol ointment  was  accidentally  intro- 
duced into  the  eyes. 

Conclusions 

Chlorquinaldol  in  ointment  or  cream  base 
is  especially  useful  in  the  topical  therapy  of 
superficial  pyodermas  and  secondarily  in- 


fected lesions.  Chlorquinaldol  is  also  valu- 
able in  the  treatment  of  several  types  of 
eczema,  including  pompholyx  (dyshidrosis) 
of  the  hands  or  feet,  nummular  eczema, 
housewives’  eczema  of  the  hands,  and  in- 
fantile eczema.  From  experiences  reported 
to  date,  chlorquinaldol  appears  to  be  non- 
sensitizing and  the  incidence  of  irritation  is 
low. 


Summary 

A series  of  124  patients  was  treated  for 
various  eczematous,  pyogenic  and  miscel- 
laneous skin  disorders  with  topical  applica- 
tions of  chlorquinaldol,  both  in  cream  and 
ointment  form.  Clearing  or  marked  im- 
provement was  noted  in  87.1  per  cent  of  all 
cases.  There  was  improvement  without 
cure  in  an  additional  6.5  per  cent,  and  no 
change  in  4 per  cent.  Three  cases  of  irrita- 
tion were  observed  (2.4  per  cent),  but  there 
was  no  instance  of  sensitization. 
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A.M.A.  PLANS  NEW  TYPE 
HEALTH  EXHIBITS 

To  acquaint  people  with  their  bodies  and  the 
size  and  location  of  various  organs,  the  A.M.A.’s 
Bureau  of  Exhibits  currently  is  planning  a new 
series  of  exhibits  depicting  the  basic  anatomy  of 
the  human  body.  Each  exhibit  will  feature  life 
size  three  dimension  models  of  particular  parts 
of  the  body  and  should  prove  invaluable  as  a 
health  education  aid. 

Typical  of  this  new  group  of  exhibits  is  “Life 
Begins”  which  tells  the  miraculous  story  of  the 
beginnings  of  life.  Actual  human  fetuses  em- 
bedded in  plastic  will  trace  the  growth  of  a 


baby  from  four  weeks  to  nine  months.  Also 
included  will  be  a three-dimension,  life-size 
model  of  the  female  pelvis  and  diagrams  show- 
ing the  uniting  of  the  sperm  and  ovum,  the 
division  of  cells  and  the  travel  of  the  ovum  into 
the  uterus.  The  final  section  of  the  exhibit  will 
portray  in  life  size  the  actual  delivery  of  a baby. 
This  exhibit  will  be  available  about  Septem- 
ber 15. 

Others  in  the  series,  scheduled  for  release  next 
year,  will  be  on  vision  and  hearing.  Tentative 
titles  are  “We  See”  and  “We  Hear.”  The  first 
exhibit  in  the  group,  “You  and  Your  Body,”  is 
currently  available. 
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PRO-BANTHINE®  IN  DUODENAL  ULCER 


Dramatic  Remission  of  Ulcer  Pain 


Pain  of  ulcer  is  associated  with 
hypermotility;  the  pain  is  relieved  when  abnormal 
motility  is  controlled  by  Pro-Banthine. 


In  studying!  the  mechanism  of  ulcer  pain,  it  is 
obvious  that  there  are  at  least  two  factors  which 
must  be  considered : namely,  hydrochloric  acid 
and  motility, 

. . our  studies  indicate  that  ulcer  pain  in  the 
uncomplicated  case  is  invariably  associated  with 
abnormal  motility. . . . 

“Prompt  relief  of  ulcer  pain  by  ganglionic 
blocking  agents  . . . coincided  exactly  with  cessa- 
tion of  abnormal  motility  and  relaxation  of  the 
stomach.” 

Pro-Banthine  Bromide  (/S-diisopropylamino- 
ethyl  xanthene-9-carboxylate  methobromide, 
brand  of  propantheline  bromide)  is  a new,  im- 
proved, well  tolerated  anticholinergic  agent  which 
consistently  reduces  hyper  motility  of  the  stomach 
and  intestinal  tract.  In  peptic  ulcer  therapy^ 
Pro-Banthine  has  brought  about  dramatic  remis- 
sions, based  on  roentgenologic  evidence.  Con- 
currently there  is  a reduction  of  pain,  or  in  many 
instances,  the  pain  and  discomfort  disappear 
early  in  the  program  of  therapy. 


One  of  the  typical  cases  cited  by  the  authors^ 
is  that  of  a male  patient  who  refused  surgery 
despite  the  presence  of  a huge  crater  in  the  duo- 
denal bulb. 

“This  ulcer  crater  was  unusually  large,  yet  on 
30  mg.  doses  of  Pro-Banthine  [q.i.d.]  his  symp- 
toms were  relieved  in  48  hours  and  a most  dra- 
matic diminution  in  the  size  of  the  crater  was 
evident  within  12  days.” 

Pro-Banthine  is  proving  equally  effective  in  the 
relief  of  hypermotility  of  the  large  and  small 
bowel,  certain  forms  of  pylorospasm,  pancreatitis 
and  ureteral  and  bladder  spasm.  G.  D.  Searle  & 
Co.,  Research  in  the  Service  of  Medicine. 


1 . Ruffin,  J.  M. ; Baylin,  G.  J. ; Legerton,  C.  W.,  Jr.,  and 
Texter,  E.  C.,  Jr.:  Mechanism  of  Pain  in  Peptic  Ulcer, 
Gastroenterology  2i  :252  (Feb.)  1953. 

2.  Schwartz,  I.  R. ; Lehman,  E. ; Ostrove,  R.,  and  Seibel, 
J.  M.:  A Clinical  Evaluation  of  a New  Anticholinergic 
Drug,  Pro-Banthine,  Gastroenterology  25:416  (Nov.) 
1953. 
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PROGRAM 

Ninth  Annual 

Rocky  Mountain  Cancer  Conference 

JULY  13  and  14,  1955 
SHIRLEY-SAVOY  HOTEL,  DENVER 


Advance  Registration  — Tuesday,  July  12, 
2:30-5:00  p.m. — Lincoln  Room  Lobby 

WEDNESDAY,  JULY  13 
Morning 

8:30 — Registration — Lincoln  Room  Lobby. 

9:30 — Address  of  Welcome — V.  V.  Ander- 
son, M.D.,  Del  Norte,  Colorado,  Presi- 
dent, Colorado  Division,  American 
Cancer  Society;  Samuel  P.  Newman, 
M.D.,  Denver,  President,  Colorado 
State  Medical  Society. 

9:45 — Symposium  on  “Cancer  of  the  Respi- 
ratory Tract” — Mordant  Peck,  M.D., 
Denver,  Presiding.  David  A. 
M.D.,  Denver,  Presiding.  David  A. 
Wood,  M.D.,  San  Francisco;  Wendell 
G.  Scott,  M.D.,  St.  Louis;  Joel  J. 
Pressman,  M.D.,  Los  Angeles  ; 
William  Dock,  M.D.,  Brooklyn;  Louis 
T.  Byars,  M.D.,  St.  Louis. 

11:45 — Adjourn. 

Noon 

12:00 — Round  Table  Luncheon — Martin  M. 
Alexander,  M.D.,  Denver,  Presiding. 

Afternoon 

E.  J.  Collier,  M.D.,  Denver,  Presiding 

2:15 — “Cancer  of  the  Prostate” — Elmer 
Hess,  M.D.,  Erie,  Pennsylvania. 

2:45 — “Cancer  of  the  Breast  in  Pregnancy” 
— Harry  M.  Nelson,  M.D.,  Detroit, 
Michigan. 

3 : 15 — Intermission. 

3:30 — “Cancer  of  the  Larynx” — J o e 1 J. 
Pressman,  M.D.,  Los  Angeles,  Cali- 
fornia. 

4:00 — “Precancerous  and  Cancerous  Lesions 
of  the  Terminal  Gut” — Cineclinic  in 
Color — J.  Peerman  Nesselrod,  M.D., 
Evanston,  Illinois;  Jay  Garner,  M.D., 
Winnetka,  Illinois. 

4:30 — Adjourn. 
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Evening 

6:30 — Social  Hour.  Wolhurst  Club. 

7:45 — Banquet  (Informal)  — Doctors  and 
their  ladies.  Wolhurst  Club.  Trans- 
portation will  be  available  to  and 
from  the  Club. 

Toastmaster — T.  Leon  Howard,  M.D. 
Banquet  Speaker — Elmer  Hess,  M.D., 
President,  American  Medical  Asso- 
ciation. 

10:00 — Dancing. 

THURSDAY,  JULY  14 
Morning 

Cyrus  W.  Anderson,  M.D.,  Denver,  Presiding 
8:30 — Registration,  Lincoln  Room  Lobby. 
9:45 — “Cancer  of  the  Stomach  and  Peptic 
Ulcer” — William  Dock,  M.D.,  Brook- 
lyn. 

10:15 — “Cancer  of  the  Mouth  With  Special 
Reference  to  Neck  Dissection” — 
Louis  T.  Byars,  M.D.,  St.  Louis, 
Missouri. 

1 0 :45 — Intermission. 

11:00 — “The  Place  of  Radioisotopes  in  the 
Treatment  of  Cancer” — Wendell  G. 
Scott,  M.D.,  St.  Louis  Missouri. 

11:30 — “Hormonal  Influences  in  Breast  Can- 
cer With  Special  Emphasis  Upon  Re- 
sults Following  Adrenalectomy” — 
David  A.  Wood,  M.D.,  San  Francisco, 
California. 

12:00 — Adjourn. 

Afternoon 

12:15 — Round  Table  Luncheon  — Alexis 
Lubchenco,  M.D.,  Denver,  Presiding. 
2:30 — Symposium  on  “Cancer  of  the  Pelvis” 
— Frederick  H.  Brandenburg,  M.D., 
Denver,  Presiding.  Elmer  Hess,  M.D., 
Erie,  Pennsylvania;  J.  Peerman 
Nesselrod,  M.D.,  Evanston,  Illinois; 
Harry  M.  Nelson,  M.D.,  Detroit, 
Michigan;  Wendell  G.  Scott,  M.D., 
St.  Louis,  Missouri. 

4:30 — Adjourn. 
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Quest  Speakers 


Elmer  Hess,  M.D.. 

Urology,  Erie,  Penn- 
sylvania; President  of 
the  American  Medical 
Association;  Fellow  of 
the  American  College 
of  Surgeons,  Interna- 
tional Academy  of 
Medicine,  and  Inter- 
national College  of 
Surgeons. 


William  Dock,  M.D., 

Internal  Medicine, 
Brooklyn,  New  York; 
Professor  of  Medicine 
at  the  State  University 
of  New  York  College 
of  Medicine  since  1944 
(formerly  Long  Island 
College  of  Medicine); 
Fellow  of  the  Ameri- 
can College  of  Physi- 
sians. 


Louis  T.  Byars,  M.D,, 

Plastic  Surgeon,  St. 
Louis,  Missouri;  Chief, 
Section  Plastic,  Head 
and  Neck  Tumor  Sur- 
gery, St.  Louis  City 
Hospital;  Assistant 
Professor,  Clinical 
Surgery,  Washington 
University  School  of 
Medicine. 


J.  Peerman  Nesselrod,  M.D.,  Proctology,  Evans- 
ton, Illinois;  Assistant  Professor  of  Surgery, 
Northwestern  University  Medical  School;  Diplo- 
mate  American  Board  of  Proctology. 


Joel  J.  Pressman, 
M.D.,  ENT,  Los  An- 
geles, California;  Pro- 
fessor o f Surgery, 
Chief  of  Division  of 
Head  and  Neck  Sur- 
gery and  Assistant 
Dean  of  the  University 
of  California  at  Los 
Angeles,  Medical  Cen- 
ter. 


David  A.  Wood, 
M.D.,  Pathology,  San 
Francisco,  California; 
President,  College  of 
American  Patholo- 
gists;  Professor  of 
Pathology  (Oncology) 
and  Director  o f the 
Cancer  Research  In- 
stitute, University  of 
California  School  of 
Medicine,  San  Fran- 
cisco. 


Wendell  G.  Scott, 
M.D.,  Radiology,  St. 
Louis,  Missouri;  As- 
sociate Professor  of 
Clinical  Radiology, 
Washington  University 
School  of  Medicine; 
Associate  Editor, 
American  Journal  of 
Roentgenology,  Radi- 
um Therapy  and  Nu- 
clear Medicine. 


Harry  Monroe  Nel- 
son, M.D.,  Ob.  and 
Gyn.,  Detroit,  Michi- 
gan; President  of  the 
American  Cancer  So- 
ciety, Inc.,  1953-54; 
Chief  of  Staff  and 
Chief  Gynecologist, 
W Oman’s  Hospital; 
L.L.D.  (Honorary) 
Wayne  University, 
February,  1954. 


The  Rocky  Mountain  Cancer  Conference 
is  sponsored  jointly  by  the  Colorado  Division 
of  the  American  Cancer  Society  and  the 
Colorado  State  Medical  Society.  There  is 
no  registration  fee  for  this  Conference.  Its 
immediate  objective  is  to  stimulate  the  in- 
terest of  the  general  practitioner  in  the 
many  and  varied  problems  associated  v^ith 
cancer  and  to  provide  him  with  up-to-the- 
minute  information  regarding  new  technics 
and  methods  now  available  for  its  diagnosis 
and  treatment. 


It  is  thought  that  by  joining  forces  an- 
nually at  this  Conference,  we  are  able  to 
provide  more  and  better  service  to  our 
patients  and  be  more  effective  in  the  all- 
important  task  of  early  detection  of  cancer. 
Your  Committee  has  enlisted  the  aid  of  the 
best  informed  men  in  the  field  to  present 
papers  and  participate  in  the  symposia.  We 
hope  that  many  of  the  doctors  from  the 
Rocky  Mountain  Region  will  be  on  hand  to 
participate  in  this  Conference. 
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A monthly  news  summary  from  the  nations  capital 
by  the  IT  ashington  Office  of  the  A.M.A. 


For  the  first  time  in  many  years,  there  is  a 
strong  possibility  that  Congress  will  enact  legisla- 
tion providing  federal  grants  to  medical  schools. 
Unlike  most  bills  of  the  past,  which  would  have 
given  the  schools  money  for  salaries  and  other 
operating  costs,  the  bill  getting  most  attention 
now  would  give  money  only  for  construction  and 
equipment. 

Action  first  came  in  the  Health  Subcommittee 
of  the  Senate  Labor  and  Welfare  Committee. 
Senator  Lister  Hill  (D.,  Ala.),  chairman  of  the 
subcommittee  as  well  as  the  committee,  is  the 
principal  sponsor  of  the  bill.  Senator  Hill,  long 
interested  in  health  legislation,  was  co-sponsor 
of  the  hospital  construction  act  that  has  been  in 
operation  for  eight  years. 

Under  the  education  bill  the  Federal  Govern- 
ment would  grant  a total  of  $250  million  to 
medical  schools  at  the  rate  of  $50  million  a year 
for  five  years.  No  school  could  received  more 
than  $3  million.  New  schools  would  receive  50 
per  cent  of  construction  and  equipment  costs  (up 
to  $3  million  limit),  but  existing  schools  would 
receive  only  one-third,  unless  they  agreed  to 
increase  freshman  enrollment  by  at  least  5 per 
cent.  If  they  wished,  schools  could  set  aside  20 
per  cent  of  the  Federal  grant  into  a permanent 
endowment  fund,  with  earnings  to  be  used  for 
maintaining  the  building  and  equipment. 

Nearly  a score  of  medical  school  deans  appeared 
before  the  Hill  subcommittee  to  urge  approval  of 
the  bill.  Also  supporting  it  were  the  American 
Medical  Association  and  the  American  Dental 
Association,  the  latter  on  condition  that  dental 
schools  also  be  included.  There  were  no  opposi- 
tion witnesses  before  the  Hill  subcommittee. 

The  A.M.A.’s  witnesses  were  Drs.  F.  J.  L. 
Blasingame,  a Trustee,  and  Walter  S.  Wiggins, 
Associate  Secretary  of  the  Council  on  Medical 
Education  and  Hospitals.  Dr.  Blasingame  re- 
viewed efforts  of  the  association  since  its  found- 
ing to  improve  medical  education.  He  cited 
evidence  to  show  that  medical  training  in  this 
country  now  is  the  best  in  the  world,  and  that 
the  supply  of  physicians  is  increasing  at  a faster 
pace  than  the  population. 

Dr.  Wiggins  urged  the  subcommittee  to  make 
two  changes.  He  asked  that  the  financial  in- 
ducement offered  for  increased  enrollment  be 


dropped,  as  it  might  cause  some  schools  to  take 
in  more  students  than  they  could  train  properly, 
a fear  that  was  reflected  also  in  the  testimony 
of  some  of  the  medical  school  deans.  He  also 
said  the  A.M.A.  recommended  that  the  law  re- 
quire that  six  members  of  the  Council  on  Medical 
Education  be  “leading  medical  authorities.” 

In  the  House,  the  Interstate  and  Foreign  Com- 
merce Committee,  facing  a heavy  schedule  of 
hearings  on  other  bills,  was  slow  to  take  up  the 
medical  education  bill.  But  there,  too,  its  pros- 
pects are  good,  particularly  as  the  bill  is  spon- 
sored by  Chairman  Percy  Priest  (D.,  Tenn.), 
whose  role  in  medical  bills  compares  with  that 
of  Hill  in  the  Senate. 

It  appears  now  that  Congress  also  is  willing 
to  go  along  with  the  Defense  Department  once 
again  and  extend  the  doctor  draft  act  for  another 
two  years.  It  is  scheduled  to  expire  June  30.  The 
A.M.A.  opposes  an  extension,  maintaining 
that  a more  attractive  military  medical  career 
and  better  use  of  uniformed  physicians  would 
take  care  of  the  services’  need  for  experienced 
specialists  and  administrators.  The  department’s 
main  argument  for  an  extension  was  the  need 
for  these  older  men.  Before  reporting  out  the 
bill,  however,  the  House  Armed  Services  Com- 
mittee made  one  significant  change.  It  rewrote 
the  bill  to  exempt  any  physicians  25  years  or 
older  who  had  applied  for  a commission  at  any 
time  in  the  past  and  had  been  turned  down  sole- 
ly because  of  physical  condition. 

Also  moving  ahead  on  the  legislative  course  is 
a bill  to  continue  the  $100  per  month  equaliza- 
tion pay  for  physicians  and  dentists  in  uniform. 
At  hearings  before  the  House  Interstate  and 
Foreign  Commerce  Committee  the  A.M.A.  sup- 
ported the  special  pay  extension,  but  objected 
to  one  provision.  The  bill  originally  would  have 
withheld  the  $100  from  men  with  an  obligation 
under  the  regular  draft  unless  they  agreed  to 
serve  for  more  than  the  two-year  draft  obligation. 
The  House  Committee  eliminated  this  section.  As 
the  bill  went  to  the  House,  it  provided  that  all 
commissioned  medical  and  dental  officers  re- 
ceive the  special  pay. 

Still  undecided  was  the  fate  of  a Defense  De- 
partment’s bill  for  medical  and  dental  scholar- 
ships. Scholarships  would  cover  subsistence  as 
well  as  all  school  expenses.  A student  receiving 
aid  for  a year  or  less  would  have  to  serve  on 
active  duty  for  an  extra  year;  if  the  scholarship 
were  for  more  than  a year,  he  would  have  to 
spend  three  extra  years  on  active  duty. 

At  this  writing  Congress  continues  to  show  no 
particular  interest  in  reinsurance  of  medical  in- 
surance plans,  a bill  that  the  administration  con- 
siders important.  Nor  have  hearings  been 
scheduled  yet  on  the  No.  2 administration  bill, 
that  providing  federal  guarantee  for  mortgages 
on  such  health  facilities  as  hospitals  and  clinic. 
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when  patients  complain  of  itching, 
scaling,  burning  scalps— or 
when  you  spot  these  symptoms 
of  seborrheic  dermatitis  — you  can 
be  sure  of  quick,  lasting  control 
when  you  prescribe 


for  your 
seborrheic 
dermatitis 
patients 


controls  81-87%  of  all  seborrheic 
dermatitis,  92-95%  of  all  dandruff 
cases.  Once  scaling  is  controlled, 
Selsun  keeps  the  scalp  healthy  for 
one  to  four  weeks  with  simple, 
pleasant  treatments.  In  4-fluid- 
ounce  bottles,  available  on 
prescription  only.  dlMkytt 


® SELSUN  Sulfide  Suspension  / Selenium  Sulfide,  Abbott 
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Component  Societies 


ARAPAHOE  COUNTY 

Arapahoe  County  Medical  Society  held  a 
dinner  meeting  at  the  Wolhurst  Club  on  Tues- 
day, April  26.  Drs.  Kenneth  D.  A.  Allen,  Vice 
President  of  the  State  Society,  and  William  R. 
Lipscomb,  Vice  Chairman  of  the  Board  of  Trus- 
tees, discussed  various  matters  of  interest  to 
this  Society.  A business  meeting  followed. 

P.  B.  MINER,  Secretary. 


BOULDER  COUNTY 

Dr.  Horace  Campbell,  Denver,  Chairman  of  the 
State  Society’s  Automotive  Safety  Committee, 
spoke  on  driving  safely  at  the  regular  meeting 
of  the  Boulder  County  Medical  Society,  held 
April  4,  at  the  Boulder  Country  Club. 

The  program  of  the  May  12  meeting  consisted 
of  a discussion  of  problems  concerning  County 
Welfare  Patients  and  the  Boulder  County  Hos- 
pital. There  were  thirty-nine  members  and 
guests  present. 

B.  A.  YOST,  M.D.,  Secretary. 


CHAFFEE  COUNTY 

A dinner  meeting  was  held  by  the  Chaffee 
County  Medical  Society  April  5 at  the  Salida 
Golf  Club.  Prior  to  the  regular  business  meet- 
ings Drs.  Robert  T.  Porter  of  Greeley,  President- 
elect, and  William  C.  Service  of  Colorado 
Springs,  Treasurer,  of  the  State  Society,  dis- 
cussed recent  legislation.  State  Society  finances, 
and  other  matters  of  general  interest. 

STEPHEN  B.  PHILLIPS,  Secretary. 


DELTA  AND  MONTROSE  COUNTIES 

The  Montrose  County  Medical  Society  enter- 
tained the  Delta  County  Medical  Society  at  a 
joint  dinner  meeting  April  13  in  the  Montrose 
Memorial  Hospital.  Dr.  James  M.  Perkins,  Den- 
ver, Constitutional  Secretary  of  the  Colorado 
State  Medical  Society,  was  the  guest  of  honor. 
Most  of  the  meeting  was  devoted  to  a discussion 
of  problems  in  professional  liability  insurance. 

G.  G.  BALDERSTON,  Secretary. 


EL  PASO  COUNTY 

At  the  April  13  meeting  of  the  El  Paso 
County  Medical  Society  it  was  voted  that  here- 
after only  business  meetings  would  be  held,  and 
no  scientific  meetings. 

At  the  same  meeting  the  Society  went  on 
record  as  endorsing  Dr.  Samuel  H.  Brown  for 
reappointment  by  the  Governor  to  the  State 
Board  of  Medical  Examiners. 

Most  of  the  discussion  at  the  meeting  con- 
cerned the  Salk  vaccine;  the  Society  recom- 
mended that  the  Salk  vaccine  be  made  available 
to  the  age  groups  which  are  most  susceptible  to 
polio,  and  to  pregnant  women;  and  recommended 
that  the  American  Society  of  Pediatrics’  recom- 
mendations in  this  matter  be  followed.  No  fee 
was  set;  this  is  to  be  left  up  the  individual  doc- 
tors. 

EDWARD  H.  VINCENT,  M.D.,  Secretary. 


GARFIELD  COUNTY 

At  its  April  meeting  the  Garfield  County 
Medical  Society  entertained  Dr.  Thomas  K. 
Mahan  of  Grand  Junction,  member  of  the  State 
Society’s  Board  of  Trustees,  at  a dinner  meeting 
held  in  the  Denver  Hotel,  Glenwood  Springs. 
Dr.  Mahan  discussed  the  wisdom  of  each  com- 
ponent society  discussing  problems  which  will 
come  before  the  State  Society’s  House  of  Dele- 
gates in  September,  so  that  each  component  may 
instruct  its  delegates  on  policies  to  be  followed. 

EDWARD  E.  MUELLER,  Secretary. 


LAKE  COUNTY 

Dr.  Thomas  K.  Mahan,  member  of  the  Board 
of  Trustees  of  the  Colorado  State  Medical 
Society,  met  with  members  of  the  Lake  County 
Medical  Society  at  luncheon  April  12  in  Lead- 
ville.  The  meeting  was  devoted  to  an  informal 
discussion  of  provisions  of  the  Colorado  Medical 
Practice  Act. 

GEORGE  B.  STANLEY,  Secretary. 


PROWERS  COUNTY 

The  Prowers  County  Medical  Society  held  its 
regular  monthly  meeting  at  the  Sacred  Heart 
Hospital  in  Lamar,  May  11.  Our  guests  were  Drs. 
Robert  T.  Porter,  President-Elect,  and  C.  Walter 
Metz,  Trustee  and  Chairman  of  the  Finance 
Committee.  Following  dinner,  Drs.  Porter  and 
Metz  discussed  business  matters  of  interest  to  our 
Society.  q.  S.  WILLIAMS,  M.D.,  Secretary. 


WELD  COUNTY 

A film  from  the  American  Cancer  Society  on 
Carcinoma  of  the  Uterus  was  shown  at  the 
regular  meeting  of  the  Weld  County  Medical 
Society,  held  May  2 at  the  Weld  County  General 
Hospital. 

The  Weld  County  Medical  Society  also  held  its 
fourth  and  last  meeting  of  the  annual  Spring 
Clinics,  preceded  by  a dinner  at  the  Greeley 
Country  Club.  The  series  was  well  attended  and 
covered  four  distinct  phases  of  medicine. 

J.  J.  ZUIDEMA,  M.D.,  Secretary. 


Obituaries 

BENJAMIN  H.  BATTOCK 

Dr.  Battock  died  Wednesday,  April  27,  in 
General  Rose  Hospital  after  he  was  stricken  with 
a heart  attack  while  assisting  in  an  operation. 
He  was  an  anesthesiologist  on  the  staffs  of  Rose 
and  Children’s  Hospitals. 

Dr.  Battock  was  born  in  Poland  in  1905.  He 
came  to  Denver  with  his  parents  when  he  was  3. 
He  attended  Cheltenham  School  and  North  High 
School,  and  was  graduated  from  the  Colorado 
University  Medical  School  in  1929.  During  World 
War  H,  he  served  as  a major  in  the  Army  Medical 
Corps.  He  was  an  active  member  of  the  Denver 
County,  Colorado  State  Medical  Societies,  and 
the  American  Medical  Asociation. 

Dr.  Battock  is  survived  by  his  wife,  Bertha; 
two  sons,  Dennis  and  Richard,  both  of  Denver; 
a brother,  Joseph,  of  Chicago,  and  four  sisters, 
Mrs.  Minnie  Belstock,  Mrs.  Sophie  Goldman,  Mrs. 
Mary  Kreisman  and  Mrs.  Jeannette  Howowitz, 
all  of  Denver. 


HERBERT  T.  ROTHWELL 
Dr.  Herbert  T.  Rothwell,  widely  known  in 
Colorado  and  prominent  son  of  a Denver  medical 
family,  died  at  his  home  in  Honolulu  in  late 
April.  He  had  practiced  in  Hawaii  since  1927.  He 
was  born  in  Denver  September  30,  1901,  was 
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graduated  from  the  University  of  Denver  in  1922 
and  from  the  University  of  Colorado  School  of 
Medicine  in  1926.  At  the  time  of  his  death  he 
was  in  charge  of  the  Kahuku  Hospital,  Oahu,  and 
had  for  years  specialized  in  surgery.  He  is  sur- 
vived by  his  parents.  Dr.  and  Mrs.  William  J. 
Rothwell,  and  a brother,  Dr.  William  D.  Roth- 
well,  all  of  Denver. 


J.C.R.S.  TO  CHANGE  NAME  AND  ADD 
TREATMENT  OF  CANCER 

The  nationally  famed  Jewish  Consumptives 
Relief  Society,  which  has  long  maintained  the 
J.C.R.S.  Sanatorium  just  west  of  Denver,  has 
announced  officially  that  it  is  changing  its  name 
to  the  “American  Medical  Center  at  Denver.” 
The  announcement  adds  that  the  organization  will 
expand  both  its  activities  and  its  facilities  to  in- 
clude treatment  of  indigent  sufferers  from  ma- 
lignant diseases.  The  announcement  stated  that 
since  the  use  of  antibiotic  drugs  has  proved  in- 
creasingly effective  in  the  treatment  of  tuber- 
culosis, beds  at  the  sanatorium  are  now  available 
for  victims  of  other  diseases. 


ANEMIA  IN  PREGNANCY  (Abstract)— Holly, 
R.  G.:  Obstet.  & Gynecol.  5:1  (April)  1955. 
About  80  per  cent  of  normal  patients  manifest 
decreases  in  hematologic  values  to  a variable  de- 
gree during  pregnancy. 

A physiologic  anemia  does  not  occur  in  preg- 


nancy. Minimal  or  moderate  decreases  in  the 
hemoglobin  are  usually  the  results  of  an  iron 
deficiency. 

Associated  with  any  decrease  in  hemoglobin 
there  is  a decrease  in  the  serum  iron  and  eleva- 
tion of  the  erythrocyte  protoporphyrin.  These 
have  been  shown  to  indicate  the  existence  of  iron 
deficiency. 

A hemoglobin  of  12  grams  per  cent  has  been 
found  to  be  an  approximate  minimal  normal 
hemoglobin  for  the  pregnant  state.  Only  20 
per  cent  of  pregnant  patients  not  receiving 
supplemental  iron  maintained  their  hemoglobin 
above  12  grams  per  cent. 

Approximately  80  per  cent  of  pregnant  women 
maintained  or  improved  their  hemoglobin  values 
when  given  an  iron  supplement  with  their  diet. 

Every  pregnant  woman  should  receive  iron 
during  pregnancy.  A minimum  of  90  days  has 
been  found  to  constitute  an  adequate  trial.  Iron 
should  preferably  be  administered  late  in  preg- 
nancy when  the  iron  demands  are  the  greatest. 

Ninety  per  cent  of  pregnant  women  maintained 
or  improved  their  hemoglobin  values  when  given 
a combination  of  iron  and  cobalt  (Roncovite). 
A significantly  higher  proportion  of  patients  re- 
ceiving iron  and  cobalt  delivered  with  a hemo- 
globin above  13  grams  per  cent  when  this  series 
was  compared  with  the  iron  treated  series. 

No  toxic  manifestations  associated  with  its  use 
have  been  observed. 
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REMOVAL  NOTICE 


Due  to  the  large  building  project  in  our  im- 
mediate area,  we  are  forced  to  leave  our 
present  location. 

On  or  about  June  1,  1955,  we  will  be  in  our 
new  home 

1717  LOGAN  STREET 
DENVER  2,  COLORADO 
Telephone:  ALpine  S-0408 

We  have  acquired  a building  with  much  greater 
floor  space  which  will  afford  better  facilities 
for  more  efficient  service.  There  will  be  fresh 
new  stock  and  equipment  on  our  sales  floor 
for  your  inspection. 

Courtesy  customer  parking  will  be  available 
adjoining  our  building. 

We  will  wait  with  eagerness  your  visit 
to  our  new  store. 


GEO.  BERBERT  & SONS.  INC. 
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Overcrowded  conditions  at  Utah  State  Hospital 
in  Provo  have  brought  a recommendation  from 
Dr.  Owen  P.  Heninger,  Superintendent,  that  the 
hospital  refuse  admission  to  “all  except  the  most 
acute  cases.”  In  a report  to  the  Utah  State  Wel- 
fare Commission,  he  said  there  are  1,381  patients 
now  in  the  hospital,  444  more  than  the  maximum 
of  937  recommended  by  the  American  Psychi- 
atric Association. 

* * * 

Four  outstanding  medical  students  at  the  Uni- 
versity of  Utah  received  cash  awards.  Mrs.  Joyce 
Henrie,  Thomas  Bithell,  Joe  Amano,  and  Frank 
Q.  Nuttall  each  received  $100  which  will  be  ap- 
plied toward  school  expenses.  They  were  chosen 
on  the  basis  of  outstanding  scholarship,  char- 
acter, and  need.  Awards  were  made  by  the 
Ladies  Auxiliary  of  the  USMA  and  the  Ladies 
Auxiliary  of  the  Salt  Lake  County  Medical 
Society.  The  money  came  from  the  state  group’s 
annual  memorial  fund,  which  honors  doctors 
who  are  deceased. 


BUFFALO  UNIVERSITY  TO  ESTABLISH  AN 
ARTIFICIAL  LIMB  FITTERS  COLLEGE 

The  first  school  in  the  country  for  training 
limb  fitters  and  brace  fitters  is  to  be  established 
by  the  University  of  Buffalo,  it  was  revealed 
in  a recent  address  to  the  Industrial  Medical 
Association  by  Joseph  E.  Traub,  Chief  of  the 
Prosthetic  and  Orthopedic  Department  of  the 
university’s  School  of  Medicine. 

Up  to  now  training  has  been  by  the  apprentice- 
ship method;  the  proposed  school  will  have  a 
four-year  curriculum  and  offer  a Bachelor  of 
Science  degree. 


POSTGRADUATE  COURSE  IN 
PEDIATRIC  ALLERGY 

New  York  Medical  College  announces  a post- 
graduate course  in  Pediatric  Allergy  under  the 
direction  of  Bret  Ratner,  M.D.,  Professor  of 
Clinical  Pediatrics  and  Associate  Professor  of 
Immunology.  The  course  will  consist  of  thirty 
sessions,  beginning  November  2,  1955,  with 

lecture-seminars,  laboratory  and  clinical  pro- 
cedures, clinic  work,  ward  rounds  and  animal 
experimentation  covering  basic  principles  of 
diagnosis  and  treatment  of  allergy  in  children, 
and  allied  immunology.  Applicants  must  be 
certified  in  pediatrics  or  have  requirements  for 
certification.  Apply  at  the  Office  of  the  Dean, 
New  York  Medical  College,  Fifth  Avenue  at 
106th  Street,  New  York  29,  New  York. 
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ENJOY  A SCIENTIFIC  VACATION 

AT  THE  AIR  CONDITIONED  SHAMROCK  HOTEL,  HOUSTON,  TEXAS 
POSTGRADUATE  MEDICAL  ASSEMBLY  OF  SOUTH  TEXAS 
TWENTY-FIRST  ANNUAL  MEETING 


JULY  18, 

GUEST 

A.  N.  ARNESON,  M.D., 

St.  Louis,  Missouri,  Gynecology 
GARNET  W.  AULT,  M.D., 

Washington,  D.  C..  Proctology 
WALTER  P.  BLOUNT,  M.D., 

Milwaukee,  Wisconsin,  Orthopedics 
JAMES  BARRETT  BROWN,  M.D., 

St.  Louis,  Missouri,  Surgery  of  Trauma 
EWALD  W.  BUSSE,  M.D., 

Durham,  North  Carolina,  Psychiatry 
J.  LAMAR  CALLAWAY,  M.D., 

Durham,  North  Carolina,  Dermatology 
PAUL  R.  CANNON,  M.D., 

Chicago,  Illinois,  Pathology 
THOMAS  M.  DURANT,  M.D., 

Philadelphia,  Pennsylvania,  Geriatrics 
DONALD  F.  HILL,  M.D., 

Tucson,  Arizona,  Internal  Medicine 
E.  A.  HINES,  M.D., 

Rochester,  Minnesota,  Internal  Medicine 


19,  20,  1955 
SPEAKERS 

FRANK  D.  LATHROP,  M.D., 

Boston,  Massachusetts,  Otolaryngology 
JOHN  M.  McLEAN,  M.D., 

New  York  City,  New  York,  Ophthalmology 
GEORGE  T.  PACK,  M.D., 

New  York  City,  New  York,  Surgery 
F.  JOHNSON  PUTNEY,  M.D,, 

Philadelphia,  Pennsylvania,  Otolaryngology 
TRACY  O.  POWELL,  M.D., 

Los  Angeles,  California,  Urology 
ALGERNON  B.  REESE,  M.D., 

New  York  City,  New  York,  Ophthalmology 
MAURICE  S.  SEGAL,  M.D., 

Boston,  Massachusetts,  Internal  Medicine 
JOSEPH  STOKES,  JR.,  M.D., 

Philadelphia,  Pennsylvania,  Pediatrics 
H.  HUDNALL  WARE,  JR.,  M.D., 

Richmond  Virginia,  Obstetrics 
HAROLD  A.  ZINTEL,  M.D., 

New  York  City,  New  York,  Surgery 


Registration  Fee,  $20.00,  Includes: 

(Reduced  Fee  of  $10.00  to  doctors  on  Active  Duty  in  Armed  Forces) 

Scientific  Program;  Three  Lucheons;  Entertainment;  Scientific  and  Technical  Exhibits; 
Special  Entertainment  for  the  bodies 

Meeting  simultaneously  will  be  three  separate  sections:  Medical,  Surgical  and  Ophthalmology 

and  Otolaryngology. 

Please  Register  now,  mailing  your  check  to  the  Postgraduate  Medicol  Assembly  of  South 
Texas,  412  Jesse  H.  Jones  Library  Building,  Houston  25,  Texas. 
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Gantrisin  / 'Roche'  a single,  soluble,  vide -spectrum  sulfonamide 

tablets,  pediatric  suspension,  syrup,  ai35)uls,  ophthalmic  solution  and  ointment. 


4 


Gantrisin  tats.  0.5  Gm 

#60 

S.  8 tabs,  initially;  then 
4 tabs.  q.  6 h.,  p.r.n. 


Gantrisin  Diethanolamine  q.  8 h. 
then  shift  to  oral  medication 
with  4 tabs.  (2  Gm)  q.  6 h. 


in  dWi) 

40 


Gantrisin  (acetyl)  Pediatric 
Suspension  g iv 
S.  Initial  dose  2 teasp.;  then 
1 teasp.  q.  6 h. 


Unuwui 

Gantrisin  tabs.  0.5  Gm 


#100 

S . 8 tabs . initially;  then  4 
tabs.  q.  6 h.,  p.r.n. 


distitk*  ii  eiiiM 


u ^ 

ukul 


Gantrisin  (acetyl)  Syrup  g iv 
S.  Initial  dose  2 teasp.;  then 
1 teasp.  q.  6 h. 


Gantrisin  Diethanolamine 
Ophthalmic  Ointment  4^,  l/8  oz 
S.  Use  in  eye  3 times 
a day  and  at  bedtime. 
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Upjohn 


Intra-articular 
treatment  of 

arthritis, 
bursitis . . . 


Each  cc.  contains: 

Hydrocortisone  acetate. . . .50  mg. 
Physiological  salt  solution. . . .q.s. 
(containing  4 mg.  polysorbate  80 
and  5 mg.  carboxymethylcellulose) 
Preserved  with  benzyl  alcohol  0.9% 

Supplied: 

5 cc.  vials 


^REGISTERED  TRADEMARK  FOR  THE  UPJOHN 
BRAND  OF  HYDROCORTISONE  (COMPOUND  F) 

The  Upjohn  Company,  Kalamazoo,  MicmcAif 


I suspension 

STERILE,  AQUEOUS 


for  June,  1955 
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Send  home 


a well-nourished, 
happy  haby 


When  you  feed  your  babies  ou  Baker’s 
Modified  Milk,  you  are  assuring 
yourself  and  the  infant’s  jiarcnts  a 
well-nourished  baby. 

Baker’s  is  not  an  ordinary  canned 
milk.  It  is  a completely  prepared 
milk  formula  designed  to  produee 
the  nutritional  results  of  mother’s 
milk. 

Baker’s  is  made  from  cow’s  milk  of 
the  highest  quality  — Grade  A — 
which  conforms  with  the  sanitary 
retpiirements  of  the  United  States 
Public  Health  Seryice  Milk  Ordi- 
nance A Code.  In  this  respect  Baker’s 
Modified  Milk  is  exclusive  in  the 
field  of  pro[)rietary  milks. 


All  other  ingredients — yegetable  and 
animal  fats,  carbohydrate,  and  syn- 
thetic yitamius — are  of  the  highest 
quality.  Manufacturing  controls  are 
rigid  and  meticulous-assuring  a 
clean,  safe,  milk  from  source  of  sup- 
ply to  the  time  of  formula  f)repara- 
tion. 

And  there  is  little  chance  of  error 
in  preparing  the  formula — simply 
dilute  Baker’s  to  the  prescribed 
strength  with  water,  preyiously 
boiled. 

Baker’s  Modified  Milk  is  siqjplied 
gratis  to  all  hospitals.  Tell  the  nur- 
sery supervisor  to  put  your  babies 
on  Baker’s. 


Baker’s  Modified  Milk 

THE  BAKER  LABORATORIES,  INC. 

/HecUcaC 


MAIN  OFFICE:  CLEVELAND  3,  OHIO 


PLANT:  EAST  TROY,  WISCONSIN 


BAKER'S  MODIFIED  MILK 

Made  from  grade  A milk  (U.  S. 
Public  Health  Service  Milk  Code) 
which  has  been  modified  by 
replacement  of  the  milk  fat  with 
vegetable  and  animal  fats  and  by 
the  addition  of  carbohydrates, 
vitamins  and  iron. 
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State  Society  Elects  Officers 

Dr.  Earl  L.  Malone  of  Roswell  is  the  new 
President  of  the  New  Mexico  Medical  Society, 
following  elections  held  May  4 at  the  annual 
meeting  of  the  House  of  Delegates  in  Albu- 
querque. 

Dr.  Stuart  W.  Adler  of  Albuquerque,  who  had 
been  President-elect  of  the  Society  during  the 
1954-55  year,  felt  it  necessary  to  withdraw  from 
installation  as  President  at  this  meeting,  due  to 
the  fact  that  he  is  convalescing  from  recent 
major  surgery.  The  House  therefore  elected  Dr. 
Malone,  who  had  been  Vice  President  during  the 
year  just  closed,  and  then  immediately  re-elected 
Dr.  Adler  as  President-elect  so  that  he  may  as- 
sume the  Presidency  one  year  hence. 

In  assuming  the  Presidency,  Dr.  Malone  suc- 
ceeds Dr.  John  F.  Conway  of  Clovis.  Dr.  Malone 
ia  a native  of  Austin,  Texas,  where  he  was  born 
in  1914.  He  attended  the  Universities  of  Okla- 
homa and  Texas,  and  received  his  M.D.  from 
Baylor  College  of  Medicine  in  Dallas.  After  a 


brief  private  practice  in  Roswell  he  was  com- 
missioned in  the  U.  S.  Army  in  1942  as  a flight 
surgeon,  and  served  throughout  World  War  H, 
eighteen  months  of  which  he  served  in  Europe. 
He  resumed  the  general  practice  of  medicine  in 
Roswell  after  the  war.  Dr.  Malone  is  also  Vice 
President  of  the  Southwestern  Medical  Associa- 
tion and  is  a Past  President  of  the  New  Mexico 
Chapter  of  the  American  Academy  of  General 
Practice. 

Other  officers  elected  by  the  New  Mexico 
Medical  Society  include  Dr.  Samuel  R.  Ziegler  of 
Espanola,  Vice  President,  and  Dr.  Lewis  M.  Over- 
ton  of  Albuquerque,  who  was  re-elected  Secre- 
tary-Treasurer. Drs.  J.  C.  Sedgwick  of  Las 
Cruces  and  W.  O.  Connor,  Jr.,  of  Albuquerque 
were  re-elected  to  three-year  terms  on  the 
Council. 


KENTUCKY  M.D.s  PURCHASE  “TODAY’S 
HEALTH”  FOR  BOOKMOBILES 

Every  bookmobile  in  Kentucky  will  have 
copies  of  Today’s  Health  magazine  to  lend — 
thanks  to  the  Kentucky  State  Medical  Asso- 
ciation’s recent  purchase  of  100  subscriptions  for 
this  project.  The  bookmobile  program  of  the 
Kentucky  Library  Extension  Division  is  an  ex- 
cellent educational  medium,  and  the  A.M.A.’s 
popular  health  magazine  can  play  a definite  role 
in  bringing  authentic  health  information  to  the 
people. 
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FIFTY-SECOND  ANNUAL  MEETING 
WYOMING  STATE  MEDICAL  SOCIETY 


Monday,  Tuesday  and  Wednesday 
June  13,  14  and  15,  1955 
Laramie,  Wyoming 
University  of  Wyoming  Auditorium, 
Education  Building 

SUNDAY,  JUNE  12,  1955 

7:00  p.  m. — Stag  Party — Registration — 
Country  Club. 

MONDAY,  JUNE  13,  1955 
Morning 

8:00 — Registration. 

8:45 — Greetings — Dr.  Walter  R.  Cockley, 
President,  Albany  County  Medical 
Society;  Mr.  Carrol  Mohr,  Mayor  of 
Laramie. 

9:00 — “The  Painful  Shoulder” — Dr.  M.  B. 

Coventry,  Rochester,  Minnesota. 

9:30 — “Poisonings  in  Childhood” — Dr.  V.  C. 

Kelley,  Salt  Lake  City,  Utah. 

10:00 — “Modern  Therapy  of  Hypertension” 
— Dr.  W.  E.  Peltzer,  Salt  Lake  City, 
Utah. 

10:30 — Intermission  to  View  Exhibits. 

11:00 — Delegate’s  Report  of  the  American 
Medical  Association  Meeting  — Dr. 
W.  Andrew  Bunten,  Cheyenne, 
Wyoming. 

11:30 — “Rupture  of  the  Gravid  Uterus” — 
Dr.  M.  E.  Grier,  Omaha,  Nebraska. 

Afternoon 

12:15 — Luncheon  — Knight  Hall  — Banquet 
Room. 

1:30 — Meeting  of  the  House  of  Delegates. 
5:00 — Adjourn  House  of  Delegates. 

Council  Meeting. 

6:30 — Smorgasbord — Chef  Cafe.  For  all 
Doctors,  Wives  and  Exhibitors. 

TUESDAY,  JUNE  14 
Scientific  Session 
Morning 

Dr.  R.  1.  Williams,  President- 
Elect,  Presiding 

9:00 — “Therapy  of  Rheumatic  Fever” — Dr. 
V.  C.  Kelley,  Salt  Lake  City,  Utah. 


9:30 — “Recent  Advances  in  Colon  Surgery” 
— Dr.  E.  S.  Judd,  Jr.,  Rochester, 
Minnesota. 

10:00 — “Chest  Injuries” — Dr.  John  B.  Grow, 
Denver,  Colorado. 

10:30 — Intermission  to  View  Exhibits. 

11:00 — “Results  of  Psychiatric  Treatment” — 
Dr.  C.  H.  H.  Branch,  Salt  Lake  City, 
Utah. 

11:30 — “The  Role  of  the  General  Prac- 
titioner in  Modern  Medicine” — Dr. 
F.  T.  Hodges,  San  Francisco,  Cali- 
fornia. 

Afternoon 

12:15 — Luncheon — Knight  Hall. 

Dr.  H.  B.  Anderson,  Secretary,  Wy- 
oming State  Medical  Society,  Pre- 
siding. 

1:30 — “The  Role  of  Surgery  in  Hyper- 
thyroidism”— Dr.  E.  S.  Judd,  Jr., 
Rochester,  Minnesota. 

2:00 — “The  Bedside  Diagnosis  of  Peripheral 
Vascular  Diseases” — Dr.  W.  E.  Pelt- 
zer, Salt  Lake  City,  Utah. 

2:30 — Intermission  to  View  Exhibits. 

3:00 — “Care  of  the  Post  Partum  Cervix” 
— Dr.  M.  E.  Grier,  Omaha,  Nebraska. 

3:30 — Diagnosis  and  Treatment  of  Chronic 
Sinusitis” — Dr.  C.  F.  Lake,  Roches- 
ter, Minnesota. 

4:00 — Meeting  of  the  House  of  Delegates. 

7:00 — Cocktail  Hour — Connor  Hotel. 

8:00 — Annual  Wyoming  State  Medical  So- 
ciety Banquet,  Connor  Hotel — Guest 
Speaker. 

TUESDAY,  JUNE  14 
E.E.N.T.  Section 

10:00  a.  m.  - 12:00  Noon — “Four  Interesting 
Case  Reports”- — Dr.  C.  F.  Lake,  Roch- 
ester, Minnesota. 

WEDNESDAY,  JUNE  15 

Dr.  C.  D.  Anton,  Treasurer,  Wyoming  State 
Medical  Society,  Presiding 

Morning 

9:00 — “What  Blue  Shield  Means  to  You, 
Doctor,  and  the  Profession  General- 
ly”— Dr.  F.  T.  Hodges,  San  Francisco, 
California. 

9:30 — “Survey  of  Heart  Surgery” — Dr.  John 
T.  Grow,  Denver,  Colorado. 

10:00 — “Wonder  Drugs,”  “Nervousness” — Dr. 
C.  H.  H.  Branch,  Salt  Lake  City, 
Utah. 

10:30 — Intermission  to  View  Exhibits. 

11:00 — “Supracondylar  Fractures  of  the 
Humerus  in  Children” — Dr.  Mark  B. 
Coventry,  Rochester,  Minn. 

11:30 — “Hearing  Problems”- — Dr.  C.  F.  Lake, 
Rochester,  Minnesota. 
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Prompt  institution  of  therapy  with  such  well-tolerated  and  effective  agents 
as  Terramycin,®*  Tetracyn®!  or  penicillin  rapidly  controls  infections  due 
to  susceptible  organisms.  Other  measures  contributing  to  shorter  illness 
and  faster  recovery  include  stress  fortification  of  the  patient  with  therapeutic 
amounts  of  the  B-complex,  C and  K vitamins,  recommended  by  the  National 
Research  Council  for  routine  use  during  the  stress  of  severe  infection  or  injury. 
•brand  of  oxytetracycline 

tBRAND  OF  TETRACYCUNE 


PFIZER  LABORATORIES,  Brootlyn  6,  N.  Y 

Division,  Chas.  Pfizer  & Co.,  Inc. 


Afternoon 

12:15 — Luncheon — Knight  Hall. 

1:30 — Demonstration — Sponsored  by  Na- 
trona County  Medical  Society — 
Cardiac  Resuscitation — Presented  by 
Drs.  D.  L.  Becher,  L.  B.  Lawton,  B. 
Phibbs,  H.  B.  Durham  and  R.  H. 
Dowden. 

2:30 — Final  Meeting,  House  of  Delegates. 
The  Albany  County  Medical  Society  will 
be  the  hosts  for  the  Wyoming  State  Medical 
Society  Meeting.  Officers  are: 

President — W.  R.  Cockley,  M.D. 

Vice  President — Barbara  J.  Flusch,  M.D. 
Secretary — Lloyd  R.  Evans,  M.D. 
Treasurer — Norman  Halley,  M.D. 


WOMAN’S  AUXILIARY  TO  THE 
WYOMING  STATE  MEDICAL 
SOCIETY 

Officers 

President — Mrs.  Franklin  D.  Yoder,  Chey- 
enne. 

President-Elect — Mrs.  L.  C.  Barrett,  Casper. 
First  Vice  President — Mrs.  L.  D.  Kattenhorn, 
Powell. 

Second  Vice  President — Mrs.  Albert  Sud- 
man.  Green  River. 

Recording  Secretary — Mrs.  Oscar  J.  Rojo, 
Sheridan. 

Corresponding  Secretary  — Mrs.  R.  I. 
Williams,  Cheyenne. 

Treasurer — Mrs.  Dale  Ashbaugh,  Riverton. 

PROGRAM 
Monday,  June  13 

10:00  a.m. — Coffee,  Connor  Hotel.  Business 
Meeting  to  follow. 

6:30  p.m. — Smorgasbord,  Chef  Cafe.  Meet- 
ing to  follow. 

Tuesday,  June  14 

12:15  p.m. — Leave  Laramie  for  Luncheon  at 
Remount  Ranch. 

7:00  p.m. — Cocktail  Hour,  Connor  Hotel. 
8:00  p.m. — Banquet,  Connor  Hotel,  Dress 
Optional. 


Obituary 

PIONEER  PHYSICIAN  DIES 

Dr.  William  Francis  Smith,  75,  died  on  Mon- 
day, March  21,  1955,  in  his  hometown  of  Lander. 
Dr.  Smith  was  born  in  Hepborn,  Ohio,  August  3, 
1879,  and  came  to  Wyoming  by  the  way  of  Jewell, 
Iowa,  where  his  family  had  settled  on  a farm. 

Dr.  Smith  was  licensed  in  Wyoming  in  1906 
and  thus  was  one  of  the  early  physicians  of  our 
state  as  well  as  Fremont  County.  After  being 
licensed,  he  arrived  in  Lander  by  stagecoach.  He 
since  had  an  office  in  that  community  until  last 
October.  He  graduated  from  Jefferson  Medical 


College  in  Philadelphia  with  honors  in  1904  and 
was  an  intern  in  the  Jefferson  College  Hospital 
following  his  graduation. 

Dr.  Smith  is  survived  by  his  wife,  the  former 
Agnes  War  burton,  whom  he  married  at  Grinnel, 
Iowa,  in  1913,  and  one  daughter  and  two  grand- 
children living  in  Cheyenne. 

He  had  served  for  six  years  on  the  Wyoming 
State  Board  of  Health — May  17,  1941,  to  March, 
1947. 

In  1936  he  suffered  a severe  coronary  attack 
which  limited  his  practice  until  the  occurrence 
of  cerebral  thrombosis  which  proved  to  be  ter- 
minal on  March  21,  1955. 


NEW  GUIDES  TO  BETTER  TV  SHOWS 

The  ABCs  of  television  programming  are 
neatly  spelled  out  in  two  attractive  new  hand- 
books recently  prepared  by  A.M.A.’s  Bureau  of 
Health  Education  in  cooperation  with  the  Coun- 
cil on  Medical  Education  and  Hospitals.  The  two 
booklets  together  cover  the  field  of  television  as 
it  pertains  to  both  health  and  medical  education 
opportunities.  The  first,  “TV  in  Health  Educa- 
tion,” includes  tips  for  medical  societies  on 
choosing  a program  format,  preparing  scripts, 
planning  production  details  and  making  films. 
The  second,  “TV  in  Medical  Education,”  was 
designed  primarily  for  the  physician-participant 
and  discusses  the  fundamentals  of  television,  the 
production  of  a medical  program  (including 
format,  scripts,  microphones,  visual  aids,  voice 
and  visual  technics)  and  the  technical  aspects  of 
TV  transmission  and  distribution. 

Single  copies  of  both  booklets  are  available 
free  on  request  from  the  Bureau,  and  prices  for 
quantities  will  be  given. 


SEX  EDUCATION  PAMPHLETS 
AVAILABLE  SOON 

A new  series  of  sex  education  pamphlets  is  in 
the  final  production  stages  by  the  Joint  Com- 
mittee on  Health  Problems  in  Education  of  the 
National  Education  Association  and  the  A.M. A. 
Designed  primarily  for  parents,  teachers  and 
youth  leaders,  some  of  the  pamphlets  also  are 
suitable  for  youngsters,  and  doctors  may  want  to 
include  them  in  patient  education  programs. 

The  five  booklets  are:  (1)  “Parents’  Privilege” 
— for  parents  of  pre-school  and  early  school  age 
children;  (2)  “A  Story  About  You” — for  chil- 
dren, ages  nine  to  12;  (3)  “Finding  Yourself” — 
for  boys  and  girls,  ages  12-15;  (4)  “Learning 
About  Love” — for  both  sexes,  ages  16-20,  and 
(5)  “Facts  Aren’t  Enough” — for  adults  who  have 
responsibility  for  children  or  youths  which  may 
create  a need  for  an  understanding  of  sex  educa- 
tion. 

The  booklets  were  scheduled  for  release  about 
May  15  and  may  be  obtained  from  either  A.M.A.’s 
Order  Department  or  the  N.E.A.  headquarters  in 
Washington,  D.  C.  Prices  available  on  request. 
The  Joint  Committee  is  composed  of  five  physi- 
cans  and  five  educators  representing  the  sponsor- 
ing organizations. 
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New,  Well  Tolerated  Medium 
for  Excretory  Urography 


DIAGNOSTIC  FILMS 

in  a series  of  1123  potients 


Write  for  detailed  literature  or  consult  your  local 
Winthrop-Stearns^  representative. 


Hypaq«e  sodium,  brand  of  diatrizeate  sodium  (sodium  3,5-diaeetamido-2A6-trnodoben2oate) 
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®Filmtab — Film  sealed  tablets;  patent  applied  for 


Camby  says,  ''CAMBRIDGE  DAIRY  has  been 
producing  QUALITY  MILK  for  Denver  babies  since  1892/* * 

We  Invite  Your  Inspection  and  Appreciate  Your  Recommendation 
PEarl  3-8826  690  Soo  Colorado  Blvd. 


WINNING 


HEALTH  IN  THE  PIKES  PEAK  REGION 


COLORADO  SPRINGS 


GLOCKNER-PENROSE 

HOSPITAL 

Sisters  of  Charity 


^ENITh 


ALL  TRANSISTOR 

HEARING  AIDS $125.00 

10-Day  Money-Back  Guarantee 

By  makers  of  world-famous  Zenith 
Radios,  FM,  Television  Sets 


• The  Extro-Smoll  "ROYAL" 

• The  Extra-Powerful  "SUPER  ROYAL" 

• Operotes  for  T5c  o Month 


M.  F.  TAYLOR 
LABORATORIES 

Denver’s  Oldest  Hearing  Aid  Dealer 
717  Republic  Bldg.,  Denver 
MAin  3-1920 


Bone  Conduction  Devices  Available  at  Moderate  Extra  Cost 


NEWTON  OPTICAL  COMPANY 

GUILD  OPTICIANS 

309-16th  Street  Phone  KEystone  4-0806  Denver 

Catering  to  Medical  Profession  Patronage 


Open 


9350 
E.  Colfax 
Ave. 


9 A. 


We  ore  available  when  you  need  us 

M.  to  Midnight  — 24  hour-o-day  phone  Service 

— L K — — 

PROFESSIONAL 

Pharmacy  


Drive-Up 

Window 

Service 


, . . Our  large  prescription  volume  insures  FRESH  drugs  , . , Being  specialists  in  our 
profession  insures  SERVICE 

PHONE  EM.  6-1531  IF  NO  ANSWER  — DE.  3-4909  FREE  DELIVERY 
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HABITTIME 

/ ■ 


of  bowe 


imovement 


Bottles  of  1 pint 


to  check 


constipation 
habit  . . . 


Philadtlphi»  7.  Pa 


Aqueous  Suspension  of  Mineral  Oil.  Plain  1940} 


Las  Encinas,  sheltered  in  its  own  landscaped  park,  is  conveniently  located  in 
Pasadena.  Fully  equipped  for  the  clinical  study,  diagnosis  and  treatment  of 
medical  and  emotional  problems.  Full-time  staff  of  certified  specialists  in  sur- 
gery, medicine  and  psychiatry.  Rooms,  apartments  and  suites  available  in  main 
building  or  attractive  cottages. 

MEDICAL  DIRECTOR 

CHARLES  W.  THOMPSON,  M.D.,  F.A.C.P. 


CLIFTON  H.  BRIGGS,  M.D.,  F.A.C.S. 
ETHEL  FANSON,  M.D.,  F.A.C.P. 
DOUGLAS  R.  DODGE,  M.D. 

HERBERT  A.  DUNCAN,  M.D. 


STAFF 

KENNETH  P.  NASH,  M.D. 
STEPHAN  SMITH,  III,  M.D. 
HARRIET  HULL  SMITH,  M.D. 
JOHN  W.  LITTLE,  M.D. 


WRITE  FC 


iHiHifin 


for  June,  1955 


555 


We  Eeii 


leue - - 

That  Professional  Men  should  be  consulted  on  problems  of  sickness  and  health. 
That  Professional  Men  should  be  con- 
sulted on  problems  of  investments. 

CONSULT  YOUR  INVESTMENT  BANKER 

MAin  3-6281 

f^eterdy  ^lAJriter  C^Lridtendeny  ^nc. 

The  Peters,  Writer  & Christensen  Corporation, 

Member  of  New  York  Stock  Exchange 
Midwest  Stock  Exchange 
American  Stock  Exchange  (Associate) 

724  Seventeenth  Street  Denver  2,  Colorado 

415  Cleveland  Ave.  — Loveland,  Colo.  — Phone  Loveland  302 

Investment  Bankers 


FOR  MEDICAL  MEN 


becomes  available  from  time  to  time  in 
Denver's  exclusive  Medical  Building  . . . The 
Republic  Building.  For  details,  call  or  write 
the  building  manager; 

KE  4-5271 

THE  REPUBLIC  BUILDING  CORP. 

1624  Tremont  Place  ♦ Denver,  Colorado 


CRAIG  COLONY 

6101  West  Colfax  Avenue,  Lakewood,  Colorado 

Craig  Colony  invites  private  physicians  to 
attend  their  patients  in  the  institution. 
Convalescent  care  and  rehabilitation 
for  young  moles. 

Nursing  core  under  R.  N.  Supervision. 
Occupational  therapy. 

Social  Service.  Recreation. 

Rote  $7.00  Per  Day. 

Apply  to  Mrs.  Evelyn  Carlson,  Administrator. 
BEImont  7-2763 


The  Southard  School 

The  Menninger  Children’s  Clinic 

Intensive  individual  psychotherapy  in  a residential 
school,  for  children  of  elementary  school  age 
with  emotional  and  behavior  problems. 

Outpatient  psychiatric  and  neurologic  evaluation 
and  consultation  for  infants  and  children  to  eight- 
een years. 

Department  of 

Child  Psychiatry 

THE  MENNINGER  FOUNDATION 

J.  COTTER  HIRSCHBERG,  M.D.,  Director 

Topeka,  Kansas;  Telephone  3-6494 
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Cook  County  Graduate 
School  of  Medicine 

INTENSIVE  POSTGRADUATE  COURSES 
STARTING  DATES  — 1955 

SURGERY — Surgical  Technic,  Two  Weeks,  July  25, 
August  8.  Surgical  Technic,  Surgical  Anatomy  and 
Clinical  Surgery,  Four  Weeks,  August  8.  Surgical 
Anatomy  and  Clinical  Surgery,  Two  Weeks,  June  20, 
August  22.  Surgery  of  Colon  and  Rectum,  One  Week, 
September  19.  General  Surgery,  Two  Weeks,  October 
3.  Gallbladder  Surgery,  Ten  Hours,  June  27,  October 
24.  Thoracic  Surgery,  One  Week,  October  3.  Esopha- 
geal Surgery,  One  Week,  October  10.  Fractures 
and  Traumatic  Surgery,  Two  Weeks,  June  20, 
October  17. 

GYNECOLOGY — Vaginal  Approach  to  Pelvic  Surgery, 
One  Week,  June  6.  Three-Week  Combined  Course 
Gynecology  and  Obstetrics,  September  12. 

MEDICINE — Two-Week  Course  September  26.  Electro- 
cardiography and  Heart  Disease,  Two  Weeks,  July  11. 
Gastroscopy,  One  Week  Advanced  Course,  September 
12.  Gastroenterology,  Two  Weeks,  October  24. 
Dermatology,  Two  Weeks,  October  17. 

RADIOLOGY — Clinical  Diagnostic  Course,  Two  Weeks, 
by  appointment.  Clinical  Uses  of  Radioisotopes,  Two 
Weeks,  October  1 0. 

PEDIATRICS — Neuromuscular  Diseases,  Two  Weeks, 
June  20.  Pediatric  Cardiology,  One  Week,  October 
10  and  17. 

UROLOGY — Two-Week  Course  October  10. 

TEACHING  FACULTY— ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

ADDRESS;  REGISTRAR,  707  SOUTH  WOOD  STREET, 
CHICAGO  12,  ILLINOIS 


Foot-so-Port 
Shoe  Construction 
and  its  Relation 
to  Weight 
Distribution 


• Insole  extension  and 
of  heel  where  support  is 

• Special  Supreme  rubber  heels  are  longer  than 
most  anatomic  heels  and  maintain  the  appearance 
of  normal  shoes. 

• The  patented  arch  support  construction  is  guaran- 
teed not  to  break  dawn. 

• Innersoles  are  guaranteed  not  to  crack,  curl,  or 
collapse.  Insulated  by  a special  layer  of  Texon  which 
also  cushions  firmly  and  uniformly. 

• Foot-so-Port  lasts  were  designed  and  the  shoe  con- 
struction engineered  with  orthopedic  advice. 

• Over  nine  millian  pairs  of  men's, women's  and  chil- 
dren's Foot-so-Port  Shoes  have  been  sold. 

• By  a special  process,  using  plastic  positive  casts 
of  feet,  we  make  more  custom  shoes  for  polio,  club 
feet  and  all  types  of  abnormal  feet  than  any  other 
manufacturer. 

Write  for  details  or  contact  your  local  FOOT-SO-PORT 
Shoe  Agency.  Refer  to  your  Classified  Directory 

Foot-so-Port  Shoe  Company,  Oconomowoc,  Wis. 


You  Can  Collect  Your  Own  Accounts 
With  Our  Guaranteed  System 


After  you  deternnine  that  some  of  your  accounts  have  been 
on  the  books  too  long — do  you  turn  these  over  to  a collector 
who  will  charge  you  anywhere  from  30%  to  50% — or  do  you 
merely  write  them  off  and  forget  them? 

You  don't  have  to  do  either  of  these  two  costly  things! 

You  can  collect  these  accounts  yourself  with  our  Credit 
and  Collection  Control  System,  tested,  tried  and  proved  for 
40  years!  Our  members  are  generous  in  their  praise  of  this 
system  that  "MAGICALLY"  brings  in  cash  from  accounts  be- 
lieved hopeless — even  as  much  as  14  years  past  due! 

It's  a simple  system  that's  as  easy  to  operate  as  mailing 
out  your  own  monthly  statements,  at  even  less  cost  to  you, 
and  IT  DOES  NOT  OFFEND  THE  DEBTOR! 

Phone  or  write  us  for  a free  demonstration  or,  if  you  want 
to  make  your  own  proof,  send  a check  for  $24  for  a year's 
membership  and  we  will  send  you  the  complete  system:  Mem- 
bership Plaque,  Credit  Forms  and  the  Basic  Collection  System, 
PREPAID. 

WE  WILL  REFUND  YOUR  MONEY  IF  THIS  SYSTEM  DOES 
NOT  COLLECT  AT  LEAST  10  TIMES  WHAT  YOU  PAY  FOR 
IT! 


INTERSTATE  CREDITORS’  ASSOCIATION, 

INC. 

(Licensed  and  Bonded) 

2812  E.  6th  Avenue,  FLorida  5-4543,  Denver,  Colorado 


for  June,  1955 


557 


WE  CORDIALLY  INVITE  YOUR 
INQUIRY  for  application  for  member- 
ship which  affords  protection  against  loss 
of  income  from  accident  and  sickness 
( accidental  death,  too ) as  well  as  bene- 
fits for  hospital  expenses  for  you  and  all 
your  dependents. 


Montana 


A Pair  of 
Quotable  Quotes 

Although  most  Montana  physicians  have  al- 
ready read  these  two  elsewhere,  both  will  stand 
a re-reading  not  only  in  Montana  but  by  physi- 
cians in  our  other  Rocky  Mountain  States.  Both 
come  from  the  March  Interim  Session  of  the 
Montana  Medical  Association; 

“In  the  minds  of  the  public,  the  physician  must 
combine  in  one  person  the  mature  dignity  of  the 
priest  and  the  inexhaustible  energy  'of  the  teen- 
ager; the  ability  to  respond  like  a fireman  to 
every  call  and,  once  at  the  patient’s  bedside,  the 
ability  to  remain  forever;  magic  ubiquitousness 
which  enables  him  to  stay  at  home  and  tend  to 
his  patients  while  at  the  same  time  he  is  keep- 
ing in  touch  with  the  latest  advances  of  his  pro- 
fession. He  must  be  wise  as  a serpent,  as  gentle 
as  a dove,  as  tireless  as  a switch-engine,  as  urbane 
as  a headwaiter,  as  efficient  as  a Las  Vegas 
dealer  and  as  available  as  fresh  air  . . . We  have 
every  reason  to  be  proud  that  people  expect  this 
of  us.  The  amazing  thing  to  me  is  that  we  have 
people  in  our  profession  who  are  almost  this 
close  to  the  divine  priesthood  of  which  we  are 
the  legal  heirs.” — From  the  banquet  address  by 
C.  H.  Hardin  Branch,  M.D.,  Salt  Lake  City. 

“Far  too  many  of  the  general  population  still 
regard  organized  medicine  as  a pressure  group 
existing  solely  to  line  the  doctors’  pockets.  Far 
too  few  people  are  aware  of  the  amount  of 
worthwhile  public  service  which  has  been  ren- 
dered, almost  in  secret,  by  local,  state  and  na- 
t'onal  medical  groups  for  many  years.  Such 
things  as  testing  and  standardizing  drugs  and 
medical  equipment,  maintenance  of  high  levels 
of  hospital  care  and  medical  education,  and  the 
protection  of  the  public  from  unethical  prac- 
titioners and  quacks,  are  only  a few  examples. 
Do  your  patients  know  this?  Official  P R pro- 
grams, with  radio,  magazine  and  newspaper  ad- 
V Ci  ■ e:p  lucrm  them,  but  the  average  pa- 

tient still  has  the  most  faith  in  his  own  doctor’s 
word.  Let  your  patients  know  what  our  so- 
cieties are  doing,  and  if  you  are  not  sure  it  is 
time  for  you  to  get  to  work  helping  to  formulate 
the  policies  of  your  medical  society.  The  in- 
formation the  Public  Relations  Committee  puts 
out  is  intended  to  supplement,  not  to  supplant, 
the  most  valuable  type  of  P R work,  which  is 
what  each  member  doctor  does  in  his  own  of- 
fice.”— J.  S.  Pennepacker,  M.D.,  Sidney,  Montana. 


558 


Rocky  Mountain  Medical  Journal 


CASCADE  COUNTY  MEDICAL  SOCIETY 
MEDICAL-SURGICAL  CONFERENCE 

The  Cascade  County  Medical  Society  will 
sponsor  its  Sixth  Medical-Surgical  Conference  at 
the  Meadow  Lark  Country  Club,  Great  Falls, 
June  20-21.  This  year,  the  theme  of  guest 
lecturers  is  the  application  of  new  knowledge  to 
every-day  practice.  Here  are  the  guest  speakers: 

S.  Gilbert  Blount — Associate  Professor  of 
Medicine  at  the  University  of  Colorado.  He 
has  been  in  the  forefront  of  the  exciting  new 
technics  in  cardiologic  investigations. 

William  R.  Christensen,  M.D. — Professor  of 
Radiology  at  the  University  of  Utah.  Dr. 
Christensen  has  had  a wide  background  in 
biochemistry  and  radiology. 

Peter  Forsham,  M.D. — Associate  Professor  of 
Medicine  at  the  University  of  California,  and 
has  been  associated  with  many  of  the  new 
advances  in  the  field  of  endocrinology. 

John  A.  Luetscher,  Jr.,  M.D. — Associate  Pro- 
fessor at  Stanford  University  and  has  a fine 
reputation  in  the  field  of  fluid  and  electro- 
lyte balance. 

Angus  MacLachlan,  M.D. — Professor  of  Surgery 
at  the  University  of  Western  Ontario,  Lon- 
don, Canada. 

Stewart  Wolf,  M.D. — Professor  of  Medicine  at 
the  University  of  Oklahoma,  and  has  been 
carrying  on  an  active  research  program  in 
psychosomatics. 


There  will  be  no  registration  fee  for  this  out- 
standing conference. 

On  Wednesday  afternoon,  there  will  be  a nine- 
hole  golf  tournament  at  the  Meadow  Lark  Golf 
Course  for  the  golf  players.  There  also  will  be 
special  events  for  the  ladies. 


A.A.G.P.  Meets  In  Anaconda 

The  Montana  Chapter  of  the  American 
Academy  of  General  Practice  will  hold  its  annual 
meeting  in  Anaconda  on  June  24  at  the  Montana 
Hotel. 

Dr.  Josiah  J.  Moore,  Chicago,  pathologist  and 
Treasurer  of  the  American  Medical  Association, 
will  be  the  banquet  speaker,  completing  a list 
of  distinguished  essayists  who  will  appear  on  the 
day-long  program. 

Additional  guest  speakers  will  include  Dr. 
Roger  Anderson  of  Seattle,  orthopedic  surgeon; 
Dr.  Lester  R.  Dragstedt,  Chicago,  chairman  of 
the  Department  of  Surgery,  University  of  Chi- 
cago; and  Dr.  Maxwell  Wintrobe,  Salt  Lake  City, 
Professor  of  Internal  Medicine,  University  of 
Utah. 

Registration  will  open  at  9:00  a.m.  and  the 
scientific  program  begins  at  10:00.  There  will 
be  a registration  fee  of  $10.00  for  the  course  of 
instruction.  Entertainment  for  physicians’  wives 
during  the  scientific  session  will  be  centered  at 
the  Anaconda  Country  Club. 


in  rheumatoid  arthrit  i s 


more  potent  , ; 

; „ . . than  other  corticosteroids 


lessened  i ricidence 
J of  sodium  retention 

; ; and  potassium  depletion 


MeTICORTEN,*  brand  of  prednisoae: 


Fund 

HIGH  GRADE  COMMON  STOCK 
FUND 

Sponsored  by 

HAMILTON  MANAGEMENT 
CORPORATION 

Est.  1931 

For  Further  Information  and  Free 
Prospectus  Mail  Coupon  to: 

H.  B.  EATHERTON 

445  Grant  St. 

Denver,  Colorado 

Name  

St.  Address  

City  & State  


JOT  IT  DOWN! 
WRITE  IT  DOWN! 
CALL  IT  DOWN! 

CH  4-5548 
CH  4-5549 

For  direct  contact  with  our 
prescription  department — 

Dial:  CH  4-5548 
CH  4-5549 

Only  registered  pharmacists  answer 
these  'phones. 

(These  ’phones  are  not  listed  in  the 
directory,  they  are  for  the  Doctors’ 
use  exclusively.) 

And  of  Course — KE  4-5377 
in  addition! 

REPUBLIC  DRUG  CO. 

Lobby  Republic  Bldg. 

1600  TREMONT  ST. 

New  Fast  DeHvery  Service 
to  All  Paris  of  the  City 

Denver  Colorado 


THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN— NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 

Mountain  Region 

Approved  by  The  jornt'  Commission  on  Accreditation  of  Hospitals 


Office  & Plant 
5512  Leetsdale  Dr. 


COLORADO'S  LARGEST  PRODUCERS  OF  MILK 

CITY  PARK-BROOKRlDGf)  FARMS 


Farm  & 
Milking  Parlor 
5200  S.  Broadway 
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MULTICRON  X-RAY  CONTROLS 


Same  Transformer 
and  Control . . . 
Adaptable  for 
All  Capacities 

200  MA 
300  MA 
500  MA 


WITH  THE  NEW 

% 

m 

C«9 

Again,  Keleket  sets  the  pace  with  a 
money-saving  development.  NOW — ALL 
UNITS— 200  MA,  300  MA  and  500  MA 
use  the  SAME  TRANSFORMER  and 
CONTROL  which  can  be  produced  at  a 
savings  . . . passed  on  to  you! 

This  unit  may  be  installed  perma- 
nently, even  in  a wall,  with  no  worry 
about  alterations  . . . should  yoim  future 
technic  requirements  call  for  the  higher 
capacity  Multicrons. 


By  standardizing  many  parts  of  the 
world-famous  Multicrons,  Keleket  is  able 
to  offer  custom-built  units  . . . which  fit 
your  individual  requirements  exactly  . . . 
at  most  attractive  prices. 

The  controls  are  rated  as  follows : 

DIAGNOSTIC 

200  MA  unit — 125  KVP  at  any  MA — 25  to  200 
300  MA  unit — 125  KVP  at  any  MA — 25  to  300 
500  MA  unit — 125  KVP  at  any  MA — 25  to  500 
THERAPY 

All  units — 140  KVP  to  10  MA 
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Medical 
School  " ' 


PHILIP  B.  PRICE  TO  BE  DEAN 

Dr.  Philip  B.  Price,  Professor  and  Chairman  of 
the  Department  of  Surgery,  has  been  appointed 
Acting  Dean  of  the  College  of  Medicine.  He  will 
fill  the  post  left  vacant  by  Dr.  John  Z.  Bowers, 
who  will  assume  the  Deanship  at  the  University 
of  Wisconsin  Medical  School.  Dr.  Price  received 
his  M.D.  degree  from  Johns  Hopkins  University, 
and  he  has  been  Professor  and  Head  of  the  De- 
partment of  Surgery  since  the  four-year  medi- 
cal school  started  in  1943. 

Dr.  Russell  M.  Nelson  has  been  appointed  as 
full-time  assistant  Professor  in  the  Department 
of  Surgery.  He  was  graduated  from  the  Uni- 
versity of  Utah  College  of  Medicine  in  1947,  and 
has  since  completed  a prolonged  period  of  train- 
ing at  the  University  of  Minnesota,  Walter  Reed 
Hospital,  and  Massachusetts  General  Hospital. 

Dr.  Gerald  T.  Perkoff,  Research  Instructor  in 
Medicine,  was  selected  as  a Scholar  in  Medical 
Science  by  the  John  and  Mary  R.  Markle  Foun- 
dation, commencing  July  1,  1955. 


The  Book  Corner 


Special  Notes  From 
The  Library 

The  Library  recently  has  been  the  lucky  bene- 
ficiary of  four  gifts. 

First,  Dr.  Walter  W.  Wasson  contributed  suf- 
ficient funds  to  the  library  to  be  used  for  a 
project  which  will  benefit  the  many  library 
users  both  in  Denver  and  the  surrounding  five- 
state  area.  The  money  will  be  used  for  a legal 
size  Verifax  photo-duplicator.  With  this  ma- 
chine the  library  is  able  to  make  positive  copies 
of  articles  from  books  and  periodicals  for  physi- 
cians’ personal  files.  It  takes  one  full  minute  to 
reproduce  the  articles.  The  cost  is  15  cents  per 
page.  Many  physicians  in  Colorado,  New  Mexico, 
Utah  and  Wyoming  have  already  availed  them- 
selves of  this  service.  An  announcement  has  al- 
ready been  run  regarding  this  service  in  the 
official  publications  of  the  Denver  Medical  So- 
ciety, Colorado  State  Dental  Association,  the 
Colorado  Veterinary  Medical  Association,  the 
Colorado  State  Nurses  Association  and  the  Colo- 
rado State  Medical  Society. 


This  project  will  be  known  from  now  on  as 
the  Walter  W.  Wasson  project.  Enough  thanks 
cannot  be  extended  to  Dr.  Wasson  for  his  gen- 
erosity, as  so  many  individuals  will  benefit  from 
his  thoughtfulness. 

* * * 

Recently,  the  United  Cerebral  Palsy  of  Colo- 
rado contributed  a large  number  of  volumes  on 
the  subject  to  the  library.  These  books  were 
purchased  with  the  Philanthropic  Fund  contrib- 
uted to  that  organization  by  the  Colorado  Coun- 
cil of  Epsilon  Sigma  Alpha,  an  organization  of 
business  women.  When  all  of  the  volumes 
ordered  arrive  a list  will  be  run  for  those  inter- 
ested in  using  the  books.  We  are  indeed  grateful 
for  this  gift.  The  books  will  be  shelved  in  the 
work  alcove  with  the  other  neuro-psychiatric 
books  in  the  library. 

The  United  Cerebral  of  Colorado  has  on  dis- 
play in  the  library  an  exhibit  on  testing  technics 
and  materials  used  in  testing.  This  was  ar- 
ranged in  connection  with  the  Telethon  Broad- 
cast seen  recently. 

In  addition.  Library  Courtesy  Cards  were  ex- 
tended to  staff  members  at  the  United  Cerebral 
Palsy  Center  at  2727  Columbine  Street.  It  is 
hoped  that  many  will  make  use  of  the  new 
volumes  added  to  the  library  by  the  Colorado 
Council  of  Epsilon  Sigma  Alpha. 

* * * 

The  American  Dermatological  Association  has 
given  a new  volume  to  the  library  as  a memorial 
to  Dr.  Arthur  J.  Markley. 

Lever,  Walter  F.  Histopathology  of  the 
skin.  2d  ed.  Phila.,  Lippincott,  cl954. 

This  is  a fitting  memorial  to  Dr.  Markley  be- 
cause Dr.  Markley  was  at  one  time  Library  Di- 
rector; in  addition  he  gave  a great  deal  of  time 
to  the  Denver  Medical  Society  in  other  capac- 
ities as  well  as  its  Library  Director.  The  Li- 
brary Director  and  Librarian  extend  many 
thanks  to  the  American  Dermatological  Associa- 
tion. 

* * * 

The  staff  of  the  library  and  offices  of  the  Den- 

ver Medical  Society  were  the  beneficiaries  of 
two  wonderful  gifts  from  Dr.  and  Mrs.  Nolie 
Mumey  recently,  a stove  and  refrigerator  for  the 
staff  room.  To  date  it  has  had  an  extreme 

amount  of  use  and  the  staff  appears  to  be  en- 
joying its  home-cooked  lunches  very  much.  A 
hearty  thank  you  to  Dr.  and  Mrs.  Mumey. 

* * * 

Iiiterlibrary  Loan  Privileges 

There  are  probably  many  users  of  the  Denver 
Medical  Society  Library  who  are  not  entirely 
aware  of  the  Interlibrary  Loan  privileges  that 
this  library  has  with  other  libraries  in  the  city, 
the  state  and  in  the  country.  If  an  item  needed 
by  one  of  our  library  patrons  is  not  available  in 
this  library,  we  have  the  privilege  of  borrowing 
either  the  book  or  periodical  from  another  li- 
brary in  the  area.  At  times  other  libraries  pre- 
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fer  to  send  a photoduplicate  of  the  article  needed 
rather  than  the  book  or  periodical.  In  this  case 
the  individual  is  expected  to  pay  the  cost  of  the 
photoduplication.  For  those  that  are  interested, 
any  article  indexed  in  the  Current  List  to  Medi- 
cal Literature,  published  by  the  Armed  Forces 
Medical  Library,  may  also  be  borrowed  on 
microfilm  for  a period  of  ninety  days;  photo- 
duplication is  also  available  at  50  cents  for  the 
first  five  pages  of  an  article  and  50  cents  for 
the  next  five  pages  or  fraction  thereof.  So,  if 
you  are  having  trouble  locating  your  material 
or  references,  ask  us  first  before  giving  up  in 
despair  because  we  will  do  our  best  to  locate  the 
books  or  periodicals  for  you. 


ISeiv  Books  Received 

New  books  received  are  acknowledged  in  this  section.  From 
these,  selections  will  be  made  for  reviews  in  the  interests  of  the 
readers.  Books  here  listed  wilt  be  available  for  lending  from  the 
Denver  Medical  Library  soon  after  publication. 

Surgery  of  the  Alimentary  Traet  ( Biekliam-Cal- 
lander):  By  Richard  T.  Shackelford,  M.D.,  Assist- 
ant Professor  of  Surgery,  Johns  Hopkins  Uni- 
versity School  of  Medicine.  Assisted  by  Hammond 
J.  Dugan,  M.D.,  Assistant  in  Surgery,  Johns 
Hopkins  University  School  of  Medicine.  2,575  pages 
in  three  volumes,  with  1,705  illustrations.  Phila- 
delphia: W.  B.  Saunders  Co.,  1955.  Price:  $60.00. 


Pomp  and  Pestilence,  Infectious  Disease,  Its  Origins 
and  Conquest:  By  Ronald  Hare,  M.D.,  Professor 
of  Bacteriology  in  the  University  of  London  at 
St.  Thomas’s  Hospital  Medical  School.  New  York: 
Philosophical  I..ibrary,  Inc.,  c 1955.  224  p.  Bibli- 
ography. Price:  $5.75. 


Di.seases  of  the  Nervous  System,  Described  for 
Practitioners  and  Students:  By  F.  M.  R.  Walshe, 
M.D.,  D.Sc.,  F.R.S.,  Fellow  of  the  Royal  College 
of  Physicians  of  London;  Fellow  of  University 
College,  London;  Consulting  Physician  to  Uni- 
versity College  Hospital,  and  to  the  National 
Hospital  of  Nervous  Diseases,  Queen  Square.  8th 
ed.  357  p.,  illus.  and  diagrs.  Baltimore:  Williams 
& Wilkins  Co.,  1955.  Price;  .$7.00. 


Demonstr:itlun  of  Physical  Signs  in  Clinic:il  Snrgery: 

By  Hamilton  Bailey,  F.R.C.S.  (Eng.),  F.A.C.S., 

P.R.S.E.,  Emeritus  Surgeon,  Royal  Northern  Hos- 
pital, London:  General  Surgeon,  Metropolitan  Ear, 
Nose  and  Throat  Hospital;  Consulting  Surgeon, 
Italian  Hospital;  Hunterian  Professor,  Royal 
College  of  Surgeons;  Vice  President,  International 
College  of  Surgeons;  formerly  External  Examiner 
in  Surgery,  University  of  Bristol.  Assisted  by  Allan 
(Tain,  M.B.  (Cape  Town).  F.R.C.S.  (Eng.),  Senior 
Surgical  Registrar,  Royal  Cancer  Hospital,  London. 
12  th  ed.  456  p,  illus.  Baltimore;  Williams  A 
A\  ilk'ins  Co.,  1954.  Price:  $7.50. 


Msin:ig'eiiient  of  Addiction.s:  Edited  by  Edward 
Podolsky,  M.D.,  Dept,  of  Psychiatry,  Kings  County 
Hospital,  Brooklyn,  New  York;  New  York  Philo- 
sophical Library,  c 1955.  413  p.  Price:  $7.50. 


Should  the  P;itieiit  Know  the  Truth?:  Edited  by 
Samuel  Standard,  M.D.,  and  Helmuth  Nathan,  M.D, 
A response  of  physicians,  nurses,  clergymen  and 
lawyers.  Published  May  10,  1955,  by  Springer 

I’ublishing  Company,  Inc.  New  York,  N.  Y.  Price: 
$3.00  hard  cover,  $2,00  soft  cover. 


Book  Reviews 

Fiuictiire.s  in  Children:  By  Walter  Putnam  Blount, 
A.B.,  M.D.,  F.A.C.S. ; Chairman  of  the  Orthopaedic 
Section,  Milwaukee  Children's  Hospital,  Attending 
Staff  Surgeon,  Columbia  Hospital,  Johnson  Emer- 
gency Hospital,  Milwaukee;  Consulting  Staff, 
Milwaukee  County  Hospital;  Member  of  the 
American  Orthopaedic  Association,  American 
Academy  of  Orthopaedic  Surgeons,  Societe  Inter- 
nationale de  Chirurgie  Orthopedique  et  de  Trau- 
matologie;  Honorary  Member,  Deutsche  Ortho- 


ARTIFICIAL  EYES 

Serving  the  doctor  and  his  patient  with  the  finest  in  natural  appearing 
artificial  eyes  since  1906.  Plastic  eyes  made  to  order.  Largest  selection 
of  glass  and  plastic  eyes  in  America.  Specialists  in  building  eyes  for 
all  types  of  implants.  Write  or  phone  for  full  details. 

DENVER  OPTIC  CO.,  330  University  Bldg.,  910  16th  St.,  Denver  2.  MA.  3-5638 


The  Home  With  a Heart 

THE  FAIRHAVEN  MATERNITY  SERVICE 

Denver’s  original  refuge  for  unwed  mother  since  1915 
Strictly  confidential — Finest  Obstetrical,  Hospital  Care  (American  Hospital  Association) 
MRS.  RUTH  B.  CREWS,  Supt.  1337  Josephine  DExter  3-1411 


Established  1894 

Paul  Weiss 

OPTICIAN 


1620  Arapahoe  Street' 
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1830  CURTIS  STREET 

for  your 
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padische  Gesellschaf t.  279  p.,  illus.,  and  bibliog. 

Baltimore:  Williams  & Wilkins  Co.,  1954.  Price: 

.$9.50. 

This  book  is  the  first  devoted  exclusively  to 
the  subject  and  is  a timely  addition.  “Fractures 
in  Children  Are  Different”  is  a subject  which  the 
author  has  emphasized  in  the  past,  and  continues 
to  bring  out  the  important  differences  between 
fractures  in  children  and  in  adults  throughout 
the  book.  The  book  is  easy  to  read,  and  has  ex- 
cellent photographs  and  illustrations  throughout. 
Especially  commendable  are  the  many  x-rays, 
which  are  grouped  together  at  the  end  of  each 
chapter,  and  which  show  not  only  the  initial 
films,  but  follow-up  films  of  the  injury. 

The  author  illustrates  deformities,  which  in  his 
experience  correct  with  growth,  and  also  warns 
which  deformities  will  not  correct  with  growth. 
There  can  be  very  little  actual  disagreement 
with  his  methods,  as  he  shows  the  cases  and 
results.  One  might  disagree  with  his  statement 
that  “fractures  of  the  upper  third  of  the  forearm 
are  reduced  in  supination,  middle  third  in  mid 
position,  and  distal  third  in  pronation.”  In  many 
cases  this  is  true;  but  if  followed  empirically,  it 
may  lead  to  rotational  deformities,  which  as 
stated  in  the  text,  do  not  seem  to  correct  with 
growth. 

The  completing  of  greenstick  fractures  of  the 
forearm  by  “a  deft  bending  force  over  the 
surgeon’s  knee”  and  “anesthesia  is  not  required 
in  a fresh  case”  . . . this  may  be  true  in  Dr. 
Blout’s  hands,  but  can  be  distressing  to  the 
patient,  the  surgeon,  and  especially  the  parents. 

Treatment  of  fractures  of  the  femur  by 
Russell’s  traction  up  to  the  age  of  five  or  six 
years  seems  to  be  a few  years  above  the  age 
which  many  people  recommend  for  safety  due 
to  the  circulatory  difficulties. 

The  treatment  of  fractured  femurs  in  traction 
throughout  the  entire  treatment  will  undoubted- 
ly give  excellent  results,  but  hospitalization  can 
be  shortened  by  using  traction  until  callus  ap- 
pears, and  then  applying  a spica  cast  for  the 
remainder  of  healing. 

There  is  an  excellent  chapter  on  injuries  of 
the  hand  contributed  by  Dr.  W.  H.  Frackelton, 
and  this  is  one  of  the  few  places  there  is  an 
article  devoted  exclusively  to  this  subject. 

The  author  is  to  be  commended  for  his  con- 
servative approach  to  fractures  in  children,  and 
illustrates  many  excellent,  simple  methods  which 
anyone  treating  these  injuries  will  find  useful. 

MACK  L.  CLAYTON,  M.D. 


Fluoro.seopj-  in  Dias-iio.stie  RoentRenolog-y:  By  Otto 

Deutschberger,  M.D.  771  p.  Published  by  W.  B. 

Saunders  Company,  Philadelphia,  Pennsylvania, 

Price:  $22.00. 

This  is  really  a textbook  of  general  diagnostic 
roentgenology  with  emphasis  on  fluoroscopy. 
The  first  portion  deals  with  historical  data, 
equipment  and  methods,  all  of  which  are  brought 
up  to  the  date  of  publication.  The  remainder  of 
the  book  deals  with  disease  diagnosis,  taking 
oigans  and  systems  in  an  orderly  fashion. 

Much  of  the  material  is  standard  roentgeno- 
logic text  material  but  in  every  instance  the 
fluoroscopic  method  is  emphasized.  The  average 
radiologist  and  student  of  radiology  will  prob- 
ably not  utilize  fluoroscopy  to  this  degree  but 
can  certainly  gain  many  pointers  here  and  there 
from  someone  with  the  experience  and  interest 
in  fluoroscopy  which  this  author  demonstrates. 

There  are  many  high  quality  reproductions  of 
radiographs  covering  general  radiologic  diag- 
noses and  the  bibliography  at  the  end  of  each 
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chapter  is  extensive.  It  is  therefore  a useful 
complement  to  the  growing  library  of  radiologi- 
cal text  material. 

R.  P.  ALLEN,  M.D. 


Au  Outline  of  the  Treatment  of  Fractures:  Revised 
and  Amplified  Fifth  Edition,  1954.  Early  Care  of 
.Veute  Soft  Tissue  Injuries:  First  Edition,  1954. 
Published  by  the  Committee  on  Trauma,  American 
College  of  Surgeons,  40  East  Erie  St.,  Chicago  11, 
Illinois.  Price:  $1.00  each,  postage  prepaid. 

The  “Fracture  Manual,”  as  it  is  usually  called, 
is  an  old  friend,  first  published  in  1931.  The 
Committee  on  Trauma  is  a large  committee, 
broadly  distributed,  and  its  manual  thus  reflects 
a broad  cross-section  of  the  treatment  of  frac- 
tures across  the  nation.  The  1949  edition  was 
soon  exhausted,  which  has  allowed  a new  and 
amplified  edition. 

The  new  manual  on  soft  tissue  injuries  em- 
ploys the  method  of  specialized  chapters  written 
by  committees  of  specialized  societies.  This  has 
much  to  commend  it.  Thus  the  American  Associ- 
ation for  the  Surgery  of  Trauma  is  responsible 
for  four  chapters,  the  Harvey  Cushing  Society 
for  three,  and  single  chapters  are  contributed  by 
the  American  Board  of  Plastic  Surgery,  the 
American  Surgical  Association,  the  American 
Urological  Association,  the  American  Society  for 
Surgery  of  the  Hand,  the  Society  for  Vascular 
Surgery,  and  the  American  Association  for 
Thoracic  Surgery,  of  whose  committee  the  chair- 
man is  our  own  Colonel  Forsee.  Other  chapters 
are  contributed  by  various  individuals  without 
the  sponsorship  of  any  specific  society  or  organi- 
zation. These  have  all  been  integrated  by  a sub- 
committee composed  of  Drs.  Mason,  Griswold, 
and  Wade  who  have  not  hesitated,  as  they  them- 
selves say,  to  delete  and  rearrange. 

This  new  manual  is  a credit  to  everyone  con- 
cerned, and  every  doctor  who  has  anything  to 
do  with  the  care  of  traumatic  injuries  should 
own  one.  It  is  a bargain.  Nowhere  can  a doctor 
get  so  much  for  so  little. 

These  manuals  are  an  indication  of  the  in- 
creasing significance  of  trauma  in  our  lives. 
Transportation  injuries  are  increasing.  Despite 
the  boasts  of  the  automobile  manufacturers  that 
the  new  cars  are  safer,  and  that  our  injuries  are 
due  to  the  old  style  cars  on  the  road,  the  exact 
reverse  is  the  truth.  Cornell  University  has  just 
released  statistically  impeccable  data  that  prove 
“When  injury-producing  accidents  occur,  occu- 
pants of  1950-54  cars  are  injured  more  often  than 
occupants  of  1940-49  cars.  Further,  there  is  a 
statistically  significant  increase  in  the  frequency 
of  fatality  among  the  occupants  of  “newer”  cars. 

A recent  dispatch  (Washington,  April  25 — AP) 
reveals  that  in  the  Air  Force  in  1954  there  were 
757  fatuities  from  airplane  accidents  and  608 
from  auto  crashes.  But  5,324  military  personnel 
were  injured  in  auto  crashes,  compared  with  529 
in  planes.  Altogether  there  were  6,460  auto 
crashes,  and  1,326  airplane  accidents. 

It  would  seem  to  this  reviewer  that  the  time 
is  now  ripe  for  some  preventive  medicine,  and 
the  Trauma  Committee  of  the  American  College 
of  Surgeons  is  to  be  commended  for  the  steps 
it  is  taking  to  induce  the  carmakers  to  build 
their  products  with  safety  as  a basic  factor  of 
design.  Every  doctor  should  lend  his  support  to 
this  movement;  (1)  by  installing  safety  belts  in 
his  car,  fastening  them  every  time  he  gets  into 
the  car,  and  inducing  his  acquaintances  to  do 
the  same;  (2)  by  demanding  through  his  dealers 
and  by  writing  to  the  manufacturers  that  the 
industry  design  cars  to  be  safe;  (3)  by  refusing 
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for  "This  Wormy  World" 


PINWORMS 

ROUNDWORMS 

*SYRUP  OF  'ANTEPAR'  Citrate  brand 

' Piperazine  Citrate 

Bottles  of  4 fluid  ounces,  1 pint  and  1 gallon. 

*TABLETS  OF  'ANTEPAR'  Citrate  brand 

Piperazine  Citrate 

250  mg.  or  500  mg.,  Scored 
Bottles  of  100. 

Pads  of  directions  sheets  for  patients  avail- 
able on  request. 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC. 
Tuckahoe,  New  York 


to  buy  new  models  until  they  are  safety  designed. 

HORACE  E.  CAMPBELL,  M.D. 


The  Phariiiaeolosieat  Ba.si.s  of  Therapeutics:  Second 
Kdition:  A Textbook  of  Phariii:»coIogy,  Toxicology, 
:ind  Ther;ii)eutic.s  for  Physici:in,s  and  Medic:il  Stu- 
dents: By  Louis  S.  Goodman,  M.A.,  M.D.,  Professor 
of  Pharmacology,  University  of  Utah  College  of 
Medicine,  Salt  Lake  City,  Utah;  and  Alfred  Gilman, 
Ph.D.,  Professor  of  Pharmacology,  College  of 
Physicians  and  Surgeons,  Columbia  University, 
New  York,  New  York.  The  Macmillan  Company, 
1955,  New  York.  1,831  pages. 

Those  well  acquainted  with  the  first  edition 
have  waited  impatiently  for  this  new  volume. 
Fourteen  years  elapsed  between  the  two  editions, 
an  interval  possibly  provoked  by  the  migration 
of  the  authors  from  Yale  to  widely  distant  cam- 
puses. 

Pharmacological  advances  since  1941  are  prob- 
ably unparalleled  in  medical  history.  Sections 
on  the  “standard”  drugs  (e.g.  epinephrine,  digi- 
talis preparations)  have  been  completely  rewrit- 
ten and  up-dated. 

Important  drugs  incorporated  into  our  arma- 
mentarium since  1941  are  dealt  with  concisely, 
yet  adequately.  These  additions  account  largely 
for  the  50  per  cent  increase  in  material  pre- 
sented. For  example:  thirty-nine  pages  are 
devoted  to  Penicillin,  fifty  pages  to  ACTH  and 
the  adrenocortical  steroids.  An  impressive  bibli- 
ography includes  many  1954  references. 

Well-rehearsed  detail  men  urge  us  to  “try 
these  few  samples”  of  an  endless  stream  of  prep- 
arations; a deluge  of  drug  house  propaganda  fills 
our  mail  boxes  daily.  This  quotation  from 
Shakespeare’s  Hamlet  noted  in  the  preface  of 
the  second  edition  bears  repetition: 

“These  drugs  thou  hast,  and  their  adoption  tried, 
Grapple  them  to  thy  soul  with  hoops  of  steel; 
But  do  not  dull  thy  palm  with  entertainment 
Of  each  new-hatch’d,  unfledged  remedy.” 

This  book,  I feel,  is  the  reference  volume  of 
choice  for  a critical  evaluation  of  drugs. 

J.  PHILLIP  CLARKE,  M.D. 


Pt‘«Uatric  Diagnosis:  By  Morris  Green  and  Julius  B. 
Richmond.  436  pages.  Philadelphia  and  London:  W. 
B.  Saunders  Co.,  1954,  XVII.  Price:  $10.00. 

This  book  will  aid  the  student  and  practitioner 
tremendously  to  increase  their  diagnostic  skill 
through  a systematic  and  integrated  approach  to 
the  study  of  each  individual  patient.  The  em- 
phasis throughout  this  book  is  on  competence  in 
history  taking  and  physical  examination;  on  the 
accomplishment  of  early  diagnosis;  on  the  ap- 
plication of  information  from  the  basic  sciences 
to  clinical  situations;  on  the  development  of  a 
functional  knowledge  of  physical,  physiologic 
and  psychologic  growth  and  development;  and 
on  differential  diagnosis.  The  first  section  of  the 
book  is  devoted  to  the  pediatric  history  and 
physicial  examination.  The  next  section  is 
concerned  with  symptom  diagnosis.  The  final 
section  concerns  the  health  supervision  of  the 
well  child  with  emphasis  on  growth  and  de- 
velopment, both  physical  as  well  as  psychological. 
The  appendix  contains  useful  tables  of  per- 
centiles for  weight,  length  and  selected  measure- 
ments from  birth  to  18  years  of  age.  A helpful 
innovation  is  the  incorporation  of  references 
into  the  body  of  the  text  rather  than  at  the 
end  of  each  chapter.  The  only  criticism  is  the 
complete  absence  of  illustrations. 

ROBERT  W.  COLLETT,  M.D. 

Urology:  Edited  by  Meredith  Campbell,  M.S.,  M.D., 
F.A.C.S.,  Emeritus  Professor  of  Urology,  New 
York  University.  With  the  collaboration  of  fifty- 
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one  contributing-  authorities.  In  three  volumes, 
24,020  p.,  1,148  illustrations.  Bibliography.  Phila- 
delphia: W.  B.  Saunders,  1954.  Price;  $60.00. 

This  fine  set  of  books  is  without  doubt  one  of 
the  most  complete  compilations  of  urologic  facts 
and  opinions  ever  brought  together  under  one 
heading.  It  follows  a carefully  planned  approach 
to  the  fundamental  sciences  basic  to  urological 
understanding  and  practice.  No  important  phase 
of  urology  has  been  left  out,  though,  as  the 
author  states  in  his  preface,  “It  is  likely  that 
here  and  there  a lesion  or  condition  has  been 
slighted  or  omitted.”  The  bibliography  is  modern 
and  complete  and  yet  conforms  to  brevity  suf- 
ficiently to  keep  it  from  being  cumbersome. 

While  these  three  volumes  are  primarily  a 
library  and  reference  item  to  associated  special- 
ties and  general  practitioners,  they  should 
occupy  a prominent  place  on  the  book  shelves  of 
every  urologist. 

SAM  W.  DOWNING,  M.D. 


Cultural  Difference  and  Medical  Care:  By  Lyle  Saun- 
ders, Associate  Professor  of  Preventive  Medicine 
and  Public  Health  (Sociology),  University  of  Colo- 
rado School  of  Medicine.  Pp.  317.  Russell  Sage 
Foundation,  505  Park  Avenue,  New  York  22,  1954. 

The  chief  purpose  of  this  book  is  to  point  the 
way  toward  a closer  relationship  between  the 
social  scientist  and  the  healing  arts  in  promoting 
better  health  programs  for  the  Southwestern 
Spanish-speaking  peoples. 

Towards  this  end,  the  medical  status  of  typical 
families  of  the  Southwest  and  their  cultural  back- 
grounds are  presented  by  the  author.  They  are 
shown  as  persons  who  have  no  concept  of  the 
future;  they  live  in  the  present  and  desire  im- 
mediate reward.  The  author  shows  the  Anglos 
as  a group  of  doers;  they  identify  themselves 
with  work,  organization  and  progress. 

The  author  recommends  more  adequate  train- 
ing in  behavior  sciences  for  all  medical  and  re- 
lated personnel.  He  maintains  “when  persons 
of  widely  dissimilar  culture  are  brought  together 
in  therapeutic  relationship,  the  probability  of  a 
mutually  satisfactory  outcome  may  be  increased 
if  those  in  the  healing  role  know  something  of 
their  own  culture  and  that  of  the  patient.” 

In  all  areas,  the  greatest  advancement  will,  for 
a time  at  least,  have  to  be  made  by  Anglos.  With 
the  skills  and  knowledge  of  the  medical  services, 
together  with  an  increasing  understanding  of 
the  cultural  pattern  of  the  Spanish-speaking  per- 
sons, a good  health  program  could  exist. 

W.  G.  DAVIS,  M.D. 


Clilldbirtli,  Theory  and  Practical  Training-:  By 
Marjorie  F.  Chappell,  D.N.,  (Bond.),  S.R.N.,  C.S.P., 
S.C.M.,  H.V.  Cert.,  Health  Visitor,  London  County 
Hospital.  Foreword  by  C.  Keith  Vartan,  F.R.C.S., 
F.R.G.O.G.,  Obstetrician  to  the  British  Hospital  for 
Mothers  and  Babies.  Edinburgh  and  London;  E.  & 
S.  Livingstone  Ltd.,  1954.  128  p.,  illus.  Price:  $2.50. 

This  is  a handbook  for  those  who  would  be  in 
charge  of  classes  for  pre-natal  lectures  and 
training  in  preparation  for  childbirth.  The 
theories  and  practices  follow  the  other  systems 
of  training  for  natural  childbirth.  Included  is  an 
attempt  for  psychic  preparation  and  physical 
preparation.  In  regard  to  the  latter,  there  can  be 
much  controversy.  Subjects  include  exercises 
and  postures  for  pelvic  floor  stretching,  proper 
breathing  methods,  etc.  While  it  may  & doubt- 
ful whether  a mother  in  the  throes  of  labor  would 
remember  the  specific  details  of  training  and  be 
able  voluntarily  to  follow  them,  the  training  has 
not  been  for  naught.  The  emotional  benefits 
probably  far  outweigh  the  physical. 

JOHN  R.  EVANS,  M.D. 
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In  clinical  trials,  over  80%  of  cases  have 
been  cleared  of  the  infection  by  one  course 
of  treatment  with  ‘Antepar.’ 

Bumbalo,  T.  S.,  Gustina,  p,  J., 
and  Oleksiak,  R.  E. : 

J.  Pediat.  44:386,  1954. 

White,  R,  H.  R.,  and 
Standee,  0.  D. : 

Brit.  M.  J.  2:755,  1963. 
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“Ninety  per  cent  of  the  children  passed  all 
of  their  asearidea ...” 

Brown,  H.  W. : 
j.  Pediat.  45:411,  1'954. 
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WE  WELCOME  YOU,  DOCTOR 


Rocky  Mountain  Cancer  Conference,  July  13-14 
This  page  is  dedicated  in  appreciation  for  your  past  courtesies,  kindnesses 

and  cooperation. 


We  Welcome  the  Patronage  of  the 
Medical  Profession 

GIBSON  SURGICAL  GARMENTS 

S.  H.  Camp  Garments — Surgical  Belts 
Identical  Breast  Forms — Elastic  Stockings 

"PRESCRIPTION  WORK  OUR  SPECIALTY" 
Finer— M.  C.  GIBSON,  R.N. 

1763  High,  Denver,  Colorado 
Phone  FRemont  7-7138 


HALEY  AMBULANCE 


GRAND  7-3932 


Day  or  ISight 

• Centrally  Located 

• Experienced  Attendants 

• Oxygen  Inhalator  and  Resuscitator 

• New  Equipment 

ANY  DISTANCE  . . . ANY  TIME 


DAVIS  BROS.  DRUG  CO. 

Wholesale  Drugs 

1628  15th  Street,  Denver,  Colorado 
Phone  KEystone  4-5131 


VAN’S  PHARMACY 

THOMAS  A,  VANDERBUR 

Prescriptions,  Drugs,  Cosmetics,  Magazines, 
Sundries,  Excellent  Fountain  Service 

2859  Umatilla  St.,  Cor.  29th  Ave.  at  Umotilla 

Denver,  Colo. 

GRand  7-7044 

We  Cater  to  Members  of  the 
Medical  Profession 

LINCOLN-MERCURY 

Authorized  Sales  and  Service 
WHERE  SERVICE  IS  FIRST 

LOU  BELL  MOTORS 
1 700  East  Colfax 
DExter  3-4221 
Denver,  Colorado 


DENVER  TOWEL  SUPPLY  COMPANY 
1730  Speer  Blvd.  TAbor  5-3276 
Denver,  Colorado 


PRESBYTERIAN  HOSPITAL 

Nineteenth  Avenue  and  Gilpin  Street 
Denver,  Colorado 

A General  Hospital  for  Surgical, 
Medical  or  Maternity  Cases 

Two  hundred  beds  and  fifty-four  bassinets.  Fire- 
proof. Telephone  service  to  every  bed.  Hot  and 
cold  running  water  and  toilet  service  in  every  room. 
Complete  laboratory  and  X-ray  facilities,  including 
X-ray  therapy  and  Radioisotope  Laboratory.  In- 
quiries welcomed. 


H.  C.  STAPLETON 
DRUG  COMPANY 

Service  Wholesalers  for  the  Prescription 
Department 

rapid — INTELLIGENT — SERVICE 
750  Canosa  Court  Phone  TAbor  5-2201 


Cooperating  With  the  Ethical  Medical 
Profession 

THE  COLORADO  ARTIFICIAL 
LIMB  COMPANY,  Inc. 

Authorized  Manufacturers  of  the  Famous 
Rowley  Legs 

1437  17th  Street  MAin  3-2866 

DENVER,  COLO. 


SHIRLEY-SAVOY  HOTEL 

At  Your  Service 

New  Lincoln  Auditorium  and  Private 
Dining  Room 

Britton  Smith,  President 
Ed  C.  Bennett,  Manager 
Ike  Walton,  Managing  Director 

Broadway  and  East  17th  Avenue,  Denver,  Colo. 
TAbor  5-2151 
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The  Medical  Care  of  the  Aged  and  Chronically  111: 

Freddy  Homburger,  M.D.,  Tufts  College  Medical 

School.  Little,  Brown  and  Company,  Boston,  1955. 

250  pages.  Price:  $5.75. 

The  practical  approach  and  content  of  this 
book  “for  practitioners,  medical  students,  nurses, 
and  intelligent  laymen”  fills  a gap  in  present 
medical  literature.  The  chronically  ill  and  aged 
are  increasing  in  numbers  and  bring  special  prob- 
lems into  homes  as  well  as  hospitals  and  institu- 
tions. The  nine  chapters  deal  with  the  modern 
role  of  the  physician,  osteoporosis,  arthritis, 
malnutrition,  advanced  cancer,  hemiplegia,  para- 
plegia, complications  of  chronic  illness,  and 
finally  many  specific  suggestions  for  their  best 
medical  and  nursing  care  and  many  references 
are  given.  Excellent  attitudes  are  stressed  that 
will  be  helpful  to  those  who  share  responsibilities 
for  the  elderly  and  chronically  ill. 

This  book  is  comprehensive,  realistic  and  a 
valuable  help  in  understanding  and  handling  of 
these  patients. 

MILDRED  E.  DOSTER,  M.D. 


WANTADS 


FOR  RENT — Three  or  five  office  rooms  with  wait- 
ing room.  On  busy  corner.  South  Broadway,  in 
Englewood.  This  building  has  been  occupied  by 
doctors  and  dentists  with  established  practice. 
Reasonable  rent.  Call  SUnset  1-2576. 


ASSOCIATE  for  young  general  practitioner  with 
growing  practice  in  community  of  30,000  near  Los 
Angeles.  Percentage  with  guarantee.  Write  J.  R. 
Brown,  M.D.,  12110  Long  Beach  Blvd.,  Lynwood,  Cali- 
fornia. 


ST.  JOSEPH'S  HOSPITAL 

Denver,  Colorado 

2nd  ANNUAL  CLINICS 
AUGUST  4,  5 & 6, 1955 

A practical  approach  to  general  medicine  and 
surgery  in  private  practice  today. 

For  detailed  program  and  reservations  write 
Mrs.  Hogue,  1818  Humboldt  St., 
Denver,  Colorado 


Trade  Maik 


H-O-W-D-Y 

Registered  Trade  Mark 

BOB  S PLACE 

A Bob  Caf  for  Service 
CONOCO  PRODUCTS 
300  South  Colorado  Boulevard 


Cow  Town,  Colo. 


63  ^tli  Iccii  f^reicriptic 

.Service  to  the  ^^octori  C^he^e 


ROEDEL’S 

PRESCRIPTION  DRUG  STORES 

CHEYENNE,  WYOMING 


rock  m 

Artesian  Water 


Famous  for  over  52  years  as  Denver's 
finest  and  purest  drinking  water. 


• Endowed  by  Nature  with  the  ideal  amount 
of  fluorine,  1.3  parts  per  million 

• Contains  no  added  chemicals 

• Recommended  by  Doctors  for  baby  formulas, 
stomach  and  kidney  disorders 


DEEP  ROCK 

Distilled  Water 


• Scientific  distilling  process  removes  all 
minerals 


* Aerated,  to  remove  flat  taste  of  other  distilled 
waters 


• Recommended  by  Doctors  for  baby 
formulas,  allergies,  prescriptions  and  sterilizing 
instruments 


Order  Now  At  Your  Pharmacists 
or  call  TAbor  5-5121 

DEEP  ROCK  WATER  CO. 

614  27th  Street  Denver,  Colorado 
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RELIABLE  DRUGGISTS 

PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


26  Years  in  the  Heart  of  North  Denver 

LIJBIN’S  DRUG 

LUBIN  L.  ORTIS,  Owner 

PRESCRIPTIONS  ACCURATELY 
COMPOUNDED 

Free  Delivery  Service 
West  38th  Ave.  and  Clay  Denver,  Colo. 
Phone  GLendale  5-1073 


Quality  Drugs  Courteous  Service 


Adjustable  Crutches  for  Rent 
Surgical  Supplies 
Drugs  and  Prescriptions 

FREE  DELIVERY  IN  LAKEWOOD 
AND  METROPOLITAN  DENVER 


Whittaker^s  Pharmacy 

"The  Friendly  Store" 


PRESCRIPTION  SPECIALISTS 
West  32nd  and  Perry,  Denver  Colo. 
Phone  GLendale  5-2401 


HYDE  PHARMACY 

ACCURATE  PRESCRIPTIONS 
Chas.  W.  Hyde,  Prop. 

Rocky  Mountain  Distributors  for  Sherman 
Biologicals  and  Pharmaceuticals 
Almay  Non  Allergic  Cosmetics 

Prompt  Free  Delivery 

KE.  4-4811  MA.  3-4566 

1400  East  18th  Avenue  at  Humboldt 
DENVER,  COLO. 


Bonita  Pharmacy 

(Established  1921) 

EARNEST  DRUG 

217  16th  Street 

Prescription  Pharmacists 

Prescription  Specialists 

6th  Avenue  at  St.  Paul  Street 

Telephones  KEystone  4-7237 — KEystone  4-3265 

“RIGHT- A- WAY”  SERVICE 

GERALD  P.  MOORE,  Manager 

FRESH  — CLEAN  — COMPLETE 

PRESCRIPTION  STOCK 

Phone  FRemont  7-2797 

Free  Delivery 

Oculist  Prescription  Service  Exclusively 


SHADFORD-FLETCH  ER  OPTICAL  CO. 

Dispensing  Opticians 

218  16th  Street,  Denver,  Colo.  AComa  2-2611 
3705  Eost  Colfax  (Medical  Center  Building).  FLorida  5-0202 
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A private  hospital  for  the  scientific  treatment  of  neuro-psychiatric  disorders,  including 
alcoholism  and  drug  addiction.  Beautiful  landscaping  and  home-like  surroundings  afford 
a restful  atmosphere.  Accommodations  vary  from  single  rooms  with  or  without  bath  to 
rooms  en  suite,  allowing  for  segregation  of  guests. 


Detailed  information  furnished  on  request. 
Karl  J.  Waggener,  M.D. 


LIVERMORE  SANITARIUM 


• The  Hydropathic  Department 
devoted  to  the  treatment  of  gen- 
eral diseases,  excluding  surgical 
and  acute  infectious  cases.  Special 
attention  given  funaional  and  or- 
ganic nervous  diseases.  A well 
equipped  clinical  laboratory  and 
modern  X-ray  Department  are  in 
use  for  diagnosis. 


• The  Cottage  Department  (for 
mental  patients)  has  its  own  fa- 
cilities for  hydropathic  and  other 
treatments.  It  consists  of  small 
cottages  with  homelike  surround- 
ings, permitting  the  segregation  of 
patients  in  accordance  with  the 
type  of  psychosis.  Also  bungalows 
for  individual  patients,  offering 
the  highest  class  of  accommoda- 
tions with  privacy  and  comfort. 


GENERAL  FEATURES 

1.  Climatic  advantages  not  excelled  in  United  States.  Beautiful  grounds  and  attractive  surrounding  country. 

2.  Indoor  and  outdoor  gymnastics  under  the  charge  of  an  athletic  director.  An  excellent  Occupational  Department. 

J.  A resident  medical  staff.  A large  and  well-trained  nursing  staff  so  that  each  patient  is  given  careful  individual  attention. 

Information  and  circulars  upon  request.  CITY  OFFICES' 

Address:  O.  B.  JENSEN,  M.D. 

Superintendent  and  Medical  Director  San  FRANCISCO  OAKLAND 

Livermore,  California  450  Sutter  Street  411  30th  Street 

Telephone  313  GArfield  1-1174  GLenccrurt  2-4259 
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better  ^iowers  at  Rca^onaLLP. 


rices 


“Orders  Delivered  to  Any  City  by 
Guaranteed  Service" 

Special  attention  given  to  floral  tributes. 
Also  Hospital  Flowers 

Call  KEystone  4-5106 

Park  Floral  Co.  Store 


1643  Broadway 


Denver,  Colo. 


PROFESSIONAL  MEN  RECOMMEND 


’pfJADMACY.JUS^ 


D.  MALCOLM  CAREY,  Pharmacist 

Phone  AComa  2-3711 
214  Sixt-eenf-h  Street  Denver,  Colo. 
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5^0,  di.  Jhjo\nJton 

Orthopedic  Brace 
and  Appliance  Co. 

936  East  18th  Avenue  AL.  5-2897 
Braces,  Belts  and  Trusses 
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know 

your 

diuretic 


how  safe  is  the  diuretic  you  prescribe? 


the  utmost  in  safety,  confirmed  by  long  clinical  usage, 
is  one  reason  more  physicians  choose  the  organomercuri- 
als  for  diuresis.  Their  dependable  action  does  not  involve 
production  of  acidosis  or  specific  depletion  of  potassium, 
and  side  effects  due  to  widespread  enzyme  inhibition 
are  absent. 

TABLET 

NEOHYDRIN^ 

BRAND  OF  CHLORMERODRIN  (18.3  MG.  OF  3.CHLOROMERCURI 

-2-METHOXY-PROPYLUREA  IN  EACH  TABLET) 


no'VesT' periods  • no  refractoriness 


NEOHYDRIN  can  be  prescribed  every  day, 
seven  days  a week  as  needed 


a standard  for  initial  control  of  severe  failure 


MERCUHYDRIN®  SODIUM 

BRAND  OF  MERALLURIDE  INJECTION 


LABORATORIES.  INC.,  MILWAUKEE  1,  WISCONSIN 


/or  July,  1955 
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THE  COLORADO  STATE  MEDICAL  SOCIETY 

NEXT  ANNUAL  SESSION:  SEPTEMBER  20-23,  1955;  SHIRLEY-SAVOY  HOTEL,  DENVER 


OFFICERS,  1954-15)55 

Terms  of  Officers  and  Committees  expire  at  the  Annual  Session 
in  the  year  indicated.  Where  no  year  is  indicated  the  term  is  for 
one  year  only  and  expires  at  the  1955  Annual  Session. 

President:  Samuel  P.  Newman,  Denver. 

President-Elect:  Robert  T.  Porter,  Greeley. 

Vice  President:  K.  D.  A.  Allen.  Denver. 

Constitutional  Secretary  (three  years):  James  M.  Perkins,  Denver,  1957. 

Treasurer  (three  years) : William  C.  Service,  Colorado  Springs,  1956. 

Additional  Trustees  (three  years):  William  R.  Lipscomb.  Denver,  1955; 
Thomas  K.  Mahan,  Grand  Junction,  1955;  C.  Walter  Metz,  Denver,  1956; 
Lawrence  D.  Buchanan.  Wray,  1957. 

{ The  above  nine  officers  compose  the  Board  of  Trustees  of  which  Dr. 
Newman  is  Chairman  and  Dr.  Lipscomb  is  Vice  Chairman  for  the  1954-55 
year. ) 

Board  of  Councilors  (three  years):  District  No.  1:  Paul  R.  Hildebrand. 
Brush,  1957;  No.  2:  John  D.  Gillaspie,  Boulder,  1957;  No.  3.:  0§&ood  S... 
Philpott.  Denver.  1957;  No.  4:  Ward  C.  Fenton,  Rocky  Ford.  1956;  No.  5: 
Scott  A.  Gale.  Pueblo.  1956;  No.  6:  Herman  W.  Roth,  Vice  Chairman, 
Monte  Vista.  1956;  No.  7;  Leo  W.  Lloyd,  Chairman,  Durango,  1955;  No.  8: 
Harvey  M.  Tapper,  Grand  Junction,  1955;  No.  9:  Ray  G.  Witham,  Craig, 
1955. 

Board  of  Supervisors  (two  years):  Harold  E.  Haymond^  Chairman.  Greeley. 
1956;  William  N.  Baker.  Vice  Chairman^  Pue^n,  49.55;  Sanb,  W^  Downing, 
Secretarj’,  Denver.  1956;  David  W.  M6Carty,>j^ongrapnt.  1955;  Duane.  F. 
Hartshorn.  Fort  Collins.  1955;  Geno  *-^^cpamArino,  Oand  ' ^function,  1955; 
Kenneth  H.  Beebe,  Sterling,  1955;  V.  V.  Anderson.  Del  Norte,  1955;  J. 
Alan  Shand.  La  Junta,  1956;  George  G.  Balderston,  Montrose.  1956;  Lester 
L.  Williams.  Colorado  Springs.  1956:  Robert  A.  Hoover,  Salida,  1956. 

Delegates  to  American  Medical  Association  (two  years):  George  A.  Unfug. 
Pueblo.  1955:  (Alternate  E.  H.  Munro,  -Grand  Junction,  1955);  Kenneth 
C.  Sawyer.  Denver.  1956;  (Alternate:  Irving  E.  Hendrj’son,  Denver^,  1956).. 

Foundation  Advocate:  Walter  W.  King.  Denver.  ^ 

House  of  Delegates:  Speaker,  John  A.  Weaver.  Greeley:  Vice  Spealcer. 
William  B.  Condon,  Denver. 

Executive  Office  Staff:  Mr.  Harvey  T.  Sethman.  Executive  Secretary': 
Mrs.  Geraldine  A.  Blackburn,  Executive  Assistant;  John  W.  Pompelli,  Staff 
Assistant.  835  Republic  Building,  Denver  2.  Colo.;  Telephone: 
AComa  2-0547. 

General  Counsel:  Mr.  J.  Peter  Nordlund,  Attorney-at-Law.  Denver. 


STANDING  C03IMITTEES 

Committee  on  Constitution,  By-Laws  and  Credentials:  John  L.  McDonald, 
Chajrman.  Colorado  Springs;  Carl  W.  Swartz.  Pueblo;  Ernest  A.  Jaros, 
Grand  Junction;  E.  A.  EUiff,  Sterling;  S.  W.  Holley,  Loveland:  F.  B. 
McGlone.  Denver;  H.  M.  Van  Der  Schouw,  Wheatridge.  Past-President 
Advisors:  Leo  W.  Bortree,  Colorado  Springs;  Wm.  H.  Halley,  Denver;  Fred 

A.  Humphrey,  Fort  Collins. 

Health  Education  (two  years) : Jack  D.  Bartholomew,  Chairman,  Boulder, 
1956;  Lewis  Barbato.  Denver,  1955;  William  C.  Beaver,  Grand  Junction, 
1955;  R.  Sherwin  Johnston,  La  Junta,  1955;  Dwight  C.  Dawson,  Colorado 
Springs.  1955;  Richard  W.  Whitehead,  Denver,'  1955;  Robert  L.  Schmidt, 
Fort  Collins.  1956;  Tullius  W.  Halley,  Durango.  1956;  Duane  D.  Lahey, 
Burlington,  1956;  Edwin  T.  Williams,  Denver,  1956. 

Sub-Committee  on  School  Health:  Jack  Bartholomew,  Chairman.  Boulder; 
Joseph  A.  Leonard,  LaJiewood;  John  C.  Lundgren,  Julesburg;  William  R. 
Sisson,  La  Junta. 

Library  and  Medical  Literature:  Wm.  H.  Halley,  Chairman,  Denver; 
George  P.  Lingenfelter,  Denver;  Nolie  Mumey,  Denver. 

Medical  Education  and  Hospitals:  William  C.  Black,  Chairman.  Denver: 

F.  R.  Manlove,  Denver;  Harry  C.  Bryan.  C>)loradoi  Springs;  George  A.  Unfug. 

Pueblo:  James  A.  Philpott,  Jr..  Denver;  Charles  G.  Freed,  Denver;  Frank 

B.  McGlone,  Denver;  C.  W.  Eisele,  Denver. 

Medical  Service:  Wm.  B.  Condon,  Chainuan.  Denver.  1956;  Geno  Sac- 
cumanno.  Grand  Junction.  1955;  Kenneth  C.  Sawyer,  Denver.  1955;  Roy  L. 
Cleere,  Denver,  1955;  Robert  K.  Brown.  Denver,  1955;  Ernest  A.  Jaros. 
Grand  Junction,  1956:  Ralph  :\1.  Stuck.  Denver.  1956. 

Medical  Service  Subcommittees: 

Distribution  of  Physicians:  Hermann  B.  Stein,  Chairman,  Denver;  Jess 
H.  Humphries,  Delta;  Fred  A.  Humphrey,  Fort  Collins;  J.  Alan  Shand, 
La  Junta. 

Indigent  Medical  Services:  William  B.  Condon,  (Chairman,  Denver; 

Kenneth  E.  Prescott.  Grand  Junction:  James  M.  Lamme,  Jr.,  Walsen- 

burg;  James  F.  Hoffman.  Fort  Collins. 

Medical  Care  of  Veterans;  Robert  K.  Brown,  Chairman.  Denver;  Harvey 
M.  Tapper.  Grand  Junction;  Gilbert  T.  Good.  Yuma;  S.  L.  Kallay,  Lake- 
wood;  Eugene  B.  Ley.  Pueblo;  R.  S.  Liggett.  Denver. 


Blood  Banks:  Wm.  A.  Rettberg,  Chairman.  Denver:  Geno  Saccomanno. 
Grand  Junction:  Edward  R.  Mugrage.  Denver;  Albert  J.  Miller,  Pueblo. 

Emergency  Medical  Service:  Roy  L.  Cleere,  Chairman.  Denver;  Marshall 

G.  Nims.  Denver;  Thad  P.  Sears,  Denver;  K.  F.  Sunderland,  Denver; 
J.  G.  Hedrick.  Wray;  Robert  F.  Hall,  Grand  Junction;  T.  W.  Halley, 
Durango;  Foster  Matchett,  Denver;  David  R.  Barglow.  Trinidad;  Eugene 
Wiege,  Greeley;  James  D.  Stewart,  Fort  Collins;  James  W.  Lewis,  Colorado 
Springs;  Douglas  R.  Collier,  Wheatridge. 

Intra-Professional  Insurance  Problems:  Ralph  M.  Stuck,  Chairman. 
Denver;  Ray  G.  Witham,  Craig;  John  E.  Karabin.  Colorado  Springs;  B.  L. 
Gunderson,  Denver;  Kester  V.  Maul,  Denver;  George  L.  Pattee,  Denver. 

Hospital-Professional  Relations:  Kenneth  C.  Sawyer,  Chairman,  Denver; 
Gatewood  C.  Milligan.  Englewood;  David  P.  Halfen,  Lakewood;  Richard 

L.  Davis,  La  Junta;  E.  H.  Munro,  Grand  Junction;  Paul  R.  Hildebrand. 
Brush;  Charles  L.  Mason.  Durango;  Robert  P.  Allen,  Denver;  Eugene 
Wiege,  Greeley;  Lawrence  D.  Dickey,  Fort  Collins. 

Prepayment  Services:  James  R.  Blair,  Chainnan.  Denver;  Charles  G. 

Freed,  Vice  Chairman,  Denver;  Terry  J.  Gromer,  Denver;  Harry  C. 

Hughes.  Denver:  J.  W.  McMullen,  Colorado  Springs;  Duane  F.  Hartshorn, 
Fort  Collins;  Harry  L.  Wherry,  Longmont;  Scott  A.  Gale,  Pueblo;  Gil- 
bert R.  Hall,  Denver;  Whitney  C.  Porter,  Denver. 

Medicolegal:  C.  Sidney  Bluemel,  Chairman,  Denver:  Hamilton  I.  Barnard. 
Denver:  Ralph  H.  Verploeg,  Denver;  E.  J.  Meister,  Denver;  Enin  A.  Hinds, 
Denver;  Horace  G.  Harvey,  Jr.,  Denver,  (two  year  terms). 

Necrology:  Frances  McConnell-Mills,  Chairman,  Denver;  Roger  S.  Whit- 
ney, Colorado  Springs. 

Nominating  Committee.  House  of  Delegates  1955:  District  1,  Edgar  A. 
Blliff,  Sterling.  Chairman:  District  2.  Eugene  Wiege,  Greeley;  District  3^ 

J'ohn  H.  Ames^e.  Denver;  District  4.  H.  E.  McClure,  Lamar;  District  5. 

J.  L.  McDonald.  Colorado  Springs;  District  6,  R.  A.  Hoover,  Salida; 
District  7,  Leo  W.  Lloyd.  Durango:  District  8.  Kenneth  Prescott,  Grand 
Junction;  District  9,  Marvel  L.  Crawford,  Steamboat  Springs. 

Public  Health:  John  Zarit,  Chairman,  Denver;  Edward  S.  Miller.  Denver; 
E.  L.  Binkley.  Jr.,  Denver;  Vernon  K.  Anderl,  Denver;  Clyde  E.  Stanfield. 
Denver;  Jackson  L.  Sadler,  Fort  Collins;  Frederick  H.  Brandenburg. 
Denver;  Robert  W.  Gordon,  Denver;  Franklin  G.  Ebaugh,  Denver:  Frank  C. 
Capipbell.  Denver, 

Public  Health  Subcommittees: 

Cancer  Control:  Frederick  Brandenburg.  Chairman.  Denver;  Ernest  G. 
Ceriani,  Kremmling;  T.  W.  Halley.  Durango;  V.  E.  Wohlauer,  Brush;  Paul 
B.  Stidham.  Grand  Junction;  John  B.  Grow,  Denver. 

Subcommittee  on  Cancer  Conference:  F.  H.  Brandenburg.  C!hairman, 
J.  S.  Boaslog,  Alexis  E.  Lubchenco,  Mordant  E.  Peck,  C.  Bennett  Wills. 

M.  M.  .\lexander.  E.  J.  Donovan,  T.  H.  Foley,  E.  J.  Collier,  all  of 
Denver. 

Crippled  Children:  Jackson  L.  Sadler.  Chairman,  Fort  Collins;  Mary 
L.  Moore,  Grand  Junction;  Robert  L.  Gunderson,  Denver;  James  A. 
Johnson.  Colorado  Springs;  Edward  L.  Binkley,  Jr.,  Denver;  V.  E. 
Wohlauer,  Bnish;  Harry  C.  Hughes,  Denver;  John  T.  Jacobs,  Denver; 
Foster  Matchett.  Denver. 

Geriatrics:  Robert  VV.  Gordon.  (Jhairman,  Denver;  Charley  J.  Smyth, 
Denver;  Joseph  J.  Parker,  Grand  Junction;  Joel  R.  Husted,  Boulder; 
Robert  C.  Lewis.  Gletiwood  Springs;  Edwin  C.  Likes.  Lamar. 

Industrial  Health:  Robert  F.  Bell,  Chairman,  Denver:  Robert  F.  Hall. 
Grand  Junction;  James  S.  Haley.  Longmont;  Frederick  C.  Hobel,  Colorado 
Springs;  James  E.  Donnelly,  Trinidad. 

Maternal  and  Child  Health:  Raymond  A.  Nelhery.  Chairman,  Pueblo; 
Mariana  Gardner,  Denver;  Robert  J.  Groom,  Grand  Junction;  Donn  J. 
Barber,  Greeley;  Mason  M.  Light,  Gunnison;  Elmer  P.  Monahan,  Jr., 
Craig. 

Mental  Health:  Franklin  G.  Ebaugh.  Chairman.  Denver;  Edward  G. 
Billings.  Denver;  John  M.  Lyon.  Denver;  Frank  H.  Zimmerman.  Pueblo; 
Wm.  R.  Lipscomb,  Denver;  Paul  A.  Draper,  Colorado  Springs. 

Rehabilitation:  Richard  H.  Mellen,  Chairman.  Colorado  Springs;  Her- 
bert S.  Gaskill,  Denver;  George  C.  Twombly,  Jr.,  Denver;  Roger  G. 
Hewlett,  Golden;  John  B.  Farley.  Pueblo;  Felice  A.  Garcia,  Denver. 

Rural  Health:  Monroe  R.  Tyler.  Chairman.  Denver;  Charles  A.  Cassidy, 
Monte  Vista:  Fred  A.  Humphrey.  Fort  Collins;  Henry  P.  Thode,  Jr., 
Fort  Collins;  Virgil  A.  Gould.  Meeker;  Park  D.  Keller.  Akron;  Keith 
F.  Krausnick,  Lamar;  V.  E.  Wohlauer,  Brush. 

Sanitation:  Leo  W.  Lloyd,  Chairman,  Durango;  Roy  L.  Cleere,  Denver; 
Harlan  E.  McClure,  Lamar;  George  C.  Christie,  Canon  City;  G.  E. 
McDonnel,  Fowler;  Alan  A.  Basinger,  Glenwood  Springs. 

Tuberculosis  Control:  John  Zarit.  Chairman.  Denver;  L.  W.  Holden. 
Boulder;  R.  J.  Groom,  Grand  Junction:  Wm.  F.  Stone,  Colorado  Springs; 

H.  W.  Van  Der  Schouw,  Wheatridge;  W.  K.  Absher,  Pueblo;  W.  J. 
Hinzelman,  Greeley;  R.  S.  Liggett,  Denver;  Arthur  Robinson,  Denver; 
Joseph  E.  Cannon,  Denver. 

Public  Policy:  Gatewood  C.  Milligan,  Chairman,  Englewood;  Karl  Arndt, 
Vice  Chairman.  Denver;  Harry  C.  Hughes.  Denver;  John  Zarit,  Denver; 
Robert  P.  Harvey,  Denver;  J.  Robert  Spencer.  Denver;  Roger  G.  Howlett, 
Golden:  Jackson  L.  Sadler.  Fort  Collins;  William  N.  Baker.  Pueblo;  Wil- 
liam S.  Curtis,  Boulder;  William  A.  Campbell.  Colorado  Springs;  Kenneth 
H.  Beebe,  Sterling:  Heman  R.  Bull,  Grand  Junction;  Ex-officio:  Samuel 
?.  Newman.  Denver,  President;  Robert  T.  Porter,  Greeley,  President-Elect; 
James  M.  Perkins,  Denver,  Constitutional  Secretary. 
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Public  Policy  Subcommittees: 

Legislation;  H.  I.  Barnard,  Chairman,  Denver;  Irvin  E.  Hendryson. 
Vice  Chairman,  Denver;  John  B.  Farley,  Pueblo;  Kenneth  C.  Sawyer, 
Denver;  John  D.  Gillaspie,  Boulder;  William  A.  Hines,  Denver;  William 
M.  Covode,  Denver;  Frank  B.  McGlone,  Denver. 

Publicity:  Cyrus  W.  Anderson,  Chairman,  Denver;  Press  Relations:  George 
H.  Curfman,  Vice  Chairman,  Denver;  John  S.  Bouslog,  Denver;  George 
B.  Buck,  Denver;  Douglas  W.  Macomber,  Denver;  Radio  and  TV  Relations: 
William  B.  Condon,  Vice  Chairman,  Denver. 

Weekly  Health  Column  and  Health  Articles:  John  H.  Amesse,  Chair- 
man, Denver:  Edward  J.  Donovan.  Denver;  Joseph  B.  McCloskey,  Denver; 
Donn  R.  Barber,  Denver;  Donald  K.  Perkin,  Denver;  Aaron  Paley,  Denver; 
Robert  P.  Harvey,  Denver;  WiUiam  H,  Wierman,  Denver;  Woodrow  S. 
Hazel,  Denver. 

Rocky  Mountain  Medical  Conference:  George  P.  Lingenfelter,  Chairman, 
Denver,  1957;  Terry  J.  Gromer,  Denver,  1955;  William  Covode,  Denver, 
1956;  L.  Clark  Hepp,  Denver,  1958;  H.  Calvin  Fisher,  Denver,  1959. 

Scientific  Program;  William  R.  Coppinger,  Chairman,  Denver;  William 
A.  Hines,  Vice  Chairman,  Denver;  Calvin  H.  Fisher,  Denver;  John  H.  Darst, 
Greeley;  Kenneth  W,  Dumars,  Jr.,  Colorado  Springs:  Carl  W.  Swartz, 
Pueblo;  Frederick  H.  Brandenburg,  Denver;  Charley  J.  Smyth,  Denver. 

Subcommittee  on  Entertainment:  WilUam  A.  Hines,  Chairman.  Denver; 
Ivan  W.  Philpott,  Denver;  James  S.  Haley,  Longmont;  Herman  S.  Maul, 
Denver. 


SPECIAL  COMMITTEES 

Advisory  to  Auxiliary;  Karl  Arndt,  Chairman,  Denver;  George  H.  Curf- 
man, Jr.,  Denver;  William  S.  Curtis,  Boulder. 

Advisory  to  U.M.W.  Welfare  Fund:  James  M.  Lamme.  Sr.,  Walsenburg; 
George  A.  Unfug,  Pueblo;  Chas.  L.  Mason,  Durango;  R.  G.  Witham,  Craig: 
S.  K,  Kurland.  Denver;  James  S.  Haley,  Longmont;  James  M.  Perkins, 
Denver;  Cyrus  W.  Anderson,  Denver. 

American  Medical  Education  Foundation:  Karl  F.  Sunderland,  Chairman. 
Denver;  James  P.  Rigg,  Grand  Junction;  Frank  B.  McGlone,  Denver;  Ervin 
A.  Hinds,  Denver;  Walter  M.  Boyd,  Greeley;  Frank  I.  Nicks,  Sr.,  Colorado 
Springs. 


Automotive  Safety:  Horace  B.  Campbell.  Chairman,  Denver:  John  G. 
Hedrick,  Wray;  Elmer  M.  Franz,  Denver;  Freeman  D.  Fowler,  Idaho  Springe; 
Robert  R.  Livingston,  Glenwood  Springs;  WiUiam  C.  Beaver,  Grand  Junction. 

Medical  Student  Loan  Fund;  J.  Robert  Spencer,  Chairman,  Denver;  Karl 
Arndt,  Denver;  Robert  S.  Liggett,  Denver;  Robert  C.  Lewis,  Ph.D.,  Denver. 

Military  Affairs:  Robert  S.  Liggett,  Chairman,  Denver;  George  R.  Buck, 
Denver;  John  M.  Foster,  Denver;  Claude  D.  Bonham,  Denver;  Calvin  Cald- 
well, Pueblo;  Ward  C.  Fenton,  Rocky  Ford;  Leo  W.  Lloyd,  Durango;  W.  B. 
Crouch,  Colorado  Springs;  Harvey  M.  Tupper,  Grand  Junction. 

Representative  to  Rocky  Mountain  Radio  Council;  John  S.  Bouslog, 
Denver. 

Public  Relations  Steering  Committee:  J.  Robert  Spencer,  Chairman,  Den- 
ver: George  H.  Curfman,  Jr,,  Denver:  James  M.  Perkins,  Denver:  WUUam 
B.  Condon,  Denver:  John  I.  Zarit,  Denver;  David  W.  McCarty,  Longmont. 

Representative  to  Adult  Education  Council:  John  A.  Edwards,  Denver; 
John  H.  Freed,  Denver. 

Committee  on  Physician-Nurse  Relations:  Terry  Gromer,  Chairman. 
Denver;  John  A.  Weaver,  Jr.,  Greeley;  Lex  Penix,  Denver;  Irving  H. 
Scinvah,  Colorado  Springs;  Robert  M.  Maul,  Denver. 

Blue  Shield  Fee  Schedule  Advisory  Committee;  Frank  B.  McGlone,  Chair- 
man, Denver:  J.  Lawrence  Campbell,  Vice  Chairman,  Denver;  Fred  A. 
Humphrey,  Fort  Collins;  Lloyd  W.  Anderson,  Sterling:  John  H.  Amesse,  Robert 
F.  BeU,  George  R.  Buck,  John  G.  Griffin.  John  B.  Grow,  Daniel  R.  Higbee, 
Harry  C.  Hughes,  Douglas  W.  Macomber,  Bradford  Murphey,  John  M.  Nelson, 
James  A.  Philpott,  Kenneth  Sawyer,  Warren  W.  Tucker,  John  I.  Zarit,  Stan- 
ley K.  Kurland,  all  of  Denver;  William  N.  Baker,  George  A.  Unfug,  Pueblo: 
George  G.  Balderston,  Montrose;  Lee  J.  Beuchat,  Trinidad;  Lawrence  D.  Bu- 
chanan, Wray;  Guy  E.  Calonge,  La  Junta;  Norman  L.  Currie,  BurUngton;  L.  L. 
Hick,  Delta;  Paul  R.  Hildebrand,  Brush;  Fred  D.  Kuykendall,  Eaton;  James  M. 
Lamme,  .Ir.,  Walsenburg;  Robert  C.  Lewis,  Jr..  Glenwood  Springs;  Mason 
Light,  Gunnison;  James  S.  Haley.  Longmont:  Harlan  E.  McClure.  Lamar; 

Franklin  J.  McDonald,  Leadville;  Ernest  G.  Ceriani,  Kremmling;  Edward  G. 
Merritt,  Dolores;  G.  C.  Milligan,  Englewood;  C.  W.  Vickers,  Del  Norte; 

A.  D.  Waroshill,  Florence;  W.  Lloyd  Wright,  Golden;  Theodore  E.  Heinz, 

Greeley;  John  D.  Gillaspie,  Boulder;  Kenneth  E.  Gloss,  John  W.  Bradley, 

John  L.  McDonald,  R.  C.  Vanderhoof,  all  of  Colorado  Springs;  Kenneth  E. 
Prescott,  Grand  Junction. 
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NEXT  ANNUAL  SESSION:  SEPTEMBER  15-18,  1955;  BOZEMAN 


OFFICERS,  1954-55 

Terms  of  Officers  and  Committees  expire  at  the  Annual  Session 
in  the  year  indicated.  Where  no  year  is  indicated,  the  term 
is  for  one  year  only  and  expires  at  the  1955  Annual  Session. 

President:  John  J.  Maiee,  Anaconda. 

President-Elect:  George  W.  Setter,  Malta. 

Vice  President:  Harvey  L.  Caseheer,  Butte. 

Secretary-Treasurer:  Theodore  R.  Vye.  Billings. 

Assistant  Secretary-Treasurer:  Park  W.  Wiilis,  Jr.,  Hamilton. 

Executive  Secretary:  Mr.  L.  R.  Hegland,  P.  0.  Box  1692,  Office  Tele- 
phone 9-2585,  Billings. 

Delegate  to  the  American  Medical  Association:  Raymond  F.  Peterson, 
Butte. 

Alternate  Delegate  to  the  American  Medical  Association:  Paul  J.  Cans. 
Lewiston. 

STANDING  COMMITTEES 

Executive  Committee:  J.  J.  Maiee,  Anaconda,  Chairman:  H.  L.  Caseheer, 
Butte;  James  M.  Flinn,  Helena;  S.  C.  Pratt,  Miles  City;  George  W. 
Setzer,  Malta;  T.  R.  Vye,  Billings;  Park  VV.  Willis,  Jr.,  HamUton. 

Economic  Committee:  Paul  J.  Cans,  Lewistown,  Chairman;  Raymond  E. 
Benson,  BiUings;  Leonard  W.  Brewer,  Missoula;  David  Gregory,  Glasgow: 
William  E.  Harris,  Livingston;  Robert  J,  Holzberger,  Great  Falls;  John  E. 
Low,  Sidney;  D.  S.  MacKenzie,  Jr.,  Havre. 

Legislative  Committee:  Amos  R.  Little,  Jr.,  Helena,  Chairman;  David  T. 
Berg,  Helena,  1956;  Herhert  T,  Caraway,  BiUings,  1955;  William  F. 
Cashmore,  Helena,  1955;  C.  H.  Fredrickson,  Missoula,  1956;  M.  A.  Gold, 
Butte,  1957;  R.  W.  Thometz,  Butte,  1957. 

Necrology  and  History  of  Medicine  Committee;  E.  M.  Gans,  Harlowton, 
Chairman;  R.  D.  Benson.  Sidney;  M.  G.  Danskin,  Billings;  Albert  A. 
Dodge,  Kalispell;  E.  S.  Murphy,  Missoula;  William  G.  Richards,  Billings; 
John  P.  Ritchey,  Missoula;  James  I.  Wemham,  Billings. 

Public  Relations  Committee:  Park  W.  Willis,  Jr.,  Hamilton,  Chairman, 
1955;  Albert  W.  Axley,  Havre,  1955;  E.  H.  Lindstrom,  Helena,  1957; 
Joseph  S.  Pennepacker,  Sidney,  1957;  James  C.  Shields,  Butte,  1957; 

C.  R.  Svore,  Missoula.  1956;  A.  L.  Vadheim,  Jr.,  Bozeman,  1956;  George 

D.  Waller,  Jr.,  Cut  Bank,  1956;  John  A.  WhittlnghUl,  BiUings,  1955. 

Legal  Affairs  and  Malpractice  Committee:  Louis  W.  Allard,  BUlings, 
Chairman;  John  H.  Bridenbaugh,  BUlings;  Fritz  D.  Hurd,  Great  FaUs; 
Robert  E.  Mattison,  BiUings;  Park  W.  WiUls,  Jr.,  Hamilton. 

Program  Committee:  John  A.  Layne,  Great  Falls,  Chairman;  Deane  C. 
Epler,  Bozeman,  Vice  Chairman;  F.  A.  Gardiner,  Butte;  Roger  A.  Larson. 
BiUings;  Stephen  N.  Preston,  Missoula;  T.  R.  Vye,  BiUings,  Ex-officio. 

Interprofessional  Relations  Committee;  Thomas  L.  Hawkins,  Helena, 
Chairman:  Louis  W.  Allard,  BiUings;  Kenneth  E.  Bruns,  KalispeU; 
Richard  0.  Chambers,  Glendive;  John  K.  Colraan,  Butte;  Francis  I.  Sabo, 
Bozeman. 

Nominating  Committee  for  M.P.S.  Trustees:  A.  W.  Axley,  Havre;  H.  W. 
Gregg,  Butte;  David  Gregory,  Glasgow. 

Nominating  Committee:  M.  A.  Gold.  Butte,  Chairman;  David  Gregory, 
Glasgow:  James  D.  Morrison,  Billings;  Wyman  J.  Roberts,  Great  FaUs; 
C.  R.  Svore,  Missoula. 

Auditing  Committee:  George  M.  Donich,  Anaconda,  Chairman;  Leonard 
M.  Benjamin,  Deer  Lodge;  Robert  D.  Kapp,  Wolf  Point;  William  R. 
McElwee,  Townsend:  John  J.  Mitschke,  Helena. 

Mediation  Committee:  Harold  W.  Fuller,  Great  Falls,  Chairman,  1956; 
H.  M.  Clemmons.  Butte,  1955;  Edward  W.  Gibbs,  BUlings.  1957;  Robert 

G.  Kroeze,  Butte,  1957;  Chester  W.  Lawson,  Havre,  1955;  George  J. 
Moffltt,  Livingston,  1956:  E.  S.  Murphy,  Missoula,  1955;  R.  W.  Polk, 
MUes  City,  1956;  George  G.  Sale,  Missoula,  1957. 

Cancer  Committee;  Harold  W.  Gregg,  Butte,  Chairman;  H.  M.  Blegen, 
Missoula:  H.  H.  James.  Butte;  Harry  W.  Power,  Great  Falls;  Edwin  C. 
Segard,  Billings;  William  H.  Sippel,  Bozeman;  Daniel  E.  Ziev,  Miles  City. 

Maternal  and  Child  Welfare  Committee:  Donald  L.  Gillespie,  Butte, 
Chairman. 

Subcommittee  on  Obstetrics:  Charles  W.  Pemherton,  Butte,  Chairman; 
J.  E.  Brann,  KaUspell;  Harry  B.  CampbeU,  Missoula;  Maude  M.  Gerdes, 
Billings:  Elna  M.  Howard,  Miles  City;  John  E.  Hynes.  Billings. 

Subcommittee  on  Pediatrics:  Orville  M.  Moore,  Helena,  Chairman;  George 

H.  Barmeyer,  Missoula:  Frank  J.  Friden,  Great  Falls;  George  W.  Nelson, 
BiUings;  Philip  D.  Pallister,  Boulder;  Paul  R.  Ensign,  Helena,  Ex-officio. 

Tuberculosis  Committee:  Harry  V.  Gibson,  Great  Falls,  Chairman;  Roger 
W.  Clapp,  Butte;  Alfred  M.  Fulton.  BUlings;  Harold  F.  Hagan,  Anaconda; 
John  M.  Nelson,  Missoula;  Harry  W.  Power,  Great  Falls:  Frank  I,  TerriU, 
Galen:  Charles  E.  Trush,  Kalispell;  Mabel  E.  Tuchscherer,  Butte;  L.  S. 
McLean,  Helena,  Ex-officio. 

Fraetore  and  Orthopedic  Committee;  John  C.  Wolgamot,  Great  Falls, 
Chairman;  L.  Clayton  AUard,  BUlings;  H.  M.  Clemmons,  Butte;  John  K. 
Colman,  Butte;  Walter  H.  Hagen,  BiUings;  Charles  F.  Honeycutt,  Missoula; 
Stephen  L.  Odgers,  Missoula;  Thomas  C.  Power,  Great  Falls;  Paul  R. 
Ensign,  Helena.  Ex-officio. 


Rural  Health  Committee;  B.  C.  Farrand,  Jordan,  Chairman;  M.  0. 
Anderson,  Hardin;  Raymond  G.  Johnson,  Harlowton;  Ronald  E.  Losee, 
Ennis;  H.  A.  Stanchfield,  DlUon;  Walter  G.  Tanglin,  Poison;  Francis  L. 
Van  Veen,  St.  Ignatius;  George  D.  WaUer,  Jr.,  Cut  Bank;  Joseph  J.  Wler, 
Big  Sandy;  L.  S.  McLean,  Helena,  Ex-officio. 

Industrial  Welfare  Committee:  A.  R.  Klntner,  Missoula,  Chairman;  David 
J.  Almas,  Havre;  WiUiam  F.  Morrison,  Missoula;  RusseU  B.  Richardson, 
Great  Falls;  L.  F.  Rotar,  Butte;  James  G.  Sawyer,  Butte;  Jesse  T.  Schwldde, 
Billings:  Frank  K.  Waniata,  Great  FaUs;  G.  D.  Carlyle  Thompson,  Helena. 
Ex-officio. 

Rheumatic  Fever  and  Heart  Committee:  Deane  C.  Epler,  Bozeman,  Chair- 
man; WUliam  G.  Ensign,  BUlings;  John  S.  GUson,  Great  FaUs;  Elizabeth 
Grimm.  Billings;  B.  A.  Lucking,  Helena;  John  H.  O'Leary,  Harve;  Richard 
D.  Weber,  Missoula:  G.  D.  Carlyle  Thompson,  Helena,  Ex-officio. 

Rocky  Mountain  Medical  Conference  Committee:  H.  M.  Blegen,  Missoula, 
Chairman,  1955;  Albert  W.  Axley,  Havre,  1958;  Charles  B.  Craft,  Bozeman, 
1956;  M.  A.  Gold,  Butte,  1957;  T.  W.  Saam,  Butte,  1959;  J.  J.  Maiee, 
Anaconda,  Ex-officio;  T.  R.  Vye,  BUlings,  Ex-officio. 

Public  Heaith  Committee:  George  W.  Setzer,  Malta,  Chairman;  Walter 
B.  Cox,  Missoula;  Deane  C.  Epler,  Bozeman;  B.  C.  Farrand,  Jordan; 
Harry  V.  Gibson,  Great  Falls;  Donald  L.  GiUespie,  Butte;  Harold  H. 
Gregg,  Butte:  Thomas  L.  Hawkins,  Helena;  A.  R.  Kintner,  Missoula;  Thomas 
J,  Maiee,  Glendive;  Walter  G.  Tanglin,  Poison;  George  E.  'Trobough, 
Anaconda;  Thomas  F.  Walker,  Jr.,  Great  Falls;  Winfield  S.  WUder,  Great 
FaUs;  John  C.  Wolgamot,  Great  FaUs. 

Hospital  Relations  Committee;  Walter  B.  Cox,  Missoula,  Chairman; 
Robert  B.  Beans,  Great  Falls;  Mary  E.  Martin,  BiUings;  John  A.  Newman, 
Butte;  D.  Davis  Parke,  Bozeman;  Frank  M.  Petkevich,  Great  FaUs. 

Committee  on  Blood:  Mary  E.  Martin.  BiUings,  Chairman;  H.  M.  Blegen, 
Missoula;  Tom  B.  Moore,  Kalispell;  John  A.  Newman,  Butte;  Raymond  F. 
Peterson,  Butte;  Dora  V.  H.  Walker.  Great  Falls, 

SPECIAL  COMMITTEES 

Arthritis  and  Rheumatism  Committee:  Ralph  H.  Biehn,  BUlings,  Chairman: 
John  F.  Fulton,  Missoula;  John  J.  Mitschke,  Helena:  Stuart  D.  Whetstone, 
Cut  Bank;  M.  D.  Winter,  Miles  City. 

Emergency  Medical  Service  Committee;  George  E.  Trobough,  Anaconda, 
Chairman;  Charles  P.  Brooke,  Missoula;  Harry  V.  Gibson,  Great  Falls; 
B.  A.  Lucking,  Helena;  Francis  I.  Sabo,  Bozeman;  W.  Bruce  Talbot. 
Butte:  G.  D.  Carlyle  Thompson,  Helena,  Ex-officio. 

Committee  on  Medical  Education:  Everett  H.  Lindstrom,  Helena,  Chair- 
man; Leonard  W.  Brewer,  Missoula;  L.  L.  Howard.  Great  Falls;  Frank  L. 
McPhaU,  Great  FaUs;  James  D.  Morrison,  BiUings. 

Mental  Hygiene  Committee:  Winfield  S.  WUder,  Great  Falls,  Chairman; 
Joseph  W.  Brinkley,  Great  FaUs;  James  J.  Bulger,  Great  Falls;  Gladys  V. 
Holmes,  Missoula;  M.  A.  Ruona,  BUlings. 

School  Health  Committee:  Ray  0,  Bjork,  Helena,  Chairman;  David  F. 
Hall,  Butte;  Earl  L.  Hall,  Great  FaUs;  F.  Hanly  Burton,  Butte;  Don  R. 
Reed,  Anaconda;  Raymond  E.  Smalley,  BUlings;  C.  R.  Svore,  Missoula. 

Committee  on  Veterans  Affairs:  Frederic  S.  Marks,  BUlings,  Chairman; 
Frank  A.  Gardiner,  Butte:  Thomas  L.  Hawkins,  Helena;  Leonard  E.  Kuffel, 
Missoula;  Raymond  F.  Peterson,  Butte;  Warren  H.  RandaU,  Miles  City. 

Advisory  Committee  on  Courses  for  Medical  Secretaryships;  David  J. 
Almas,  Havre,  Chairman;  E.  K.  George,  Missoula;  Edward  W.  Gibbs, 
BiUings;  H.  H.  James,  Butte;  Ronald  G.  Keeton,  Bozeman;  Otto  G.  Klein. 
Helena;  Neil  M.  Leitch,  KalispeU;  George  B.  LeTellier,  Lewistown;  Frank  K. 
Waniata,  Great  FaUs. 

Committee  on  Highway  Safety:  Thomas  L.  Hawkins,  Helena,  Chairman; 
James  M.  Flinn,  Helena;  Raymond  0.  Lewis,  Helena;  Amos  R.  Little,  Jr., 
Helena;  James  D.  Morrison,  Billings. 

Joint  Commission  for  the  Improvement  of  the  Care  of  the  Patient;  S.  C. 
Pratt,  Miles  City;  John  C.  Hanley,  Great  FaUs;  Ralph  L.  Towne,  Kalispell. 

REPRESENTATIVES  OF  THE  MONTANA  MEDICAL, 
ASSOCIATION  TO  OTHER  STATE  AND 
NATIONAL,  ORGANIZATIONS 

Montana  Committee  for  Employment  of  the  Physically  Handicapped;  H.  M. 

Clemmons,  Butte. 

Joint  Committee  of  Health  Problems  in  Education  of  the  National  Educa- 
tion Association  and  the  American  Medical  Association:  Ray  0.  Bjork. 
Helena. 

State  Committee  for  Student  Affiliation  in  the  Field  of  Public  Health; 
L.  S.  McLean,  Helena. 

State  Board  of  Eugenics;  Gladys  V.  Holmes,  Missoula;  J.  J.  Maiee, 
Anaconda. 

Montana  Health  Planning  Council:  Walter  G.  Tanglin,  Poison;  R.  Wynne 
Morris,  Helena. 

Advisory  Committee  on  Narcotic  and  Alcohol  Education:  Winfield  S- 
WUder,  Great  Falls;  Wayne  M.  Roney,  BiUings. 

Rocky  Mountain  Medical  Journal:  Raymond  F.  Peterson,  Butte,  Scientific 
Editor  for  Montana;  Mr.  L.  Russell  Hegland,  Billings,  Associate  Editor 
for  Montana. 
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§ With  ^‘Premarin,”  relief 
of  menopausal  distress  is 
prompt  and  the  “sense  of  well-being 
imparted  is  highly  gratifying 
to  the  patient. 


■Premarin”® — Conjugated  Estrogens  (eauine) 


Upjohn 


KALAMAZOO 


* Trademark  for  the  Upjohn  brand  of  prednisolone  (delta-l-hydrocortisone) 
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NEW  MEXICO  MEDICAL  SOCIETY 


OFFICERS,  1055-56 

Terras  of  Officers  expire  at  the  Annual  Session  in  the  year 
indicated.  Where  no  year  or  terra  is  indicated,  the  term  is  for 
one  year  only  and  expires  at  the  1956  Annual  Session. 

President:  Earl  L.  Malone.  Roswell. 

President-Elect:  Stuart  W.  Adler,  Albuquerque. 

Vice  President:  Samuel  R.  Ziegler.  Espanola. 

Secretary-Treasurer:  Lewis  M.  Overton,  Albuquerque. 

Executive  Secretary:  Mr.  Ralph  R.  Marshall,  223-24  First  National  Bank 
Building.  Albuquerque;  Telephone  2-2102. 

Immediate  Past  President:  John  F.  Conway,  Clovis. 

Councilors  (three  years):  R.  C.  Derbyshire,  Santa  Fe,  1956;  C.  H. 
Gellenthien,  Valniora,  1956;  W.  E.  Badger.  Hobbs,  1957;  W.  D.  Dabbs. 
Clovis.  1957:  W.  0.  Connor,  Jr.,  Albuquerque,  1958;  J.  C.  Sedgwick, 
Las  Cruces,  1958. 


Delegate  to  American  Medical  Association  (two  years) : H.  L.  January, 
Albuquerque.  1956;  Alternate:  Coy  S.  Stone.  Hobbs,  1956. 

Board  of  Trustees,  New  Mexico  Physicians’  Service:  President,  John  F. 
Conway.  Clovis;  Vice  President.  H.  L.  January,  Albuquerque;  C.  H. 
Gellenthien.  Valmore;  A.  S.  Lathrop,  Santa  Fe;  I.  J.  Marshall,  Roswell: 
Fred  Hanold,  Albuquerque;  L.  L.  Daviet,  Las  Cruces;  Owen  Taylor, 
Artesia;  C.  S.  Stone.  Hobbs;  Albert  Simms,  Albuquerque;  W.  R.  Oaks,  Los 
Alamos:  R.  P.  Beaudette,  Raton;  R.  V.  Seligman,  Albuquerque;  Wendell 
Peacock.  Farmington:  Omar  Legant,  Albuquerque;  Executive  Director,  Mr. 
L.  J.  LeGrave,  212  Insurance  Building,  Albuquerque.  Phone  3-3188. 

Board  of  Supervisors:  Vincent  Aceardi,  Gallup,  1956;  A.  D.  Maddox. 
Las  Cruces.  1956;  Guy  Rader,  Albuquerque,  1956;  G.  A.  Slusser,  Artesia, 
1956;  Milton  Floersheim,  Raton.  1957;  W.  J.  Hossley,  Deming,  1957; 
Alfred  J.  Jenson,  Hobbs.  1957;  George  Prothro,  Clovis,  1957. 

COMMITTEES,  1955-56 

Nominating  Committee:  John  J.  Corcoran,  Albuquerque;  W.  D.  Dabbs, 
Clovis:  Junius  A.  Evans,  Las  Vegas;  Leland  S.  Evans,  Las  Cruces:  Ernest 
W.  Lander,  Roswell;  Albert  Rosen.  Taos. 

(.Additional  committees  to  be  appointed.) 


StodghiM's  Imperial  Pharmacy 

DENVER’S  OLDEST  EXCLUSIVE  PRESCRIPTION  PHARMACY 

INTELLIGENT  SERVICE 

319  16th  St.  TAbor  5-4231  Denver,  Colo. 


Don't  miss  important  telephone  calls 

Let  us  act  as  your  secretary  while  you  are  away,  day  or  night: 
^ our  kindly  voice  conscientiously  tends  your  telephone  business, 

accurately  reports  to  you  when  you  return. 

Telephone  ANSWERING  Service  CALL  ALPINE  5-1414 


.^ccurac!^  and  ^peed  in  prescription  Service 

DORR  OPTICAL  COMPANY 

Denver,  Colorado  KEystone  4-5511 


421  16th  Street 


> 


we  value 
business 

,^of  the  man^ 


we  serve 


r 

OFFICE  FURNITURE 

1 

k 

COMPANY 

J 

1511  Arapahoe  Street  • AComa  2^2559  ^ 

Denver,  Cojorndo 

J 
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The  Befit  lisfinj  Aspin'n 
yew  ean  presaHba 


The  Ravtor  Remains  Sfabfe 
down  to  the  !a§ttabf&t 


Bottfe  of  24  taWets  15^ 
(2ijrs.  eaoh) 


will  be  pleased  to  send  samples  on  request 

THE  BAYER  COMPANY  DIVISION  of  Sterling  Drug  Inc.,  1450  Broadway.  New  York  18.  N.  Y. 
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THE  UTAH  STATE  MEDICAL  ASSOCIATION 

NEXT  ANNUAL  SESSION:  SEPTEMBER  8,  9 AND  10,  1955;  SALT  LAKE  CITY 


OFFICERS,  l!).54-55 
President:  Chas.  Rtiggeri.  Jr..  Salt  Lake  City. 

President-Elect:  R.  0.  Porter,  Logan. 

Past  President:  Frank  K.  Bartlett.  Ogden. 

Honorary  President:  .1.  G.  McQuarrie,  Riclifield. 

Secretary:  Homer  E.  Smith.  Salt  Lake  City. 

Executive  Secretary:  Harold  Bowman.  Salt  Lake  City. 

Treasurer:  Alan  P.  Macfarlane.  Salt  Lake  City, 

Councilor.  Box  Elder  Medical  Society:  James  Howard  Rasmussen,  Bringham 
City. 

Councilor,  Cache  Valley  Medical  Society:  S.  M.  Budge,  Logan. 

Councilor.  Carbon  County  Medical  Society:  L.  H.  Merrill.  Hiawatha. 
Councilor.  Central  Utah  Medical  Society:  John  B.  Cluff,  Richfield. 
Councilor.  Salt  Lake  County  Medical  Society:  James  F.  Orme,  Salt  Lake 
City. 

Councilor.  Southern  Utah  Medical  Society:  R.  G.  Williams,  Cedar  City. 
Councilor.  Uintah  Basin  Medical  Society:  T.  R.  Seager,  Vernal._ 
Councilor.  Utah  County  Medical  Society:  R.  E.  .lorgenson,  Provo. 
Councilor.  Weber  County  Medical  Society:  Rich  Johnston,  Ogden. 

Delegate  to  A.M.A.,  1954-55:  Geo.  M.  Fister,  Ogden. 

Alternate  Delegate  to  A.M.A.,  1954-55:  C.  Eliot  Snow,  Salt  Lake  City. 
Editor  of  the  Utah  Section  of  the  Rocky  Mountain  Medical  Journal:  R.  P. 
Middleton,  Salt  Lake  City. 

COMMITTEES 

Board  of  Professional  Relations:  1955,  G.  S.  Rees,  Central  Utah  Medi- 
cal Society.  Gunnison:  1955,  J.  J.  Galligan,  Salt  Lake  County  Medical 
Society,  Salt  Lake  City;  1955.  John  H.  Rupper,  Utah  County  Medical  So- 
ciety, Provo;  1955,  I.  Bruce  McQuarrie,  Weher  County  Medical  Society, 
Ogden:  1956,  Omar  S.  Budge,  Cache  Valley  Medical  Society,  Logan;  1956, 
Dean  Evans,  Southern  Utah  Jledical  Society,  Fillmore;  1956,  J.  Eldon 
Dorman,  Carbon  County  Medlc.al  Society,  Price;  1956,  Ray  E.  Spendlove, 
Uintah  Basin  Medical  Society,  Vernal. 

Rocky  Mountain  Medical  Conference  Continuing  Committee:  1955,  U.  R. 
Bryner,  Chairman,  Salt  Lake  City;  1956,  Heber  C.  Hancock.  Ogden;  1957, 
Wm.  H.  Moretz,  Salt  Lake  City:  1958,  Robert  G.  Snow.  Salt  Lake  City; 
1959,  R.  P.  Middleton,  Salt  Lake  City. 

Scientific  Program  Committee:  Homer  E.  Smith.  Chairman,  Salt  Lake 
City;  R.  M.  Muirhead,  Salt  Lake  City;  W.  E.  Cragun,  Logan;  V.  L.  Rees, 
Salt  Lake  City;  L.  L.  Cullimore,  Provo;  H.  C.  Stranquist,  Ogden. 

Medical  Legal  Committee:  1955,  W.  M.  Nebeker,  Chairman,  Salt  Lake 
City;  1955,  G.  S.  Francis,  Wellsville:  1955,  Donald  V.  Poppen,  Provo; 

1956,  Paul  K,  Edmunds,  Cedar  City;  1956,  Oscar  E.  Grua,  Ogden;  1957, 
H.  R.  Relchman,  Salt  Lake  City:  1957,  Paul  S.  Richards,  Salt  Lake  City; 

1957,  Wallace  Brooke,  Salt  Lake  City;  1957,  Paul  Pemberton,  Salt  Lake 
City. 

Medical  Education  and  Hospitals  Committee:  1956.  E.  D.  Zeman,  Chair- 
man, Ogden:  1955,  R.  V.  Larsen,  Roosevelt;  1955,  J.  B.  Cluff.  Richfield; 

1955,  Mark  B.  Jensen,  Castle  Gate;  1956,  VV.  J.  Relchman,  St.  George; 

1956,  Orson  B,  Spencer.  Price;  1957,  E.  G.  Holmstrom.  Salt  Lake  City; 

1957,  John  A,  Gubler,  Salt  Lake  City:  1958,  John  Z.  Brown,  Jr.,  Salt 
Lake  City;  1958,  J,  Russell  Smith,  Provo;  1958  MerriU  C.  Daines,  Logan. 

Medical  Economics  Committee;  1955,  Thomas  R.  Broadbent,  Chairman, 
Salt  Lake  City;  1955,  Ralph  N.  Barlow.  Logan:  1955,  A.  W.  Middle- 
ton,  Salt  Lake  City;  1956,  Milo  C.  Moody,  Spanish  Fork;  1956,  Gail  VV. 
Haul,  Dragerton. 

Procurement  and  Assignment  Committee;  C.  Eliot  Snow,  Chairman,  Salt 
Lake  City;  Prank  K.  Bartlett,  Ogden;  John  H.  Clark,  Salt  Lake  City: 
J.  Russell  Smith.  Provo. 

SPECIAIi  COMMITTEES  ALFIED  TO 
PUBLIC  HEALTH 

General  Committee  on  Public  Health:  James  Z.  Davis.  Chairman.  Salt 
Lake  City;  A.  M.  Okelberry,  Salt  Lake  City;  John  H.  Carlqulst.  Salt  Lake 
City;  M.  J.  Taylor,  Salt  Lake  City;  E.  M.  Kilpatrick,  Salt  Lake  City. 

Committee  on  Fractures:  A.  M.  Okelberry,  Chairman,  Salt  Lake  City; 
Russell  N.  Hirst,  Ogden;  John  M.  Bowen,  Provo. 

Cancer  Committee:  John  H.  Carlquist.  Chairman.  Salt  Lake  City:  Richard 
Call.  Provo:  Leland  K.  Dayton,  Dragerton;  James  McMurrln,  Ogden;  H.  M. 
Jackson,  Salt  Lake  City. 

Committee  on  Sewage,  Water  and  Air  Pollution:  M.  J.  Taylor,  Chairman, 
Salt  Lake  City;  J.  P.  Bartlett,  Ogden;  Glenn  R.  Leymaster,  Salt  Lake  City: 
Donald  V.  Poppen,  Provo;  Dean  C.  Evans.  FiUmore;  Quinn  Whiting,  Price; 
Boyd  J.  Larson,  Lehi. 

Committee  on  Tuberculosis  and  Cardio  Vascular  Diseases:  Elmer  M.  Kil- 
patrick, Chairman,  Salt  Lake  City;  W.  E.  Peltzer,  Salt  Lake  City;  Donald 
M.  Moore,  Ogden;  K.  A.  Crockett,  Salt  Lake  City;  Robert  D.  Beech,  Salt 
Lake  City. 

Committee  on  Rural  Health;  R.  W.  Farnsworth,  Chairman,  Cedar  City; 

J.  Howard  Rasmussen,  Co-Chairman,  Brigham  City;  Paul  G.  Stringham, 
Roosevelt;  Milo  C.  Moody,  Spanish  Fork;  Kurt  L.  Jenkins,  Marysvale;  Dean 
C.  Evans,  Co-Chairman,  Fillmore. 

Committee  on  School  Health;  Paul  Rasmussen.  Chairman,  Salt  Lake 

City;  Roy  A.  Darke,  Salt  Lake  City;  John  M,  Colettl,  Salt  Lake  City;  Boyd 
G.  Holbrook,  Salt  Lake  City;  Sherman  M.  Biinton,  Salt  Lake  City;  Riley 

G.  Clark,  Provo;  A.  W.  McGregor,  St.  George. 

Committee  on  Mental  Health:  Leonard  H.  Taboroff,  Chairman,  Salt 

Lake  City;  J.  E.  Trowbridge,  Bountiful;  Thurston  D.  Rivers,  Ogden; 
Eugene  L.  Weimers,  Provo;  L.  G.  Moench,  Salt  Lake  City;  Joseph  P. 
Kesler,  Salt  Lake  City. 


Industrial  Health  Committee;  James  Z.  Davis,  Chairman,  Salt  Lake  City; 
Frank  J.  Winget,  Salt  Lake  City;  Gail  W.  Haut,  Dragerton;  R.  W.  Owens. 
Salt  Lake  City;  H.  C.  Jenkins,  Bingham  Canyon:  E.  M.  Kilpatrick.  Salt 
Lake  City;  R.  M.  Muirhead.  Salt  Lake  City;  J.  Russell  Smith,  Provo; 
Rulon  F.  Howe,  Ogden;  Paul  Clayton,  Salt  Lake  City. 

SPECIAL  COMMITTEES  ALLIED  TO  PUBLIC 
RELATIONS 

General  Committee  of  Public  Relations:  Wallace  Brooke,  Chairman,  Salt 
Lake  City;  Louis  P,  Matthei,  Ogden;  K.  B.  Castleton,  Salt  Lake  City; 
Clair  Hayward,  Logan:  T.  C.  Bauerlein,  Salt  Lake  City. 

Legislative  Committee:  Louis  P.  Matthei,  Chairman,  Ogden;  0,  W.  Budge, 
Co-Chairman,  Logan;  Wallace  Brooke,  Salt  Lake  City;  M.  E.  Bird.  Delta; 
Geo.  Spendlove,  Salt  Lake  City;  John  Z.  Bowers.  Salt  Lake  City;  Clark 
Rich,  Ogden:  T.  R.  Seager,  Vernal:  Halyard  Davidson,  Mantl;  Henry  David 
Rees.  Provo:  L.  V.  Broadbent,  Cedar  City;  Dean  C.  Evans,  Fiilmore:  J.  H. 
Millbnm,  Tooele;  F.  H.  King,  Price;  V.  L.  Stevenson,  Co-Chairman,  Salt 
Lake  City. 

Committee  on  Utah  Health  Council:  K.  B.  Castleton,  Chairman,  Salt 
Lake  City;  N.  F.  Hicken,  Salt  Lake  City:  Paul  Clayton,  Salt  Lake  City: 

Q.  B.  Coray,  Salt  Lake  City;  Howard  K.  Belnap,  Ogden;  Thomas  H.  Hall, 
Payson. 

Committee  on  Relations  With  Press,  Radio  and  Television;  Wallace 
Brooke.  Chairman.  Salt  Lake  City;  James  A.  Cleary,  Salt  Lake  City;  J. 
Clair  Hayward,  Logan;  H.  C.  Stranquist,  Ogden;  Rex  T.  Thomas,  Provo. 

Committee  on  Insurance  Plans:  Clair  Hayward,  Chairman,  Logan;  John  Z. 
Brown,  Jr.,  Salt  Lake  City;  Robert  G.  Snow.  Salt  Lake  City;  F.  W.  Clausen. 
Salt  Lake  City;  John  H.  Clark,  Salt  Lake  City;  Reynolds  F.  Cahoon,  Salt 
Lake  City. 

Newspaper  Health  Column  Committee:  T.  C.  Bauerlein.  Chairman,  Salt 
Lake  City;  Q.  B.  Coray.  Salt  Lake  City;  A.  W.  Middleton.  Salt  Lake  City; 
Y.  D.  Eskelson,  Salt  Lake  City;  Preston  Cutler,  Salt  Lake  City;  E.  Wayne 
Aired,  Orem. 

SPECIAU  COMMITTEES 

Civilian  Defense  Committee:  Leslie  J.  Paul,  Chairman.  Salt  Lake  City: 
S.  M.  Budge,  Logan;  LeRoy  A.  Wirthlin,  Salt  Lake  City;  M.  P.  Southwick, 
Odgen;  Riley  G,  Clark,  Provo;  Geo.  Spendlove,  Salt  Lake  City. 

Constitution  and  By-Laws  Committee:  J.  Russell  Smith,  Chairman,  Provo; 
James  M.  Catlin,  Ogden;  W.  W.  Barrett,  Helper;  R.  0.  Johnson,  Murray; 
Gamer  B.  Meads,  Salt  Lake  City;  Heber  C.  Hancock,  Ogden;  James  A. 
Cleary,  Salt  Lake  City. 

Blood  Bank  Committee:  Crichton  McNeil,  Chairman.  (Other  members 
to  be  the  Chairmen  from  the  Blood  Bank  Committees  of  the  County  Com- 
ponent Societies.) 

Advisory  Committee  to  Woman's  Auxiliary:  Charles  Ruggeri,  Jr.,  Chair- 
man, Salt  Lake  (Sty;  R.  0.  Porter.  Logan;  Frank  K.  Bartlett.  Ogden; 
Homer  E.  Smith,  Salt  Lake  City;  Alan  Macfarlane,  Salt  Lake  City;  L.  H. 
Merrill.  Hiawatha;  R.  N.  Malouf,  Richfield;  James  F.  Orme,  Salt  Lake 
City;  R.  G.  Williams,  Cedar  City;  T.  R.  Seager,  Vernal;  D.  E.  Ostler, 
Provo;  Rich  Johnston,  Ogden. 

Necrology  Committee:  James  K.  Palmer,  Salt  Lake  City;  L.  A.  Steven- 
son. Chairman,  Salt  Lake  City. 

Rheumatic  Fever  Committee:  L.  G.  Veasey.  Chairman,  Salt  Lake  City; 
Geo.  Spendlove,  Salt  Lake  City;  Wm.  R.  Young,  Salt  Lake  City;  Joan 
Critchlow,  Salt  Lake  City;  Homer  Rich.  Ogden;  Don  C.  Merrill,  Provo; 
John  Wright,  Price;  Ralph  N.  Barlow,  Logan. 

Veterans  Affairs  Committee:  Vernon  Stevenson.  Chairman,  Salt  Lake  City; 
V.  H.  Johnson,  Ogden;  M.  A.  Lyman,  Delta. 

Special  Liaison  Committee  to  Allied  Professions:  Wm.  M.  Nebeker,  Chair- 
man, Salt  Lake  City;  T.  C.  Weggeland,  Salt  Lake  City;  Eugene  Wood,  Salt 
Lake  City;  Dean  Tanner,  Ogden;  Angus  K.  Wilson,  Salt  Lake  City. 

Committee  on  Aid  to  the  Aged:  Victor  Kassell,  Chairman,  Salt  Lake  City; 
Vernon  Ward.  Ogden;  G.  B.  Madsen.  Mt.  Pleasant:  T.  R.  Gledhill,  Richfield; 
LeRoy  Wirthlin.  Salt  Lake  City;  L.  W.  Sorenson,  Parowan;  A.  J.  Lund, 
Ogden:  J,  J.  Weight,  Provo. 

Committee  on  Accident  Prevention:  Nomma  Randall,  Chairman,  Salt  Lake 
City:  Dean  Spear,  Salt  Lake  City;  Chester  Powell,  Salt  Lake  City;  Jack 
L.  Tedrow,  Salt  Lake  City;  Jay  P,  Bartlett,  Ogden;  W.  H.  Anderson,  Ogden; 
Ralph  N.  Barlow,  Logan;  R,  H.  Delafield,  Vernal;  Robert  Dalrymple,  Salt 
Lake  City. 

Special  Committee  on  Hospital  Staff  Regulations;  T.  E.  Robinson.  Chair- 
man, Salt  Lake  City;  Wm.  Ray  Rumel,  Salt  Lake  City;  L.  E.  White, 
Salt  Lake  City:  James  Z.  Davis,  Salt  Lake  City;  Drew  M.  Peterson,  Ogden. 

Special  Committee  on  Hospital  Laws:  W.  M.  Nebeker.  Chairman.  Salt 
Lake  City;  Rich  Johnston,  Ogden;  Shelley  Swift,  Salt  Lake  City;  K.  B. 
Castleton,  Salt  Lake  City;  W.  E.  Cragun,  Logan;  Orson  Spencer,  Price: 
Boyd  Larson,  Lehi. 

Planning  Committee:  Homer  E.  Smith,  Chairman.  Salt  Lake  City;  Charles 
Ruggeri,  Jr..  Salt  Lake  (hty;  F.  K.  Bartlett,  Ogden;  R.  0.  Porter,  Logan; 

R.  N.  Malouf,  Richfield;  Alan  Macfarlane,  Salt  Lake  City. 

Executive  Committee:  Charles  Ruggeri,  Jr.,  Chairman,  Salt  Lake  City; 
Frank  K.  Bartlett.  Ogden;  R.  0.  Porter.  Logan;  Homer  E.  Smith,  Salt 
Lake  City;  Alan  Macfarlane,  Salt  Lake  City. 

Finance  Committee:  Alan  Macfarlane,  Chairman,  Salt  Lake  City:  Charles 
Ruggeri,  Jr..  Salt  Lake  City;  Frank  K.  Bartlett.  Ogden;  Homer  E.  Smith, 
Salt  Lake  City;  R.  0.  Porter,  Logan. 

Building  Committee:  Homer  E.  Smith,  Chairman,  Salt  Lake  City; 
Charles  Ruggeri,  Jr.,  Salt  Lake  City;  Frank  K.  Bartlett,  Ogden. 
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ANNOUNCING 
THE  SECOND 


NEW 

CRYSTALLINE 

CORTICOSTEROID 


PREDNISOLONE.  SCHERING  (METACORTANDRALONE) 


DISCOVERED  AND 
INTRODUCED  BY 
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Meticortelone  is  now  available  as  5 mg.  buff-colored  tablets,  bottles  of 
30  and  100.  In  the  treatment  of  rheumatoid  arthritis,  dosage  of 
Meticortelone  begins  with  an  average  of  20  to  30  mg.  (4  to  6 tablets) 
a day.  This  is  gradually  reduced  by  IVi  to  5 mg.  until  maintenance  dosage, 
which  may  be  between  5 to  20  mg.,  is  reached.  The  total  24-hour  dose 
should  be  divided  into  4 parts  and  administered  after  meals  and  at  bedtime. 
Patients  may  be  transferred  directly  from  hydrocortisone  or  cortisone  to 
Meticortelone  without  difficulty. 


first  of  the  new  Schering  corticosteroids 


PREDNISONE.  SCHERING  (METACORTANDRACIN) 


• replacing  the  older  corticosteroids 

in 

rheumatoid  arthritis 
intractable  asthma 
other  collagen  diseases 

• more  active  than  hydrocortisone  or  cortisone 
milligram  for  milligram 

relatively  free  of  significant  metabolic, 
water  or  electrolyte  disturbances.^ 

Meticorten  is  available  as  5 mg.  scored,  white  tablets  in  bottles  of  30  and  100. 


Meticortelone,*  brand  of  prednisolone  (metacortandralone). 

Meticorten,*  brand  of  prednisone  (metacortandracin). 

*T.M. 

MC-J  -5  t 6 


SCHERING  CORPORATION  • BLOOMFIELD,  NEW  JERSEY 


PROVED 


broad-spectrum 

antibiotic 

for  intramuscular  use 


• Rapidly  attained  therapeutic  levels 

• Proved  broad-spectrum  action 

•For  use  when  oral  therapy  is  not  practical  or  is  contraindicated 

• Just  100  mg.  (one  single-dose  vial)  every  8 to  12  hours  is 
adequate  for  most  infections  in  adults 

• Usually  well  tolerated  on  DEEP  intramuscular  injection  (Con- 
tains procaine  to  minimize  local  tissue  reaction) 

• When  reconstituted,  forms  a clear  solution 

Supplied:  In  dry  powder  form,  in  single-dose  vials.  When  recon- 
stituted by  addition  of  2.1  cc.  of  sterile  aqueous  diluent,  each  single 
dose  (2cc.)  contains: 

Crystalline  Terramycin  hydrochloride 100  mg. 

Magnesium  chloride 5% 

Procaine  hydrochloride 2% 


PFIZER  LABORATORIES 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Brooklyn  6,  N.  Y. 
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THE  WYOMING  STATE  MEDICAL  SOCIETY 


OFFICERS 

President:  Bernard  J.  Sullivan,  Laramie. 

President-Elect:  B.  I.  Williams.  Cheyenne. 

Vice  President:  Joseph  Hellewell,  Evanston. 

Secretary:  Harlan  B.  Anderson.  Casper. 

Treasurer:  C.  D.  Anton,  Sheridan. 

Delegate  to  A.M.A.:  W.  Andrew  Bunten.  Cheyenne. 

Alternate  Delegate  to  A.M.A.:  Albert  T.  Sudman,  Green  River. 

Executive  Secretary:  Arthur  R.  Abbey,  Cheyenne. 

Councillors:  Paul  R.  Holtz.  1055,  Lander;  Earl  \Miedon,  1955,  Sheri- 
dan; Josepli  E.  Hoadley.  1957,  Gillette;  Francis  A.  Barrett,  1957,  Chey- 
enne; Joseph  Whalen.  1956,  Evanston;  J.  Cedric  Jones,  1956,  Cody;  Glen 
0.  Beach.  1956,  Casper;  Ex-Officio:  B.  J.  Sullivan.  President-Giairman, 
Laramie:  H.  B.  Anderson.  Secretarj’,  Casper. 

COMMITTEES 

Public  Relations  Committee;  Joseph  Hellewell.  Chairman,  Evanston; 
Members:  All  County  Medical  Society  Presidents. 

Committee  for  Professional  Review:  J.  Cedric  Jones,  Chairman.  1955, 
Cody;  Roscoe  H.  Reeve.  1955.  Casper:  George  Phelps,  1957,  Cheyenne; 
Albert  Sudman.  1956.  Green  River. 

Elected  Medical  Defense  Committee:  James  W.  Samp.son,  Chairman.  1957, 
Sheridan:  Paul  R.  Holtz,  1955,  Lander;  Ed  Guilfoyle,  1956,  Newcastle. 

Public  Health-Liaison  Committee:  Albert  T.  Sudman.  Green  River; 
H.  B.  Rae.  Torrington;  Dale  Ashbaugh,  Riverton;  Guy  M.  Halsey.  Rawlins. 

Maternal  Welfare:  0.  J.  Rojo,  Chairman.  Sheridan;  L.  D.  Kattenhorn, 
Powell:  L.  H.  Wilmoth,  Lander;  Clark  Young,  Casper;  G.  W.  Koford. 
Cheyenne;  W.  M.  Franz.  Newcastle. 

Child  Health  Committee:  Lawrence  J.  Cohen,  Chairman,  Cheyenne;  Lucile 
B.  Kirtland.  Gillette;  0.  K.  Scott,  Casper;  L.  F.  Allison,  Powell. 

Cancer  Committee:  Joseph  A.  Gautsch.  Chairman.  1956,  Cody:  Karl 
Krueger.  1957,  Rock  Springs;  John  Gramlich,  1955,  Cheyenne;  Dan  B. 
Greer,  1957,  Cheyenne:  Franklin  D.  Yoder,  1957,  Cheyenne;  Charles  R. 
Lowe,  1956,  Casper. 

Mental  Health  Committee:  Don  W.  Herrold,  Chairman,  Cheyenne;  Joseph 
Whalen.  Evanston;  Benjamin  Gitlitz,  Thennopolis;  William  E.  Rosene, 
Wheatland. 

Fracture  and  Industrial  Health:  Paul  J.  Preston.  Chairman,  Clieyenne; 
H.  B.  Anderson,  Casper;  Richard  C.  Stratton.  Green  River. 

Advisory  Committee  to  Selective  Service  on  Procurement  and  Assignment  of 
Physicians:  Sam  Zuckerman,  Chairman,  1955,  Cheyenne;  James  W.  Samp- 
son. 1957,  Sheridan;  Joseph  A.  Gautsch,  1956.  Cody. 

Veterans’  Affairs  and  Military  Service  Committee:  Myron  Harrison,  Chair- 
man. Rock  Springs;  Nels  Vicklund,  Thermopolis;  Richard  Fitzgerald.  Casper; 
Glenn  W.  Koford,  Cheyenne;  Guy  M.  Halsey,  Rawlins. 

Blue  Cross  Hospital  Committee:  Russell  I.  Williams.  Chairman.  1958, 
Cheyenne;  Roscoe  H.  Reeve,  1955,  Casper;  DeWitt  Dominick,  1956,  Cody; 
L.  H.  Wilmoth.  1957.  Lander. 

Blue  Shield  Committee:  G.  W.  Koford.  Chairman,  1958,  Cheyenne; 
William  Thaler,  1956,  Casper;  K.  L.  MeShane,  1955,  Cheyenne;  J.  Cedric 
Tones.  1957,  Cody. 

Medical  Economics  Committee:  E.  C.  Pelton,  Chairman,  Laramie;  Nels 
Vicklund,  Thermopolis;  A.  J.  Allegretti,  Cheyenne.  Bernard  D.  Stack, 
Riverton. 


Rocky  Mountain  Medical  Conference:  H.  L.  Harvey,  Chairman,  1957, 
Casper;  Earl  \Miedon,  19'55,  Sheridan;  George  H.  Phelps,  1955,  Cheyenne; 
Don  MacLeod,  1956,  Jackson. 

Advisory  Committee  to  Woman’s  Auxiliary:  Wilber  Hart,  Chairman. 
Casper;  Edward  Guilfoyle.  Newcastle;  W.  H.  Pennoyer,  Cheyenne. 

Public  Policy  and  Legislation:  DeWitt  Dominick.  Chairman,  1956,  Cody; 
G.  W.  Koford.  1955,  Cheyenne;  Norman  R.  Black,  1957,  Cheyenne;  E. 
Pelton,  1957,  Laramie;  Joseph  Whalen,  1955,  Evanston;  L.  H.  Wilmoth, 
1957,  Lander;  C.  D.  Anton,  1956,  Sheridan;  E.  W.  Gardner,  1956, 
Douglas. 

State  Institutions  Advisory  Committee:  Joseph  F.  Whalen,  Chairman, 
Evanston:  Franklin  D.  Yoder.  Cheyenne;  R,  H.  Kanable,  Basin;  C.  W. 
Jeffery.  Rawlins;  L.  H.  Wilmoth,  Lander. 

Council  on  National  Emergency  Medical  Service  Civil  Defense:  George  H. 
Phelps,  Chairman.  1955,  Cheyenne;  Roscoe  H.  Reeve,  1955,  Casper;  E.  W. 
DeKay,  1957.  Laramie;  John  J.  Wild.  1957,  Sheridan:  Bernard  Stack, 
1956.  Riverton;  Richard  Stratton,  1956,  Green  River;  Benjamin  Qitlitz, 

1956,  Thermopolis. 

Judicial  and  Advisory  Committee  (Workmen’s  Compensation):  District  No. 
1,  George  H.  Phelps.  1955,  Cheyenne;  Paul  J.  Preston,  1956,  CHieyenne; 
K.  N.  Petri,  1956,  Laramie;  District  No.  2,  Jay  G.  Wanner,  1957. 
Rock  Springs;  District  No.  3.  John  H.  Waters.  1957,  Evanston;  District 
No.  4,  Curtis  L.  Rogers.  1955,  Sheridan;  District  No.  5,  G.  M.  Groshart, 

1957,  Worland;  District  No.  6,  0.  E.  Torkelson,  1956,  Lusk;  District  No. 
7,  F.  H.  Haigler,  Chairman,  1955,  Casper. 

American  Medical  Education  Foundation:  J.  Cedric  Jones,  Chairman, 
1955,  Cody:  P-  M.  Schunk,  1957,  Sheridan;  Glen  0.  Beach,  1956,  Casper. 

Necrology  Committee:  Earl  Whedon,  Chairman,  Sheridan;  Franklin  D. 
Yoder,  Cheyenne. 

Rural  Health  Committee:  J.  E,  Hoadley,  Chairman,  Gillette;  William  A. 
Hinrichs,  Douglas;  0.  L.  Treloar,  Afton;  John  B.  Krahl,  Torrington. 

Gottsche  Estate:  Franklin  D.  Yoder.  Chairman.  Cheyenne;  E.  W.  Gardner, 
Douglas;  0.  K.  Scott,  Casper;  Nels  Vicklund,  Thermopolis;  L.  H.  Wilmoth, 
Lander;  Karl  Knieger,  Rock  Springs. 

Advisory  to  the  Easter  Seals  Committee:  Albert  R.  Taylor,  Chairman. 
Cheyenne;  Paul  Preston.  Cheyenne;  0.  K.  Scott,  Casper;  S.  S.  Zuckerman. 
Cheyenne;  J.  A.  Gautsch.  Cody;  Everett  W.  Gardner,  (]!heyenne. 

Credentials  Committee:  Harlan  B.  Anderson,  Chairman,  Casper;  Carleton 
D.  Anton,  Sheridan;  Joseph  S.  Hellewell,  Evanston. 

Poliomyelitis  Committee:  L.  J.  Cohen.  Chairman.  Cheyenne;  0.  K.  Scott, 
Casper;  Franklin  D.  Yoder,  (Jheyenne;  Harlan  B.  Anderson,  Casper. 

Time  and  Place  Committee;  Russell  I.  Williams,  Cheyenne;  Chairman  of 
Delegation  from  Northwestern  Society:  Chairman  of  Delegation  from  Natrona 
County;  Chairman  of  Delegation  from  Sweetwater  County;  Chairman  of 
Delegation  from  Goshen  County. 

Resolutions  Committee:  Chairman  of  the  Council,  Chairman;  Chairman  of 
the  Delegation  from  Laramie  County;  Chairman  of  the  Delegation  from 
Uinta  County;  Chairman  of  the  Delegation  from  Northeastern  Society; 
Chairman  of  the  Delegation  from  Sheridan  County. 

Nominating  Committee:  President,  CThairman;  Past  Presidents;  (^airman 
of  the  Delegation  from  Albany  County;  Chairman  of  the  Delegation  from 
Carbon  County;  Chairman  of  the  Delegation  from  Converse  County. 
Parliamentarian:  Roscoe  Reeve,  Casper. 

Laboratory  and  Blood  Bank  Committee:  Frank  Ellis,  Cheyenne;  John 
Callaghan.  Cheyenne:  Donald  Becker.  Casper. 


COLORADO  HOSPITAL  ASSOCIATION 

NEXT  ANNUAL  SESSION:  OCTOBER  25-26,  1955,  DENVER 


OFFICERS 

President:  Charles  K.  LeVine,  Beth  Israel  Hospital.  Denver. 
President-Elect;  J.  R.  Peterson,  Larimer  County  Hospital,  Fort  Collins. 
Vice  President:  Sister  Marj’  .Jerome,  !\Iercy  Hospital,  Denver. 

Treasurer:  M.  A.  Moritz.  Denver  General  Hospial,  Denver. 

Executive  Secretary:  C.  F.  Fielden.  P.  0.  Box  1216,  Colorado  Springs. 
Trustees:  Esther  Thornton  (1055),  Washington  County  Hospital.  Akron; 
Henry  H.  Hill  (1955),  Weld  County  Hospital,  Greeley;  Hubert  Hughes 
( 1055),  General  Rose  Memorial  Hospital,  Denver:  Robert  A.  Pontow  (1956), 
University  of  Colorado  Medical  Center,  Denver;  Roy  Prangley  (1956), 
St.  Luke’s  Hospital,  Denver;  Msgr.  John  R.  Mulroy  (1056),  Catholic 
Charities.  Denver;  Hoy  Anderson  (1957),  Presbyterian  Hospital,  Denver; 
Harry  Clark  (1957),  Southwest  Colorado  Memorial  Hospital,  Cortez;  Elton 
A.  Reese  (1957),  Alamosa  Community  Hospital,  Alamosa. 

Delegates:  Louis  Liswood.  National  Jewish  Hospital.  Denver;  Harley  E. 
Rice,  Alternate.  Porter  Sanitarium  and  Hospital,  Denver. 

Executive  Secretary:  C.  F.  Fielden,  Jr.,  Memorial  Hospital,  Colorado 
Springs. 

Executive  Offices:  P.O.  Bos  1216,  1400  E.  Boulder  St.,  Colorado 
Springs,  Colo. 

COMMITTEES  FOR  1954-55 

Auditing:  C.  E.  Buscher,  St.  Francis  Hospital,  Colorado  Springs,  Chair- 
man; Kenneth  Rindflesh,  Denver  General  Hospital,  Denver;  R.  K.  McAllister, 
Porter  Sanatorium  and  Hospital,  Denver. 

Legislative:  Louis  Liswood.  National  Jewish  Hospital,  Denver,  Chairman; 
Hubert  Hughes.  General  Rose  Memorial  Hospital,  Denver;  Msgr.  John 
Mulroy,  Catholic  Hospitals,  Denver;  Henry  H.  Hill.  Weld  County  Hospital. 
Greeley;  Roy  Anderson,  Presbyterian  Hospital,  Denver;  Harley  Rice,  Porter 
Sanatorium  and  Hospital,  Denver. 

Membership:  David  G.  Hutchison,  Boulder  County  Hospital,  Boulder, 


Chairman;  Sister  Mechtildes,  St.  Francis  Hospital,  Colorado  Springs;  M. 
A.  Moritz.  Denver  General  Hospital,  Denver. 

Nominating:  Henry  H.  Hill,  Weld  County  Hospital,  Greeley,  (Chairman; 
Hariey  Rice,  Porter  Sanatorium  and  Hospital,  Denver;  Elton  A.  Reese, 
Alamosa  Community  Hospital,  Alamosa. 

Professionai  Relations:  Roy  R.  Prangley,  St.  Luke’s  Hospital,  Denver, 
Chairman;  Jacob  Horowitz,  M.D..  Denver  General  Hospital,  Denver;  Sister 
Ascella,  St  Joseph’s  Hospital.  Denver;  Elton  A.  Reese,  Alamosa  Com- 
munity Hospital,  Alamosa;  DeMoss  Taliaferro,  Children's  Hospital,  Denver; 
Roy  Anderson,  Presbyterian  Hospital,  Denver;  Rev.  Eklward  C.  Turner, 
Parkview  Episcopal  Hospital,  Pueblo- 

Rates  and  Charges:  Roy  Anderson,  Presbyterian  Hospital.  Denver, 
Chairman;  Msgr.  John  Mulroy,  Catholic  Hospitals.  Denver;  Roy  Prangley, 
St.  Luke’s  Hospital,  Denver;  Henry  H.  Hill,  Weld  County  Hospital, 
Greeley;  Daniel  Ryan,  Mercy  Hospital,  Denver;  Rev.  Joseph  D.  Broman, 
Swedish  National  Sanatorium,  Englewood;  Hubert  Hughes,  General  Bose 
Memorial  Hospital,  Denver;  Sister  Mary  Lina,  St.  Anthony’s  Hospital, 
Denver. 

Resolutions:  James  Henderson,  Presbyterian  Hospital,  Denver,  Chairman; 
Paul  Tschetter,  St.  Liike’s  Hospital,  Denver;  J.  0.  Williamson,  Longmont 
Hospital  and  Clinic,  Longmont. 

Fire  Insurance:  Louis  Liswood.  National  Jewish  Hospital,  Denver,  Chair- 
man; Richard  MacLeish,  Hospital  Consultation  Service,  Denver;  Robert 
Pontow.  University  of  Colorado  Medical  Center,  Denver. 

Public  Relations:  James  Taylor.  General  Rose  Memorial  Hospital,  Den- 
ver, Chairman;  Dr.  Francis  R.  Manlove,  University  of  Colorado  Medical 
Center,  Denver;  Sister  Helen  Eugene,  Corwin  Hospital,  Pueblo. 

Program;  J.  R.  Peterson,  Larimer  County  Hospital,  Fort  Collins,  Chair- 
man; Walter  Dubach,  Children’s  Hospital,  Denver;  Jacob  Horowitz,  M.D., 
Denver  General  Hospital,  Denver. 

Note:  The  President  and  the  Executive  Secretary  are  ex-officio  members 
of  all  committees. 
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Toitt  Uw-Fjotr 

Low  -CLteo^  Oiit 


Palatability  is  the  key  to  planning  this  diet. 
And  these  flavor  tips  will  help  you  keep  in  the 
“taste  appeal”  your  patient  must  have  and 
still  keep  out  the  rich  foods  he  cannot  have. 

These  are  for  flavor — 

Cranberry  and  tomato  sauce  pinch-hit  for  gravy.  Fruit 
juices  are  to  baste  with  as  well  as  to  drink.  And  herbs 
and  spices  lend  a fine  aroma  to  meats  and  vegetables. 

Here^s  where  they  go  — 

Meat  loaf  can  sport  a gay  cap  of  whole-cranberry 
sauce,  while  hamburgers  make  a surprise  party  when  a 
slice  of  pickle  or  onion  is  sealed  between  two  thin 
patties.  Your  patient  can  baste  chicken  with  lemon  or 
orange  juice — glaze  lamb  chops  with  mint  jelly.  Lean 
meats,  broiled  or  baked,  are  made  savory  with  herbs. 
And  barbecued  kabobs  add  something  different. 

Most  vegetables  can  be  dressed  simply  with  lemon 
juice  or  an  herb  vinegar.  And  tomato  halves  come  out 
from  under  the  broiler  bubbly  with  brown  sugar  and 
sweet  basil  on  top. 

On  green  salads,  cottage  cheese  thinned  with  lemon 
juice,  sparked  with  paprika,  makes  the  dressing.  And  on 
fruits,  try  lemon  juice,  honey  and  chopped  mint. 

For  dessert,  angel  cake  or  meringue  shells  go  nicely 
under  fruits — skim  milk  powder  makes  the  "whipped 
cream.’’  Snow  pudding  is  a simple  dessert — fresh  fruit, 
even  more  so.  And  for  a change,  your  patient  may  like 
his  fruit  baked  in  grape  or  cranberry  juice. 

The  diet,  of  course,  will  be  balanced  nutritionally 
at  a suitable  calorie  level.  And  these  "diet  do’s” 
will  help  keep  your  patient  happy  within  the  limits 
you  set  for  his  diet. 


United  States  Brewers  Foundation 

Beer — America’s  Beverage  of  Moderation 

Fat — 0;  Calories  104/8  oz.  glass  (average  of  American  befrs) 


If  you'd  like  reprints  of  12  different  diets,  please  write  United  States  Brewers  Foundation,  535  Fifth  Avenue,  New  York  17,  N.  Y. 


for  July,  1955 


591 


DOCTOR,  here^s  a question  and  an  answer  you  may 
find  useful  when  patients  ask  about  cigarettes: 


What  do  Vicero]^ 
do  for  you  that  no  other 
filter  tip  can  do  ? 


ONLY  VICEROY  GIVES  YOU 


20,000  FilteiTraps 


IN  EVERY  FILTER  TIP 


TO  FUJI R-rnriR- Hi™ 
YOUR  SMOKE 
WHILE  THE  RICH-RICH 
FLAVOR  COMES  THROUGH 


These  filter  traps,  doctor,  are  com-  And,  in  addition,  they  enhance  the 
posed  of  a pure  white  non-mineral  flavor  of  Viceroy’s  quality  tobaccos 
cellulose  acetate.  They  provide  to  such  a degree  that  smokers  re- 
maximum filtering  efficiency  with-  port  they  taste  even  better  than 
out  affecting  the  flow  of  the  smoke,  cigarettes  without  filters. 

yiCEROY 

WORLD’S  MOST  POPULAR  FILTER  TIP  CIGARETTE 
ONLY  A PENNY  OR  TWO  MORE  THAN  CIGARETTES  WITHOUT  FILTERS 


Viceroy 

‘filter  '^ip 

CIGARETTES 

KING-SIZE 
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DELTRA 

(prednisone,  MERCK) 

(Formerly  METACORTANDRACIN) 


©TABLETS 


DELTRA  is  the  Merck  brand  of  the  new  steroid,  prednisone 

(Formerly  METACORTANDRACIN) 


DELTRA  is  a new  synthetic  analogue  of  cortisone. 
DELTRA  produces  anti-inflammatory  effects  simi- 
lar to  cortisone,  but  therapeutic  response  has  been 
observed  with  considerably  lower  dosage.  With 
DELTRA,  favorable  results  have  been  reported  in 
rheumatoid  arthritis  with  an  initial  daily  dosage  of 
20  to  30  mg.  and  a daily  maintenance  dose  range 
between  5 and  20  mg. 

Salt  and  water  retention  are  less  likely  with 
recommended  doses  of  DELTRA  than  with  the 
higher  doses  of  cortisone  required  for  comparable 
therapeutic  effect. 


Indications  for  DELTRA  : Rheumatoid  arthritis, 
bronchial  asthma,  inflammatory  skin  conditions. 

SUPPLIED:  DELTRA  is  supplied  as  5 mg.  tablets 
(scored)  in  bottles  of  30. 


Philadelphia  1,  Pa. 
DIVISION  OF  MERCK  & CO.,  Inc. 
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Meat... 


and  the  Problem  of 

Senile  Osteoporosis 


Perhaps  under  the  still-persisting  influence  of  the  mistaken  "health 
legends”  of  former  days,  many  older  people  tend  to  eat  less  meat  and 
other  nutritionally  valuable  protein  foods  than  they  should;  thus,  the 
osteoporosis  that  occurs  naturally  in  the  aging  body  may  be  unduly 
augmented  d 


A balanced  diet  supplying  optimal  amounts  of  protein  is  essential, 
and  appears  to  be  useful  in  preventing  and  in  slowing  the  progress  of 
osteoporosis  in  senile  persons.  Adequate  protein  intake  is  instrumental  in 
supporting  osteoblastic  activity  so  necessary  for  production  of  osseous 
matrix.  "When  osteoporosis  is  present,  fhe  prime  objective  is  an  adequate, 
high  protein  diet  (a  gram  or  more  [of  protein]  per  kilogram  of  body 
w'eight),  to  aid  in  building  bony  matrix  for  osteoblastic  activity. 


Meat  constitutes  one  of  the  most  important  sources  of  protein  in  the 
nutrition  of  the  aged.  Meat  offers  biologically  effective  protein — effective 
in  the  maintenance  as  well  as  the  reconstruction  of  wasted  or  damaged 
tissue.  Its  natural  content  of  B vitamins  and  of  essential  minerals  not 
only  helps  to  supply  the  daily  needs  for  these  nutrients,  but  is  necessary 
for  the  proper  utilization  of  amino  acids.  ^ 

The  appealing  taste  of  meat,  its  appetite-stimulating  quality,  and  its 
almost  complete  digestibility  also  are  important  in  geriatric  nutrition. 


1.  Rechtman,  A.  M.,  and  Yarrow,  M.  W.:  Osteoporosis,  Am.  Pract.  & Digest  Treat. 
5:691  (Sept.)  1954. 

2.  Cannon,  P.  R.;  Frazier,  L.  E.,  and  Hughes,  R.  H.:  Factors  Influencing  Amino 
Acid  Utilization  in  Tissue  Protein  Synthesis,  in  Symposium  on  Protein  Metabo- 
lism, New  York,  The  National  Vitamin  Foundation,  Inc.,  1954,  pp.  55-90. 


The  nutritional  statements  made  in  this  advertise- 
ment have  been  reviewed  and  found  consistent  with 
current  medical  opinion  by  the  Council  on  Foods 
and  Nutrition  of  the  American  Medical  Association. 

American  Meat  institute 

Main  Office,  Chicago  . . . Members  Throughout  the  United  States 
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Relaxed 

but  awake 


In  emotional  and  nervous  disorders, 
Mebaral  exerts  its  calming  influence 
without  excessive  hypnotic  action. 
Mebaral  is  also  a reliable  anticonvulsant. 

INDICATIONS: 

Because  of  its  high  degree  of  sedative 
effectiveness,  Mebaral  finds  a great  field 
of  usefulness  in  the  regulation  of 
agitated,  depressed  or  anxiety  states, 
as  well  as  in  convulsive  disturbances. 
Specific  disorders  in  which  the  calming 
influence  of  Mebaral  is  indicated 
include  neuroses,  mild  psychoses,  nervous 
symptoms  of  the  menopause,  hyper- 
tension, hyperthyroidism  and  epilepsy. 


for  sedation 


Sedative: 

32  mg.  C/2  grain/  and 
new  50  mg,  gram) 

Antiepileptic: 

0.1  Gm.  (l'/2  grains) 
and  0.2  Gm.  (3  grains) 


Tasteless  TABLETS 


WINTHROP-STEARNS  INC.  ,New  York  78,  N.Y.,  Windsor,  Ont 


Mebaral,  trademark  reg.  U.  S.  & Canada,  brand  of  mephobarbital 


non  - barbiturate,  non— habit-forming, 
tranquilizing  and  stabilizing  agent 


(Squibb  Reserpine) 


Rau-sed  may  be  employed  to  achieve  a calming,  tran- 
quilizing effect.  Rau-sed  may  be  found  useful  in  situa- 
tions accompanied  by  stress  and  anxiety  and  has  been 
reported  helpful  in  a number  of  physical  disorders  with 
associated  emotional  overlay  (such  as  headache,  derma- 
tologic disorders,  gynecologic  disorders,  enuresis,  etc.). 

Oral  Dosage  for  Office  Practice:  The  usual  daily  dose  may  range 
from  0.25  mg.  to  1.5  mg.  Dosage  may  start  with  0.25  mg.  t.i.d.,  and 
may  be  adjusted  upward  or  downward.  It  is  important,  in  adjusting 
Rau-sed  dosage,  to  consider  that  results  may  not  appear  for  one  to 
two  weeks  after  therapy  is  instituted.  When  a maintenance  level  is 
achieved,  Rau-sed  may  be  given  as  a single  daily  dose  or  in  divided 
doses,  as  the  patient  prefers.  Some  patients  may  need  and  tolerate 
higher  dosage;  in  such  patients,  Rau-sed  has  proved  most  effective 
in  conjunction  with  psychotherapy.  Note:  Patients  receiving  large 
doses,  or  those  who  receive  the  drug  over  a long  period,  should  be 
watched  for  signs  of  depression;  this  can  be  alleviated  by  reducing 
the  dosage  or  withdrawing  the  drug. 

Supply:  0.1  mg.  and  0.25  mg.  tablets,  bottles  of  100  and  1000;  0.5 
mg.  tablets  (scored),  bottles  of  50  and  500;  1.0  mg.  tablets  (scored), 
bottles  of  30,  100,  and  500;  4.0  mg.  tablets  (scored),  bottles  of  100 
and  1000  (for  psychiatric  use).  RAU-SED  Parenteral,  for  the  treat- 
ment of  hospitalized  psychiatric  patients,  5.0  mg.  and  10.0  mg.  ampuls. 


*RAU-SCD*  1$  A SQUIBB  TRADEMARK 


SoyiBB 


A NAME  YOU  CAN  TRUST 
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preserve  summer  pleasures 
with  these  advantages 


Scbering 


CHLOR- 

TRIMETON 

REPITABS 


unusually  rapid  relief 

outstanding  freedom  from  side  effects 

maximum  convenience 

in  the  greatest  variety  of  oral  forms 

Chlor-Trimeton  Repetabs,  8 mg, 

up  to  12  hours  of  uninterrupted  relief  reported  with  just  one  dose 
Chlor-Trimeton  Repetabs,  12  mg. 
for  prolonged  therapy  in  more  difficult  cases 
Chlor-Trimeton  Tablets,  4 mg. 

for  initiating  therapy,  maintenance  therapy  or  adjusting  dosage 


Chlor-Trimeton  Repetabs  with  Sodium  Pentobarbital, 
% gr.  for  nightlong  relief  and  assured  sleep 
Chlor-Trimeton  Syrup,  2 mg.  per  4 cc. 
palatable,  compatible  liquid 


Chl©r-Tr!meton®  maleate,  brand  of  cblorprophenpyridamlne  inaleate. 

Repstabs*®  Repeat  Action  Tablets,  CT-j-ie 


li 


a preferred  basic  Insulin  for  all  diabetics 


<j 

0 160 


HOURS  246 

7 -j  12 

BREAKFAST  LUNCH 


REGULAR  OR 
UNMODIFIED  INSULIN 


10  12 
6 

DINNER 


PROTAMINE 
ZINC  INSULIN 


16  18 
11 

BEDTIME 


[ifcENTE  ILETIN 
fNsuLiN,  lil: 


Lente  Iletin  ( Insulin,  Lilly ) 

Another  step  toward  the  ideal  Insulin 

Simplified  administration — Only  one  injection  a day  con- 
trols the  majority  of  diabetic  patients. 

Simplified  therapy — Approximately  85  percent  of  all  diabetic 
patients  can  be  treated  with  Lente  Iletin  (Insulin,  Lilly)  alone. 

Simplified  formula — Lente  Iletin  (Insulin,  Lilly)  is  the  only 
intermediate-acting  Insulin  free  of  foreign  modifying  proteins. 

Simplified  identification — The  new  distinctive  “Hexanek” 
bottle  makes  identification  easy. 

Write  for  descriptive  literatmre  today. 

ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 


Supplied  in  U-40 
and  U-80  strengths 
at  all  pharmacies. 


598 


Rocky  Mountain  Medical  Journal 


JULY,  1955 


Colorado  - Montano  - New  Mexico 
Utah  - Wyoming 


I 


Spiritual 

Leadership 


NAUGURATION  of  the  109th  President 
of  the  American  Medical  Association  took 
place  in  Atlantic  City  on  June  7.  Incoming 
President  Elmer  Hess  led  a program  en- 
titled “Medicine’s  Proclama- 
tion of  Faith.”  Dr.  Hess’  pur- 
poses are  rededication  to 
spiritual  ideals,  a worthy  and 
timely  project  for  any  busi- 
ness or  profession  in  this  hurrying  world 
which  has  grown  too  far  away  from  Chris- 
tianity. It  is  inspiring  to  contemplate  that 
our  new  leader  should  be  of  such  stature. 
Speaking  honors  were  shared  with  Norman 
Vincent  Peale,  D.D.,  Pastor  of  Marble  Col- 
legiate Church  of  New  York  City,  and  the 
talks  were  broadcast  nationally  through 
the  American  Broadcasting  Company  net- 
work. 


Dr.  Peale  was  also  recently  a guest 
speaker  at  the  Annual  Meeting  of  the 
American  Association  of  Plastic  Surgeons 
in  Washington,  D.  C.  He  is  an  able  speaker 
and,  as  a writer,  is  widely  known  as  author 
of  the  best  seller,  “The  Power  of  Positive 
Thinking.”  His  teaching  is  in  great  demand 
among  millions  of  Americans  who  consume 
thirteen  million  sleeping  pills  per  night 
and  take  eleven  million  pounds  of  aspirin 
for  seven  and  one-half  billion  headaches 
annually.  Said  Dr.  Peale,  “It  has  even  gotten 
to  the  place  where  you  can’t  put  ’em  to 
sleep  with  sermons!”  Religion  is  a science 
and  the  Bible  is  the  world’s  greatest  text- 
book. The  speaker  mentioned  facts  with 
v/hich  our  profession  is  all  too  familiar — the 
predominance  of  psychosomatic  ills,  and 


that  there  are  not  enough  psychiatrists  to 
go  around.  He  mentioned  that  a group  of 
psychiatrists  had  a meeting  in  New  York 
City.  Somehow  a pigeon  found  its  way  into 
their  meeting  hall,  and  there  he  flew  about 
for  two  days  before  a single  psychiatrist 
would  admit  he  saw  him. 

Dr.  Peale  went  on  to  say  that  we  need 
more  of  prayer,  faith,  and  love.  And  what 
about  the  scars  upon  the  soul  that  we  sur- 
geons cannot  remove?  He  suggested  that 
along  with  our  scientific  therapy  we  should 
practice  the  art  of  imperturbability.  And  it 
is  a therapy  with  words  and  thoughts  which 
will  be  passed  on  to  our  patients.  Noticeable 
anxiety  only  leads  to  tension,  which  leads 
to  pressure  and  loss  of  control.  At  such 
times,  the  best  thing  to  do  momentarily  is 
nothing,  except  one  thing:  “Take  your  mind 
out  of  your  head  and  go  back  to  a placid 
scene  in  your  past  life — as  quiet  waters  or 
the  singing  of  a hymn.”  Ignore  the  negative 
thoughts  and  defeatist  attitudes,  then  be 
confident  in  the  favorable  progress  of 
events.  By  being  quiet,  serene  and  deliber- 
ate, control  is  regained  and  passed  on  to 
others  with  peculiar  contagiousness. 

Obviously,  Dr.  Peale  has  messages  which 
we  should  imbibe  and  pass  on  to  others 
incidental  to  our  daily  work.  He  states  that 
society  has  a great  investment  in  us  as 
custodians  of  life  and  health.  We  will  be 
more  useful  and  live  longer  if  we  practice 
with  serene  imperturbability.  And  let  us 
not  forget  the  answer  to  all  the  woes  of 
serving  an  ofttimes  thankless  public — make 
it  according  to  the  Golden  Rule. 
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J-  HE  vacation  season  is  here.  With  it,  the 
Fourth  of  July  week-end.  The  highway 
slaughter.  The  fireworks  accidents,  some- 
times even  where  fireworks  are  supposedly 
prohibited.  The  drownings.  In 
y fact,  the  trauma  of  every  de- 
/ e oil  scription  (except  those  attrib- 
Guilty?  utable  to  skiing!) . 

Why  bring  this  up  again,  since 
every  physician  among  us  knows  it?  For 
one  reason:  too  many  recent  surveys  and 
articles  in  too  many  scientific  publications 
as  well  as  in  general  publications  have 
pointed  the  finger  at  the  medical  profes- 
sion for  having  forgotten  the  most  essential 
tenets  of  simple  First  Aid!  Too  many  of 
us  have  neglected  our  first-aid  instruction 
in  favor  of  our  more  commonly  exercised 
medical  knowledge.  And,  as  many  of  us 
have  only  recently  realized,  newer  scientific 
studies  have  developed  new  concepts  of 
some  facets  of  First  Aid. 

An  excellent  new  booklet  on  this  subject 
is  now  available  from  our  own  A.M.A.  Why 
not  write  for  a copy,  today,  addressing  the 
Bureau  of  Health  Education? 


Common 

Sense 


E HAVE  been  told  that  science  is 
“only  applied  common  sense.”  This  has 
been  verified  thousands  of  times  and  all 
over  the  world.  Scientists,  military  leaders, 
research  workers  and  institu- 
tions have  proved  it. 

Interesting  figures  followed 
a recent  project  by  the 
Arthritis  and  Rheumatism 
Foundation.  Drugs  — including  hormones, 
endocrines,  antibiotics  and  vitamins — were 
used  to  study  282  cases  of  rheumatoid  ar- 
thritis. Drugs  of  every  description  were 
used;  results  were  checked  and  double- 
checked.  And  the  most  useful  of  all  the 
drugs  was  found  to  be  aspirin! 


Over-weight  is  a liability  and  a killer,  as 
attested  by  any  table  of  vital  statistics.  And 
what  have  years  of  research  disclosed?  The 
best  way  to  lose  weight  is  to  eat  less! 


Someone  has  recently  stated,  “without 


the  leaven  of  common  sense  science  would 
float  away  until  it  lost  itself  in  the  strato- 
sphere.” 


f 

^ACH  of  us  in  the  medical  profession  has 
a great  deal  of  pride  in  the  accomplish- 
ment of  Dr.  Salk  and  his  coworkers  in  per- 
fecting a vaccine  for  prevention  of  polio- 
myelitis. His  monetary 
rewards  will  undoubted- 
ly be  small  but  honors 
and  satisfaction  will  be 
his  the  remainder  of  his 
life.  The  lifelong  service  of  him  and  others 
in  the  research  field  are  given  without 
thought  of  reward  or  the  “GAW”  (guaran- 
teed annual  wage) . 


Doctors 
And  the  GAW 


Does  the  American  public  ever  consider 
how  much  free  time  and  effort  are  donated 
by  the  physician  and  surgeon  in  clinics,  pre- 
ventive medicine  and  public  health  duties 
both  public  and  private,  including  immuni- 
zation programs  for  school  children?  Dur- 
ing this  present  period  of  immunization  for 
poliomyelitis,  thousands  of  doctors  of  medi- 
cine all  over  the  United  States  have  gladly 
given  of  their  time  to  see  that  all  1st  and 
2nd  graders  (also  3rd  and  4th  graders  in 
last  year’s  poliomyelitis  field  trial  counties) 
are  immunized  at  no  charge.  During  these 
past  years  of  insatiable  pursuit  of  the  al- 
mighty dollar  by  most  everyone,  would  it 
not  be  well  to  remember  the  medical  pro- 
fession as  one  that  is  not  wholly  thus  en- 
gaged? A doctor  must  be  free  from  bureau- 
cratic controls  so  his  questing  mind  may 
pursue  into  the  unknown  for  further  cures 
and  treatment  of  disease. 


During  this  early  period  of  automation 
when  more  and  more  people  will  have  more 
and  more  goods  and  free  time — your  doctor 
continues  to  labor  at  the  old  rate  of  70-80 
hours  per  week  and  with  no  guaranteed  an- 
nual wage.  There  is  a week  for  nearly  ev- 
erything under  the  sun.  Why  not  a National 
Doctor’s  Week,  too?  We  like  to  be  appre- 
ciated. 

J.  S.  HELLEWELL,  M.D. 

Evanston 
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Endel  Kask,  M.D. 
ISew  York,  New  York 


TT  HE  diagnosis  of  liver  disease  most 
seriously  challenges  the  judgment  of  the 
highly  experienced  and  learned  specialist. 
One  does  not  need  to  be  an  old  practitioner 
in  order  to  know  that  such  a specialist,  even 
after  repeated  examinations,  repetitions  of 
all  the  chemical  and  hematological  labora- 
tory tests  requested  by  him,  and  prolonged 
observation,  frequently  leaves  us  only  with 
his  opinion  or  a number  of  possibilities,  all 
more  or  less  likely.  A definite  diagnosis, 
expected  as  a consequence  and  purpose  of 
the  consultation,  will  be  disappointingly 
absent,  or,  if  given,  is  almost  always  based 
on  unspecific  and  non-pathognomonic  evi- 
dence; yet  there  appears  to  be  a greater 
number  of  laboratory  tests  available  for  the 
diagnosis  of  liver  disease  than  in  the  case 
of  any  other  organ.  The  period  of  time 
required  for  observation  and  repetitions  of 
tests  may  well  be  crucial  to  the  life  of  the 
patient,  the  absence  of  correct  diagnosis 
delaying  the  proper  treatment. 

Well-organized  and  extensive  studies, 
sometimes  based  on  thousands  of  cases, 
have  demonstrated  beyond  doubt  that  our 
chemical  and  hematological  laboratory  tests 
for  liver  disease  are  unable  to  furnish  us 
with  a quick  and  binding  diagnosis,  and  the 
same  is  the  case  with  purely  clinical  obser- 
vations and  examinations,  either  separately 
or  conjointly  with  laboratory  tests.  These 
statements  having  been  amply  confirmed 
by  extensive  studies  which  are  easily  avail- 
able elsewhere,  together  with  lists  of  sup- 
portive literature^“““'\  this  paper  does  not 
represent  the  wish  to  simply  add  to  the 
lists,  but  wants  to  deal  with  the  crucial 
rapidity  of  the  diagnosis,  dropping  of  un- 

*From  the  St.  John’s  Episcopal  Hospital,  Brooklyn, 
New  York,  where  the  author  was  formerly  Resident 
in  Medicine.  At  present  Resident  at  Willard  Parker 
Hospital,  New  York  City. 


necessary  tests,  and  some  clinical  miscon- 
ceptions, things  that  do  not  seem  to  have 
been  stressed  sufficiently  in  the  previous 
papers.  It  is  true  that  repeated  laboratory 
tests  can  aid  us  considerably  to  arrive  at  a 
definite  opinion  (although  not  a clear-cut 
diagnosis) , but  they  may  almost  as  well  add 
to  the  confusion,  and  even  in  the  best  case, 
which  we  cannot  predict,  they  involve  a 
loss  of  time  that  may  be  quite  detrimental 
both  to  the  health  and  the  finances  of  the 
patient. 

The  pathologist  with  his  microscope  for 
direct  observation  of  the  parenchyma  of  an 
organ,  the  mass  of  a tumor,  etc.,  is  accepted 
by  the  clinician  as  a man  who  has  the  last 
word  in  the  diagnosis  of  an  organic  disease, 
provided  a suitable  piece  of  the  organ  or 
tissue  in  question  is  referred  to  him  for 
examination.  Although  clinicians  some- 
times argue  that  the  architectural  changes 
may  be  so  finely  distributed  that  the  pathol- 
ogist is  unable  to  see  them  with  his  micro- 
scope, in  spite  of  the  fact  that  they  may 
cause  serious  functional  derangements,  they 
cannot  deny  the  positive  findings  observed 
by  the  pathologist.  There  does  not  seem 
to  be  any  serious  scientific  evidence  to  sup- 
port the  possibility  that  a serious  illness  may 
be  caused  by  dysfunctions  of  parenchyma- 
tous organs  (excepting  the  brain),  in  which 
no  pathologic  changes  are  observed  with 
the  best  histological  methods.  Such 
theoretical  considerations  may  well  be 
based  upon  single  clinical  observations  that 
have  been  misinterpreted,  and  this  assump- 
tion is  well  illustrated  by  a short  case  his- 
tory given  below.  On  the  other  hand,  per- 
sons who  walk  around  with  demonstrable 
pathological  changes  in  one  or  more  of  their 
organs  without  in  the  least  being  bothered 
by  these  changes,  except  perhaps  when  sub- 
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jected  to  exceptional  circumstances,  are 
numerous  and  well  authenticated. 

Therefore,  it  seems  logical  that  the  pathol- 
ogist should  be  the  man  to  be  consulted 
when  in  doubt  about  the  condition  of  a 
parenchymatous  organ,  especially  the  liver. 
It  is  true  that  the  pathologist  often  over- 
diagnoses the  organ,  as  indicated  above, 
but  his  observations  give  the  clinician  a 
clue  of  unique  value  when  confronted  with 
clinical  and  selected  laboratory  observa- 
tions. The  histologic  observations  cannot 
be  denied  specificity  as  they  are  made  on 
the  organ  itself,  a virtue  that  none  of 
the  chemical,  hematological  or  cytological 
tests  can  claim.  Of  course,  there  is  the  tech- 
nical problem  of  supplying  the  pathologist 
with  a sufficient  piece  of  tissue,  but  with 
the  Vim-Silverman  needle  and  intelligent 
technic  this  problem  is  not  necessarily 
more  serious  than  obtaining  blood  samples 
from  a patient  with  poor  veins.  A needle 
biopsy  of  liver,  kidney  or  spleen  can  con- 
veniently be  performed  at  the  bedside  of 
the  patient,  and  the  pathologist’s  report  can 
be  obtained  practically  as  rapidly  as  the  re- 
ports on  blood  or  urine  tests,  the  pathol- 
ogist’s report  having  a manifold  diagnostic 
advantage  in  its  favor.  The  reported  risks 
of  needle  biopsy,  especially  of  liver,  appear 
to  be  frequently  connected  with  the  technic 
of  active  aspiration  and  a needle  different 
from  the  Vim-Silverman  type^-’-®.  The  ob- 
jection that  the  specimen  obtained  with 
Vim-Silverman  needle  is  too  small  to  allow 
observation  of  changes  unevenly  distributed 
in  different  parts  of  a liver  lobule  cannot 
be  given  much  weight  when  it  is  considered 
that  the  length  of  an  ordinary  specimen  ob- 
tained with  such  needle  exceeds  the  added 
lengths  of  the  diameters  of  several  liver 
lobules. 

Previous  investigations  have  established 
the  superiority  of  needle  biopsies  over  the 
conventional  laboratory  “liver  function 
tests”  in  the  diagnosis  of  liver  disease,  and 
the  author’s  own  series  of  sixty  cases,  the 
main  basis  of  this  article,  confirms  this, 
but  at  the  same  time  it  draws  attention  to 
two  particular  tests  among  these  conven- 
tional function  tests.  It  lends  much  sup- 
port to  the  conclusion  that  these  two  par- 
ticular tests,  bromsulfalein  retention  and 


concentration  of  urobilinogen  in  the  urine, 
are  the  only  commonly  available  “liver 
function  tests”  to  be  seriously  considered. 
Altogether,  eight  conventional  “liver  func- 
tion tests”  were  used  by  the  author.  These 
are:  serum  albumin/globulin  ratio,  serum 
cholesterol  and  cholesterol  ester  concentra- 
tion, serum  thymol  turbidity,  serum  cephalin 
flocculation,  serum  alkaline  phosphatase 
activity,  bromsulfalein  retention,  urinary 
urobilinogen,  and  serum  icteric  index. 
Although  several  of  these  tests  were  per- 
formed on  more  than  one  occasion  on  the 
same  patient  during  the  same  hospital  stay, 
only  one  (i.e.,  the  initial)  value  of  each  test 
in  a particular  patient  during  the  same  hos- 
pitalization period  is  used  in  this  study, 
thus  giving  the  conventional  “liver  func- 
tion tests”  the  same  diagnostic  chance  as  to 
the  needle  biopsy  of  the  liver  which  was 
also  performed  only  once  on  a particular 
patient  during  the  same  hospital  stay.  This 
is  in  conformity  with  the  chief  purpose  of 
this  paper:  to  evaluate  diagnostic  methods 
most  efficiently  serving  the  desire  to  estab- 
lish the  diagnosis  rapidly.  In  the  case  of 
serum  albumin/globulin  ratio  the  exact  con- 
centrations of  both  albumin  and  globulin 
were  determined,  but  only  the  albumin  con- 
centration was  accepted  for  the  comparative 
tabulation,  as  it  is  thought  that  only  albu- 
mins, and  not  globulins,  are,  at  least  for  the 
most  part,  produced  by  the  liver. 

Of  the  eight  “liver  function  tests”  the 
icteric  index  does  not  seem  to  deserve  any 
evaluation  at  all  as  a diagnostic  test  because 
it  is  known  that  it  is  abnormally  elevated 
more  consistently  in  extrahepatic  biliary 
obstruction  and  hemolytic  jaundice  than  in 
liver  disease.  It  can  only  be  accepted  as  an 
indicator  of  the  severity  of  the  particular 
liver  disease  if  this  has  been  diagnosed  with 
the  help  of  other  tests  or  observations. 
Bromsulfalein  retention  and  urinary 
urobilinogen  will  be  given  special  considera- 
tion. Consequently,  there  remain  five  “liver 
function  tests,”  i.e.,  concentration  of  serum 
albumin,  serum  cholesterol  esters,  serum 
thymol  turbidity,  serum  cephalin  floccula- 
tion, and  serum  phosphatase  activity,  to  be 
evaluated  as  to  their  diagnostic  merits. 
Although  serum  total  cholesterol  concentra- 
tion may  be  abnormal  in  liver  disease  (i.e., 
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elevated  in  canalicular  obstruction  and  low- 
ered in  advanced  liver  insufficiency  with 
starvation,  etc.),  this  abnormality  can  be 
given  about  the  same  position  as  icteric 
index,  because  it  is  more  consistently  and 
more  markedly  elevated  in  extrahepatic 
obstructive  jaundice  and  some  other  diseases 
than  in  parenchymal  liver  diseases.  There- 
fore, serum  cholesterol  ester  concentration, 
and  not  the  total  cholesterol,  has  been  ac- 
cepted in  this  paper  as  a “liver  function 
test.”  Many  clinicians  have  the  tendency 
to  pay  more  attention  to  the  percentage  the 
serum  cholesterol  ester  concentration  forms 
of  the  serum  total  cholesterol  concentration, 
rather  than  to  the  absolute  value  of  the 
serum  cholesterol  ester  concentration.  There 
seems  to  be  little,  if  any,  justification  for 
such  an  attitude.  In  cases  in  which  serum 
cholesterol  ester  concentration  is  lower  than 
the  accepted  “normal”  percentage  (i.e.,  60  to 
80  per  cent)  of  the  serum  total  cholesterol, 
but  at  the  same  time  higher  than  the 
upper  limit  of  the  accepted  normal  range 
of  the  absolute  value  of  the  cholesterol 
ester  concentration,  i.e.,  higher  than  200  mg. 
per  100  C.C.,  the  total  cholesterol  concentra- 
tion must  be  much  higher  than  its  ac- 
cepted upper  limit,  and  should  consequently 
become  of  primary  concern.  On  the  other 
hand,  cases  in  which  cholesterol  esters  are 
more  than  80  per  cent  of  the  serum  total 
cholesterol,  but  having  an  absolute  value 
less  than  the  lowest  accepted  normal,  i.e., 
less  than  80  mg.  per  100  c.c.,  the  total  cho- 
lesterol level  must  necessarily  be  quite  ab- 
normally low,  and  should,  also  here,  be- 
come of  primary  concern.  There  remains 
a possibility  that  the  absolute  value  of  the 
cholesterol  ester  is  within  normal  limits 
but  is  less  than  60  per  cent  of  the  total  cho- 
lesterol. In  the  light  of  this  paper  such 
minor  deviations  in  percentage  cannot  be 
given  any  significance,  because  in  several 
cases  even  major  deviations  did  not  have 
any  significance,  clinically  or  pathologically. 

The  five  “liver  function  tests”  have  been 
tabulated  in  the  table  in  an  unusual  manner. 
In  view  of  the  fact  that  the  clinician  desires 
a clearly  abnormal  value  for  a diagnosis, 
mean  arithmetic  values  of  the  results  of 
each  test  have  been  calculated  separately  in 
healthy  and  diseased  livers.  Livers  with 


passive  congestion,  metastases,  and  primary 
cholangiocarcinoma  are  considered 
“healthy”  from  the  standpoint  of  this  paper. 
Diseased  livers  include  all  kinds  of 
hepatitis,  all  kinds  of  cirrhosis  (including 
biliary  cirrhosis  of  which  there  are  two 
cases  in  this  series),  fattey  replacement,  de- 
generation and  infiltration,  parenchymatous 
degeneration  (including  hydropic  changes 
and  focal  degeneration),  inflammatory  cell 
infiltration  without  specific  diagnosis,  and 
hemosiderosis. 

At  this  time,  one  may  easily  argue  that 
all  these  histological  findings  may  not  at 
all  explain  the  symptoms  and  disability 
and  clinical  findings  in  any  particular  pa- 
tient, but  may  rather  be  an  accidental  find- 
ing or  a consequence  of  another  and  more 
basic  disease.  This  is  admittedly  so  in  sev- 
eral of  the  sixty  cases,  and  this  possibility 
has  already  been  mentioned  in  this  article. 
However,  an  even  greater  danger  of  over- 
diagnosis or  over-interpretation  lurks  in  the 
“liver  function  tests,”  because  they  are 
much  less  specific  than  a piece  of  liver  it- 
self. What  is  still  more  compromising  to 
the  time-honored  “liver  function  tests,” 
however,  is  the  fact  that  most  of  them 
(i.e.,  all  except  bromsulfalein  retention)  rel- 
atively often  fail  to  indicate  any  definite 
pathology  even  in  cases  in  which  all  other 
evidence  has  pointed  to  the  liver  as  the 
cause  of  serious  disability,  and  in  which 
either  biopsy,  or  biopsy  and  autopsy,  have 
unquestionably  established  the  presence  of 
advanced  liver  disease.  As  will  be  shown 
below,  the  only  exception  among  these 
“function  tests,”  bromsulfalein  retention, 
would  not  permit  the  passing  of  such  cases 
as  without  liver  pathology,  but  it  would  not 
allow  a positive  diagnosis  either,  because  it 
results  too  frequently  in  abnormal  reports 
in  cases  without  otherwise  demonstrable 
liver  pathology  (including  biopsy  and 
autopsy  as  methods  of  diagnosis).  The  is- 
sue here  is  to  find  a practically  applicable 
way  of  finding  out  rapidly  whether  or  not 
the  patient  has  any  liver  disease.  If  the 
histological  examination  of  a piece  of  the 
patient’s  liver  shows  the  presence  of  such 
disease  then  this  cannot  be  debated.  Then 
the  clinician  has  obtained  at  least  one  diag- 
nosis, and  a quite  specific  diagnosis,  especi- 
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ally  if  one  takes  into  consideration  that  even 
if  the  “liver  function  tests”  indicate  an  un- 
questionable presence  of  parenchymal  liver 
disease  they  still  do  not  allow  us  to  say  with 
any  certainty  what  kind  of  parenchymatous 
liver  disease.  Having  obtained  at  least 
one  definite  diagnosis  by  biopsy  (which  he 
may  never  get  otherwise)  it  is  up  to  the 
clinician  to  decide  whether  this  histological 
diagnosis  explains  the  patient’s  main  symp- 
toms and  signs  or  whether  a more  basic  and 
primary  disease  should  be  looked  for.  The 
examination  of  the  biopsy  specimen  fre- 
quently points  in  a definite  direction  and 
thus  aids  even  during  such  a further  in- 
vestigation. 

The  mean  arithmetic  values  calculated 
are  very  close  to  the  most  likely  actual 
values  that  are  going  to  strike  the  clini- 
cian’s eye  in  any  of  the  two  categories  of 
patients  when  he  sees  the  laboratory  re- 
ports on  the  “liver  function  tests”  he  re- 
quested. In  this  way  they  most  lucidly  and 
bluntly  illustrate  the  insecurity  into  which 
these  reports  will  drive  the  clinician’s  mind 
regarding  the  diagnosis  in  most  cases.  In 
both  categories,  the  mean  values  are  dis- 
turbingly close  to  the  borderline  values,  the 
differences  between  the  two  categories,  one 
with  and  the  other  without  liver  disease,  be- 
ing too  small  for  any  definite  opinion.  In 
the  case  of  alkaline  phosphatase  the  mean 


value  in  patients  with  histologically  normal 
livers  is  even  higher  (i.e.  more  “pathologi- 
cal”) than  in  patients  with  diffusely  dis- 
eased livers,  and  this  in  spite  of  the  fact 
that  in  the  number  of  these  patients  with 
diffusely  diseased  livers  are  included  two 
patients  with  biliary  cirrhosis,  one  of  whom 
was  proved  by  operation  to  have  active 
extrahepatic  obstructive  jaundice  by  car- 
cinoma of  the  ampulla  of  Vater,  and  who 
should  be  expected  to  demonstrate  mark- 
edly elevated  serum  alkaline  phosphatase 
(their  values  were  near  ten  Bodansky 
units).  Although  the  three  patients  with 
carcinoma  in  the  liver  itself  are  included 
in  the  category  without  diffuse  parenchymal 
liver  disease,  their  alkaline  phosphatase 
values  were  not  remarkably  high  to  in- 
fluence the  mean  arithmetic  value  consider- 
ably (they  were  7.0,  8.3,  and  8.1  Bodansky 
units,  respectively),  and  they  did  not  show 
any  evidence  of  obstructive  jaundice  (they 
had  no  clinical  jaundice). 

In  the  case  of  cephalin  flocculation  test  the 
difference  between  the  categories  with  his- 
tologically normal  and  abnormal  livers 
seems  to  be  most  significant  of  the  five  tests 
compared.  However,  the  seemingly  high 
mean  value  of  2.73-|-  is  chiefly  caused  by 
the  presence  in  this  group  of  several  cases 
with  4+  (mostly  acute  hepatitis),  and  not  by 
consistently  pathological  values  (2-|-  or 


TABLE* 

Test 

Mean  arithmetic  values  of  reported 
results  in  patients  with  histologically 
diffuse  parenchymal  liver  disease. 
Number  of  cases. 

Mean  arithmetic  values  of  reported 
results  in  patients  without  diffuse 
parenchymal  liver  disease  histologi- 
cally. Number  of  cases. 

Serum  albumin 
concentration 

3.51  gms.  per  100  c.c. 

(41  cases) 

3.65  gms.  per  100  c.c. 

(19  cases) 

Serum  cholesterol 
ester  concentration 

106.3  mg.  per  100  c.c. 

(39  cases) 

115.9  mg.  per  100  c.c. 

(18  cases) 

Serum  thymol 
turbidity 

3.98  units 

(41  cases) 

2.42  units 

(19  cases) 

Serum  cephalin 
flocculation 

2.73+  after  48  hours 
(41  cases) 

1.95+  after  48  hours 
(19  cases) 

Serum  alkaline 

phosphatase  activity 

5.76  Bodansky  units 
(39  cases) 

5.88  Bodansky  units 
(18  cases) 

‘Note:  The  individual  diagnoses  were  represented  among  the  cases  with  diffuse  parenchymal  liver  disease 
as  follows:  twenty  cases  with  portal  cirrhosis;  three  cases  with  acute  or  subacute  hepatitis;  three  cases 
with  simultaneous  presence  of  portal  cirrhosis  and  hepatitis;  one  case  with  simultaneous  presence  of 
portal  fibrosis,  subacute  and  chronic  inflammation,  fatty  change,  focal  degeneration  and  cholestasis;  one 
case  with  obstructive  biliary  cirrhosis;  one  case  with  simultaneous  presence  of  markedly  fatty  change  and 
obstructive  jaundice  with  early  cirrhosis;  four  cases  with  fatty  change;  three  cases  with  parenchymatous 
or  hydropic  degeneration;  two  cases  with  hemosiderosis. 
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more)  in  histologically  diseased  livers.  Four 
patients  with  cirrhosis  of  the  liver,  clear-cut 
and  advanced  both  clinically  and  histologi- 
cally, and  one  patient  with  marked  fatty 
change,  had  a cephalin  flocculation  test  only 
l-f  after  forty-eight  hours,  which  is  re- 
garded as  a normal  value  by  most  clinicians. 
None  of  the  patients  with  histological  liver 
disease  had  a perfectly  negative  cephalin 
flocculation  test  after  forty-eight  hours,  and 
none  of  the  patients  with  histologically  nor- 
mal livers  had  a 4-|-  cephalin  flocculation 
after  forty-eight  hours;  so  that  only  these 
extreme  results  of  this  time-honored  test  de- 
serve serious  diagnostic  consideration. 
(These  remarks  are  valid  for  reports  on  the 
first  tests.  In  some  cases  of  marked  fatty 
change  the  cephalin  flocculation  test  turned 
perfectly  negative  during  the  hospital  treat- 
ment while  the  biopsy  which  was  done  later 
than  the  initial  cephalin  flocculation  test 
and  sometimes  maybe  closer  to  the  nega- 
tive repeat  test,  still  showed  fatty  change). 

Determinations  of  bromsulfalein  retention 
(forty-five  minutes  after  intravenous  in- 
jection of  5 mg.  per  kilogram  of  body  weight) 
and  concentration  of  urinary  urobilinogen 
are  reserved  for  special  report,  as  they 
extremely  seldom  failed,  at  least  in  one 
direction.  If  4 per  cent  is  accepted  as  upper 
limit  of  the  normal  bromsulfalein  retention 
values  with  the  method  given  above,  then 
this  test  failed  to  indicate  liver  disease  only 
in  two  of  the  thirty-five  cases  in  which  it 
was  done  and  in  which  liver  disease  was 
proved  histologically.  These  two  cases, 
however,  represent  patients  in  whom  the 
liver  disease  did  not  cause  any  disability  or 
symptoms.  One  of  these  patients,  a 37- 
year-old  male  with  the  clinical  diagnosis  of 
epidemic  parotitis  with  complicating  bilat- 
eral orchitis,  in  whom  liver  biopsy  was  per- 
formed because  of  3-|-  cephalin  flocculation 
test,  had  a bromsulfalein  retention  of  2 per 
cent  and  the  histological  examination  of  his 
liver  showed  slight  parenchymatous  degen- 
eration. The  other  patient  who  was  a 66- 
year-old  man  with  carcinoma  of  the  rectum 
and  in  whom  liver  biopsy  was  performed 
to  try  to  obtain  metastatic  tissue  from  the 
questionably  palpable  liver,  having  3-|- 
cephalin  flocculation,  had  a bromsulfalein 
retention  of  3 per  cent,  and  the  histological 


examination  of  the  liver  biopsy  specimen 
resulted  in  the  dignosis  of  hemosiderosis. 
So  that  these  failures  had  no  clincal  im- 
portance. However,  if  7 per  cent  brom- 
sulfalein retention  is  thought  to  fall  within 
normal  range,  as  it  is  frequently  done  by 
clinicians,  then  three  cases  with  a clear- 
cut  portal  cirrhosis  would  pass  as  patients 
without  liver  disease  in  this  series. 

On  the  other  hand,  the  bromsulfalein 
retention  test  is  too  sensitive  for  positive 
diagnosis  of  liver  disease.  Only  in  three  of 
the  fourteen  patients  who  had  histologically 
normal  livers  and  in  whom  bromsulfalein 
retention  test  was  done  was  the  retention 
4 per  cent  or  less,  and  only  one  was  re- 
ported to  show  no  retention  at  all.  In  one 
of  these  normal  liver  patients  the  retention 
of  the  dye  was  reported  to  be  40  per  cent 
(the  patient  had  cardiac  decompensation  on 
hypertensive  basis,  but  biopsy  specimen 
failed  to  show  congestion).  Thus  it  seems 
that  the  bromsulfalein  test  is  an  acceptable 
test  for  not  allowing  persons  with  liver 
disease  to  pass  as  without  the  disease,  but 
it  can  be  used  for  positive  diagnosis.  More- 
over, it  has  no  value  whatsoever  in  the  most 
crucial  cases,  i.e.,  in  jaundiced  cases  in  which 
differentiation  between  parenchymatous 
and  extrahepatic  obstructive  etiology  is 
naturally  urgently  needed,  as  the  brom- 
sulfalein retention  would  be  markedly  ab- 
normal in  both  cases. 

The  reverse  seems  to  be  the  case  with 
the  concentration  of  the  urine  urobilinogen. 
It  cannot  be  used  to  catch  practically  all 
persons  with  diffuse  liver  disease,  and  it 
will  let  many  persons  with  severe  liver 
disease  pass  as  being  without  liver  disease 
if  relied  upon  alone,  but  it  is  a valuable  test 
for  positive  diagnosis  if  it  shows  patho- 
logical values.  The  only  considerable  source 
of  error  in  this  respect  seems  to  emanate 
from  people  with  hemolytic  jaundice  of 
which  sickle  cell  anemia  forms  the 
most  significant  group,  especially  dur- 
ing crises.  In  this  series  liver  biopsy  was 
performed  by  the  author  twice  on  a patient, 
one  biopsy  during  each  of  the  two  hospital- 
izations for  sickle  cell  hemolytic  crises  with 
visible  jaundice,  the  patient  being  an  18- 
year-old  negro  girl  with  previously  known 
sickle  cell  disease.  She  had  significantly 
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elevated  urinary  urobilinogen  during  both 
hospitalizations,  and  also  3-)-  cephalin 
flocculation  on  both  occasions.  The  biopsy 
specimen  during  the  first  hospitalization 
revealed  “marked  congestion  of  the  sinusoids 
and  moderate  inflammatory  cell  infiltration 
of  the  portal  triad”;  so  that  on  this  occasion 
the  perenchyma  of  the  liver  was  not  nor- 
mal, and  therefore  the  elevated  urinary 
urobilinogen  may  also  be  regarded  as  an 
indicator  of  the  liver  disease,  although  it 
most  likely  was  due  to  the  hemolytic  crisis 
with  high  serum  bilirubin.  During  the  sec- 
ond hospitalization,  a few  months  later, 
however,  the  liver  biopsy  specimen  was 
histologically  normal  in  spite  of  the  fact 
that  the  urinary  urobilinogen  was  now  even 
more  elevated  than  during  the  first  hospi- 
talization. 

However,  if  this  patient  with  hemolytic 
jaundice  be  disregarded,  then  the  nineteen 
patients  remaining  in  whom  the  urinary 
urobilinogen  was  pathologically  elevated  all 
but  one  had  histologically  proved  diffuse 
liver  disease.  The  only  exception,  a 52- 
year-old  negro  man,  had  a considerable 
metastatic  involvement  of  the  liver,  caus- 
ing enlargement  of  the  abdomen,  with  the 
primary  growth  evidently  in  the  stomach  as 
indicated  by  the  x-ray  report  that  stated 
without  evasion  that  he  had  extensive  gas- 
tric carcinoma.  However,  the  diagnosis  of 
carcinoma  was  made  by  liver  biopsy  before 
the  x-ray  examination,  the  pathologist’s  re- 
port also  indicating  the  gastrointestinal 
tract  as  the  likely  primary  site.  In  view 
of  the  fact  that  this  patient  evidently  had  a 
very  extensive  metastatic  involvement  of 
the  liver,  sufficient  amount  of  the  liver  tissue 
may  have  been  destroyed  to  cause  real 
liver  insufficiency  and  thus  explain  the 
elevated  urinary  urobilinogen,  although 
against  this  possibility  is  the  perfectly  nega- 
tive cephalin  flocculation  test  and  the 
thymol  turbidity  of  1.1  units.  In  spite  of 
this  questionable  patient  it  may  be  said  in 
favor  of  the  test  for  urinary  urobilinogen 
that  if  hemolytic  jaundice  can  be  ruled  out 
(which  does  not  appear  to  be  difficult  if 
the  patient  does  not  have  hemolytic  jaun- 
dice) then  an  elevated  value  of  urinary 
urobilinogen  quite  definitely  indicates  that 
the  liver  is  diseased.  With  “an  elevated 


value  of  urinary  urobilinogen”  is  meant  a 
positive  reaction  for  urobilinogen  in  a urine 
that  has  been  diluted  more  than  1:30. 

On  the  other  hand,  even  patients  with  ad- 
vanced diffuse  liver  disease  often  reveal 
normal  concentrations  of  urinary  urobilino- 
gen. The  twenty  additional  patients  with 
histologically  proved  diffuse  liver  disease, 
most  of  them  having  cirrhosis  of  the  liver, 
and  in  whom  urinary  urobilinogen  was  de- 
termined showed  normal  initial  values.  Some 
of  them  acquired  elevated  values  on  re- 
peated tests,  but  such  repeated  tests  are  not 
in  line  with  this  paper,  and  it  can  also  be 
said  that  the  patients  with  initially  elevated 
values  and  diseased  livers  could  show  nor- 
mal values  when  the  test  was  repeated. 

Consequently,  determination  of  urinary 
urobilinogen  has  outstanding  diagnostic 
value  only  if  pathological  results  are  ob- 
tained (the  abnormally  low  urinary  urobil- 
inogen concentration  is  indicative  of  extra- 
hepatic  obstruction) . In  contrast,  the 
bromsulfalein  retention  test  is  of  definite 
diagnostic  value  only  if  reports  within  nor- 
mal limits  (4  per  cent  or  less  retention)  are 
received.  The  other  “liver  function  tests” 
described  in  this  article  fail  about  equally 
in  both  directions  and  cannot  be  considered 
of  any  diagnostic  aid  in  rapid  diagnosis  of 
liver  disease,  with  the  possible  exception 
of  extreme  values  of  cephalin  flocculation. 

Direct  biopsy  of  the  liver  is  the  only  spe- 
cific diagnostic  means  of  the  clinician  try- 
ing to  find  out  whether  or  not  the  patient 
has  a parenchymatous  liver  disease.  In  its 
very  definite  favor  can  also  be  said  that  in 
this  series  of  sixty  cases,  the  liver  biopsies 
of  which  were  performed  by  the  author  at 
St.  John’s  Episcopal  Hospital  in  Brooklyn, 
New  York,  between  May,  1953,  and  May, 
1954,  not  a single  case  was  encountered  in 
which  the  disability,  symptoms  and  signs 
could  only  be  explained  by  diagnosing  clini- 
cally and  chemically  liver  disease,  the  biopsy 
specimen,  showing  normal  liver;  and  in  this 
statement  are  included  not  only  the  possi- 
bilities of  diffuse  parenchymal  liver  disease 
but  also  the  few  cases  of  non-diffuse  liver  dis- 
ease and  the  two  cases  of  obstructive  jaun- 
dice, although  in  patients  with  metastatic 
hepatic  carcinoma  the  obtaining  of  car- 
cinomatous tissue  was  admittedly  at  least 
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partly  due  to  good  luck.  In  one  patient, 
however,  primary  cholangiocarcinoma, 
originating  probably  in  the  small  bile  ducts, 
was  diagnosed  very  satisfactorily  by  biopsy, 
and  it  is  difficult  to  see  any  other,  even 
remote  possibility  to  diagnose  such  a pri- 
mary carcinoma.  Also,  the  two  patients 
with  obstructive  jaundice  were  more  un- 
questionably diagnosed  as  such  by  biopsy 
than  by  the  battery  of  the  conventional 
laboratory  tests,  the  alkaline  phosphatase 
being  almost  normal. 

One  patient  in  this  series  excellently 
illustrates  the  statement  made  earlier  in 
this  article  that  the  belief  of  some  clinicians 
that  a person  may  have  a serious  or  fatal 
liver  insufficiency  with  histologically  nor- 
mal or  only  slightly  changed  liver  tissue  is 
most  likely  based  on  misinterpretations  or 
overestimations  of  the  conventional  labora- 
tory tests.  The  patient  was  a 79-year-old, 
markedly  obese  woman  who  was  admitted 
to  the  hospital  for  arteriosclerotic  heart 
disease  with  auricular  fibrillation  and  slight 
cardiac  decompensation.  Her  c e p h a 1 i n 
flocculation  test  was  3-|-  both  after  twenty- 
four  and  forty-eight  hours,  the  urinary 
urobilinogen  showed  positive  reaction  in 
dilution  1:40,  the  icteric  index  was  4 and 
10  units  on  two  occasions,  respectively, 
and  the  bromsulfalein  retention  60  per  cent 
on  one  occasion  and  70  per  cent  on  another 
occasion  a few  days  later.  During  digital- 
ization she  developed  coma  without  local- 
izing neurological  signs.  Evidence  of  en- 
cephalomalacia,  caused  either  by  thrombosis 
or  embolism,  developed  forty-eight  hours 
later  when  the  patient  came  out  of  her 
coma.  However,  she  could  very  well  have 
died  in  this  coma  without  having  developed 
any  localizing  signs,  and  with  such  a multi- 
ple and  strong  laboratory  evidence  of  liver 
disease  (the  percentage  of  bromsulfalein  re- 
tention being  the  second  highest  in  the 
whole  series)  as  she  demonstrated  the  temp- 
tation for  many  clinicians  would  have 
been  strong  to  make  the  diagnosis  of  hep- 
atic coma.  The  liver  biopsy,  performed  a 
few  days  after  the  end  of  the  coma,  re- 
vealed only  a slight  “early”  portal  cirrhosis 
that  the  pathologist  called  “subclinical.” 
The  patient  made  a good  recovery. 

The  diagnosis  of  acute  hepatitis  is  almost 


always  made  on  the  basis  of  a “characteris- 
tic” history,  clinical  course  and  laboratory 
chemical  findings.  That  this  also  is  a con- 
sequence of  misconception  in  relatively 
frequent  cases  is  evidenced  by  several  of 
my  patients  in  the  series. 

CASE  1 

A 13-year-old  girl  was  admitted  to  the  hospi- 
tal with  a history  of  vague  abdominal  pains, 
nausea  and  fatigue  for  eight  days,  dark-brown 
urine  for  seven  days  and  icterus  of  the  sclerae 
on  the  day  of  admission;  previously  healthy. 
The  liver  was  questionably  palpable,  but  there 
was  percussion  tenderness  on  right  lower  ribs 
anteriorly.  Serum  albumin  4.2  gms.  per  100  c.c., 
serum  cholesterol  esters  42  mg.  per  100  c.c., 
thymol  turbidity  9.5  units,  cephalin  flocculation 
S-f  both  after  twenty-four  and  forty-eight  hours, 
alkaline  phosphatase  6.25  Bodansky  units,  icteric 
index  20  units,  bromsulfalein  retention  5 per  cent, 
urinary  urobilinogen  1:15.  The  physicians  who 
saw  the  patient  did  not  doubt  that  she  had 
acute  infectious  hepatitis.  However,  the  liver 
biopsy,  performed  a few  days  after  admission, 
revealed  portal  cirrhosis  without  evidence  of 
acute  hepatitis.  Clinically  the  patient  recovered 
as  the  patient  who  is  usually  diagnosed  to  have 
acute  hepatitis  does  in  most  cases. 

CASE  2 

A 23-year-old  woman  was  admitted  with  a 
history  of  vomiting  and  vague  epigastric  pain 
for  five  days,  and  dark  urine  and  icterus  for  four 
days.  The  liver  was  not  palpable  but  there  was 
tenderness  at  the  right  costal  margin.  The 
serum  albumin  4.2  gms.  per  100  c.c.,  serum 
cholesterol  esters  88  mg.  per  100  c.c.,  thymol 
turbidity  5.3  units,  cephalin  flocculation  3-(- 
both  after  twenty-four  and  forty-eight  hours, 
alkaline  phosphatase  6.9  Bodansky  units,  icteric 
index  85,  urinary  urobilinogen  1:60,  bromsul- 
falein retention  (when  the  icterus  was  clinically 
receding)  20  per  cent.  No  previous  history  sug- 
gestive of  liver  or  biliary  disease.  The  clinically 
readily  accepted  opinion  was  that  the  patient 
had  a typical  acute  hepatitis.  Again,  the  liver 
biopsy  within  a couple  of  days  demonstrated 
early  portal  cirrhosis  without  hepatitis.  Re- 
covery as  in  a “typical”  acute  hepatitis. 

CASE  3 

A 64-year-old  man  was  transferred  from  an- 
other hospital  with  a history  of  jaundice,  dark 
urine,  clay-colored  stools,  anorexia  and  slight 
right  upper  quadrant  pain  for  two  weeks.  As  the 
x-ray  examination  of  the  abdomen  had  been 
suggestive  of  common  duct  stone  the  physicians 
and  surgeons  at  the  other  hospital  had  been 
seriously  considering  operation  in  spite  of  the 
contradictory  laboratory  evidence.  This  sug- 
gestive x-ray  evidence  of  common  duct  stones 
was  confirmed  at  our  own  hospital.  The  serum 
albumin  was  2.88  gms.  per  100  c.c.,  cholesterol 


for  July,  1955 


607 


esters  52  mg.  per  100  c.c.,  thymol  turbidity  10.5 
units,  cephalin  flocculation  3+  both  after 
twenty-four  and  forty-eight  hours,  icteric  index 
110  units,  urinary  urobilinogen  1:80,  bromsul- 
falein  retention  test  not  done.  The  liver  edge 
was  palpable  just  below  the  costal  margin,  rela- 
tively soft,  questionably  tender.  No  history 
suggestive  of  previous  liver  or  biliary  disease. 
The  prevailing  clinical  impression  was  that  this 
patient  had  a relatively  severe  acute  hepatitis  in 
spite  of  the  x-ray  findings.  The  liver  biopsy  a 
few  days  after  admission  gave  the  diagnosis  of 
moderately  well  advanced  portal  cirrhosis,  with- 
out evidence  of  hepatitis  or  obstructive  jaundice. 
The  patient  made  a fine  and  rapid  clinical  re- 
covery on  dietary  treatment. 

There  are  some  other  similar  cases  in  the 
series,  although  less  striking. 

On  the  other  hand,  real  hepatitis  may  be 
diagnosed  by  liver  biopsy  in  cases  in  which 
it  is  thought  to  be  almost  out  of  question 
as  a consequence  of  clinical  experience. 
The  following  case  illustrates  this: 

CASE  4 

A 69-year-old  nurse  was  admitted  to  the  hos- 
pital as  a patient  with  a history  of  dark  urine 
for  a week,  painless,  rapidly  increasing  jaundice 
for  a few  days,  nausea  on  admission.  Previous 
history  revealed  about  three  periods  of  melena 
during  the  last  twenty  years,  last  time  also 
hematemesis  (three  years  prior  to  this  admis- 
sion). The  liver  edge  was  palpable  just  below 
the  costal  margin,  but  no  tenderness  whatever 
could  be  elicited  in  spite  of  repeated  examina- 
tions by  different  physicians.  Except  for  the 
periods  of  melena  and  one  bout  of  hematemesis 
no  history  suggestive  of  liver  or  biliary  disease, 
but  esophageal  hiatus  hernia  and  duodenal 
diverticula  had  been  diagnosed  previously  and 
surgery  recommended.  The  serum  albumin  was 
3.45  gms.  per  100  c.c.,  serum  cholesterol  esters 
20  mg.  per  100  c.c.,  thymol  turbidity  8.3  units, 
cephalin  flocculation  3+  after  twenty-four  and 
forty-eight  hours,  alkaline  phosphatase  4.9 
Bodansky  units,  icteric  index  100  units,  urinary 
urobilinogen  normal  initially,  then  rising  to  1:60 
and  then  returning  to  normal,  bromsulfalein  re- 
tention (when  icterus  clinically  receding)  25  per 
cent.  In  spite  of  the  short  history  and  labora- 
tory findings  it  was  the  prevailing  opinion  that 
the  most  likely  cause  of  the  jaundice  was  car- 
cinoma of  the  head  of  pancreas,  acute  hepatitis 
being  regarded  as  the  least  likely  explanation 
in  view  of  the  patient’s  age  and  the  complete 
absence  of  liver  tenderness.  A few  days  after 
admission  the  patient  developed  a profuse 
hematemesis  and  went  into  temporary  shock 
which,  however,  receded  without  blood  or  plasma 
transfusion.  X-ray  examination  with  barium  re- 
vealed an  enormous  espohageal  hiatus  hernia 
and  two  big  duodenal  diverticula,  but  no  evi- 
dence of  esophageal  varicosities.  The  liver 


biopsy,  about  a week  after  the  hematemesis,  re- 
vealed portal  cirrhosis  and  receding  acute 
hepatitis.  The  patient  made  a satisfactory  re- 
covery within  the  next  few  weeks  and  resumed 
her  job  as  a part-time  private  nurse. 

Space  does  not  permit  reporting  of  other 
illuminating  cases  in  which  needle  biopsy 
of  the  liver  excellently  solved  the  diagnostic 
problem  and  may  quite  possibly  have  saved 
the  life  of  some  patients  by  preventing  sur- 
gery in  a serious  liver  disease,  and  probably 
prolonged  the  life  in  another  patient  with 
obstructive  jaundice  by  rapidly  indicating 
the  needed  surgery.  A clear-cut  obstruc- 
tive jaundice  does  not,  of  course,  need  any 
liver  biopsy  in  order  to  have  surgery  under- 
taken, but  the  specific  topic  of  positive  diag- 
nosis of  such  extrahepatic  obstructive  jaun- 
dice does  not  belong  in  this  article.  Suf- 
fice it  to  say  that  two  of  the  eight  “liver 
function  tests”  described  in  this  article 
are  good  tests  for  the  diagnosis  of  extra- 
hepatic  biliary  obstruction.  These  two  are 
serum  alkaline  phosphatase  activity  and 
the  concentration  of  urinary  urobilinogen. 
The  test  for  alkaline  phosphatase  should  be 
reserved  for  the  diagnosis  of  extrahepatic 
obstructive  jaundice  in  icteric  patients  be- 
cause it  has  no  diagnostic  value  in  paren- 
chymal liver  disease.  In  extrahepatic  ob- 
structive cases  it  has  definite  value  only  if 
the  level  found  is  markedly  above  the 
patient’s  pre-jaundice  level.  With  values 
of  10  Bodansky  units  or  less  liver  biopsy  is 
superior  even  in  the  diagnosis  of  obstructive 
jaundice.  The  test  for  urine  urobilinogen  is 
valuable  in  extrahepatic  obstruction  if  the 
values  found  are  abnormally  low  or  if  it  is 
completely  absent  from  the  urine,  all  this 
in  contrast  to  parenchymal  liver  disease  in 
which  the  pathologically  elevated  values 
have  diagnostic  significance.  However,  con- 
sistently normal  values  of  urinary  urobilino- 
gen may  be  present  in  a patient  with  a high 
degree  of  extra-hepatic  obstruction  as  well 
illustrated  by  the  patient  with  carcinoma 
of  ampulla  of  Vater,  whose  icteric  index 
increased  to  195  units,  the  report  on  the 
urinary  urobilinogen  at  the  same  time  being 
1:10.  The  serum  alkaline  phosphatase  values 
staying  persistently  below  10  Bodansky 
units  on  three  successive  repeats,  the  liver 
biopsy  finally,  quickly  and  unquestionably 
established  the  diagnosis  of  obstructive 
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jaundice  with  beginning  biliary  cirrhosis. 
In  the  same  patient,  however,  the  total 
serum  cholesterol  increased  from  the  initial 
500  mg.  per  100  c.c.  to  800  mg.  per  100  c.c. 
during  the  increase  of  the  jaundice,  thus 
suggesting  that  determination  of  serum  to- 
tal cholesterol  may  be  of  more  diagnostic 
value  in  extrahepatic  biliary  obstruction 
than  the  tests  for  alkaline  phosphatase  and 
urinary  urobilinogen.  In  none  of  the  patients 
in  the  series  with  jaundice  whose  x-ray  of 
the  abdomen  was  definitely  suggestive  of 
gallstones  but  in  whom  serum  total  choles- 
terol remained  normal  or  below  normal  was 
there  any  real  extrahepatic  biliary  obstruc- 
tion present.  This  statement  was  proved 
either  by  subsequent  course  or  autopsy,  the 
report  on  liver  biopsy  being  in  conformity 
with  these,  in  that  it  proved  the  presence 
of  severe  parenchymal  liver  disease  with- 
out definite  evidence  of  biliary  obstruction. 
In  a female  patient  of  53  years,  however, 
in  whom  the  serum  total  cholesterol  in- 
creased from  the  initial  362  mg.  per  100  c.c. 
to  800  mg.  per  100  c.c.  (the  cholesteral  esters 
showing  a corresponding  increase  from  82 
to  500)  within  about  a week  and  in  whom 
the  serum  alkaline  phosphatase  and  urinary 
urobilinogen  remained  within  the  non-diag- 
nostic limits,  the  x-ray  of  the  abdomen  re- 
vealing no  evidence  of  gallstones  and  the 
liver  biopsy  showing  obstructive  jaundice 
with  early  changes  of  cirrhosis  and  marked 
fatty  change,  recovery  occurred  thereafter 
rapidly  without  surgery.  The  gist  in  this 
case  is  that  her  icteric  index  decreased  from 
44  to  17  during  the  time  the  total  cholesterol 
increased  from  362  to  800.  This  points  to 
the  considerable  importance  of  icteric  in- 
dex in  the  prognosis  and  course  of  jaundice, 
alluded  to  earlier  in  this  paper,  be  the 
jaundice  obstructive  or  not.  The  practical 
consequence  is  that  even  if  there  is  no  ques- 
tion of  the  diagnosis  of  obstructive  jaundice 
surgery  may  not  be  necessary,  at  least  not 
urgently,  if  the  icterus  is  definitely  decreas- 
ing. 

The  same  Vim-Silverman  needle  can  be 
used  for  biopsy  of  other  organs  than  the 
liver.  The  author  had  the  opportunity  to 
use  it  in  ten  cases  of  kidney  biopsy,  two 
cases  of  splenic  biopsy,  and  one  case  for  the 
diagnosis  of  a mass  in  a breast.  These  num- 


bers are  too  small  to  allow  any  statistical 
tabulation  and  conclusions,  but  as  a definite 
impression  of  practical  importance  it  may 
be  stated  that  all  these  biopsies  are  techni- 
cally more  difficult  and  more  frequently 
disappointing  than  in  the  case  of  liver 
biopsy,  in  which  a failure  is  practically  out 
of  question. 

The  kidney  being  a considerably  smaller 
organ  than  the  liver  the  chances  to  miss  it 
with  a needle  are  also  considerably  in- 
creased, the  same  condition  being  valid  for 
a normal-sized  or  only  slightly  enlarged 
spleen,  and  a relatively  small  mass.  It  is 
stated  that  even  experienced  kidney  biopsy 
performers  can  expect  only  about  50  per 
cent  success  in  obtaining  satisfactory  kidney 
tissue  with  a needle,  in  spite  of  the  kidney’s 
apparent  localization  with  the  help  of  an 
x-ray  film.  On  the  other  hand,  attempts  to 
obtain  the  kidney  tissue  may  be  made  with 
impunity  on  repeated  occasions,  because 
dangers,  although  small,  that  exist  in 
the  case  of  liver  biopsy  do  not  appear  to 
be  present  in  kidney  biopsy,  the  kidney  hav- 
ing no  large  spaces  to  bleed  into.  This  is 
illustrated  quite  well  by  one  of  the  author’s 
patients  in  whom  the  attempt  to  obtain 
kidney  tissue  resulted  in  finding  of  a piece 
of  a large  blood  vessel  in  the  needle  (this 
being  verified  histologically) . The  with- 
drawal of  the  needle  entailed  a fountain- 
like bleeding  from  the  puncture  wound.  A 
simple  pressure  for  a minute  or  so,  how- 
ever, stopped  this  bleeding,  and  the  patient 
had  no  adverse  effects  or  increased  anemia 
from  this  adventure. 

In  the  ten  patients  the  author  obtained 
kidney  tissue  in  eight.  The  two  failures 
occurred  disappointingly  enough  in  the  par- 
ticular patients  in  whom  a success  to  ob- 
tain kidney  tissue  was  most  important  for 
diagnostic  purposes,  the  question  being 
whether  or  not  they  had  intercapillary 
glomerular  sclerosis  (Kimmelstiel-Wilson 
syndrome)  or  not.  In  three  other  cases,  in 
whom  satisfactory  kidney  tissue  was  ob- 
tained, the  pathologist  was  unable  to  say 
with  any  certainty  whether  the  basic  diag- 
nosis was  nephrosclerosis  or  chronic  glo- 
merulonephritis, leaving  us  thus  in  the  same 
diagnostic  doubt  as  before  the  biopsies.  In 
at  least  one  young  man,  however,  the  kid- 
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ney  biopsy  resulted  in  the  definite  and  re- 
vealing diagnosis  of  chronic,  nonspecific 
pyleonephritis,  after  having  been  diagnosed 
clinically  as  chronic  glomerulonephritis,  the 
urine  cultures  being  persistently  negative. 
In  two  patients  too  small  pieces  of  tissue 
were  obtained  for  very  definite  examina- 
tion, and  in  the  remaining  patients  biopsy 
confirmed  the  clinical  diagnosis. 

Of  the  two  patients  whose  spleens  were 
biopsied,  one  had  a clinically  normal-sized 
spleen,  and  in  repeated  punctures  re- 
sulted in  a small  piece  of  splenic  tissue 
which  was  not  sufficient  for  definite  diag- 
nosis. In  the  other  patient,  however,  who 
had  a considerably  enlarged  spleen,  splenic 
biopsy  yielded  a good  specimen  on  first  at- 
tempt and  verified  his  diagnosis  of  chronic 
lymphogenous  leukemia  which  diagnosis 
was  clinically  held  in  doubt  because  of  the 
considerable  enlargement  of  the  spleen. 

Summary 

In  this  paper  the  unique  and  specific 
value  of  needle  biopsy  in  a rapid  diagnosis 


of  especially  parenchymal  liver  disease  is 
emphasized  as  contrasted  to  the  confusing 
and  non-specific  results  of  the  conventional 
“liver  function  tests.”  A partial  exception 
in  this  condemnation  of  the  “function  tests” 
is  made  for  determination  of  bromsulfalein 
retention  and  urinary  urobilinogen,  and 
possibly  extreme  values  of  cephalin  floc- 
culation. Liver  biopsy  with  Vim-Silverman 
needle  may  be  of  decisive  value  even  in  the 
diagnosis  of  obstructive  jaundice.  In  kid- 
ney disease  needle  biopsy  seems  to  be  less 
valuable  because  of  the  technical  difficul- 
ties and  the  pathologist’s  inability  to  make  a 
definite  diagnosis  even  on  a good  piece  of 
tissue. 
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Spontaneous  subarachnoid  hemor- 
rhage is  an  extremely  serious  intracranial 
catastrophe  requiring  prompt  diagnosis  and 
early,  specialized  treatment.  Scarcely  over 
a decade  ago  the  disease  usually  went  unrec- 
ognized, and  in  those  cases  where  the  diag- 
nosis was  established,  the  principal  treat- 
ment was  bed  rest,  with  a fervent  prayer 
that  the  bleeding  would  stop  and  the  patient 
would  survive.  Hamby^  made  a thorough 
study,  including  autopsies,  of  130  cases  of 
spontaneous  subarachnoid  hemorrhage  at 
the  Buffalo  General  Hospital.  He  found 
that  39.9  per  cent  of  the  patients  died  as  a 
result  of  their  first  hemorrhage.  Of  the 
survivors,  35.4  per  cent  suffered  recurrent 

■■’T'resented  at  the  meeting  of  the  Colorado  State 
Medical  Society  in  Colorado  Springs  in  September, 
1954. 


attacks,  28.5  per  cent  of  whom  died  during 
one  of  these  recurrent  attacks.  Magee^,  in 
a similar  study  of  150  patients  suffering 
from  spontaneous  subarachnoid  hemor- 
rhage, found  a 35  per  cent  mortality  with 
the  first  hemorrhage.  Of  the  ninety-eight 
survivors,  fifty  suffered  recurrence  and  of 
these,  64  per  cent  expired.  In  addition, 
many  of  the  survivors  were  either  partially 
or  totally  disabled.  From  such  statistics  it 
is  at  once  apparent  that  there  are  few  acute 
diseases  offering  as  great  a threat  to  life 
as  does  spontaneous  subarachnoid  hemor- 
rhage. Within  the  past  few  years  an  en- 
tirely new  approach  in  the  treatment  of 
this  problem  has  been  developed.  We  are 
now  able  to  offer  these  patients  a better 
prognosis.  It  is  the  primary  purpose  of 
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this  writing  to  call  attention,  particularly 
of  the  physician  engaged  in  general  practice, 
to  this  very  lethal  intracranial  disease. 

The  subarachnoid  space  is  that  area 
located  between  the  thin,  membranous  pia 
mater  which  tightly  covers  the  brain  and 
spinal  cord,  and  the  water-tight  arachnoid 
membrane  lying  beneath  the  dura.  Ordi- 
narily this  space  between  the  pia  and  the 
arachnoid  contains  cerebrospinal  fluid.  Many 
of  the  major  blood  vessels  at  the  base  of 
the  brain  forming  the  anastomotic  circle  of 
Willis  lie  within  this  space.  Bleeding  aris- 
ing spontaneously  from  these  vessels  or 
other  vessels  lying  in  the  subarachnoid 
space  will  cause  bloody  spinal  fluid.  Thus, 
the  term  “spontaneous  subarachnoid  hem- 
orrhage.” Bleeding  will  sometimes  occur 
into  the  subarachnoid  space  secondary  to 
head  trauma,  but  it  is  traumatic  in  origin, 
not  spontaneous,  and  is  not  included  in 
this  discussion.  Likewise,  massive  hemor- 
rhage occurring  actually  within  the  brain 
substance,  and  commonly  referred  to  as 
“apoplexy,”  will  occasionally  dissect  through 
the  cerebral  parenchyma  and  escape  di- 
rectly into  the  surface  subarachnoid  space 
or  indirectly  into  it  through  the  ventricular 
system,  producing  bloody  spinal  fluid.  Such 
hemorrhages  into  the  cerebrospinal  fluid 
also  are  not  included  in  this  discussion,  nor 
are  those  cases  of  hemorrhage  secondary 
to  brain  tumors,  blood  dyscrasias,  or  other 
similar  lesions.  Actually,  a large  majority 
of  patients  having  a spontaneous  subarach- 
noid hemorrhage  have  it  as  a result  of  a 
leaking  intracranial  aneurysm.  A very  few 
subarachnoid  hemorrhages  result  from  leak- 
ing arteriovenous  malformations.  Some 
subarachnoid  hemorrhages  remain  unex- 
plained. 

Most  intracranial  aneurysms  occur  in  the 
circle  of  Willis  or  in  its  immedate  incom- 
ing or  outgoing  arteries.  In  the  very  early 
fetal  brain,  as  compared  to  the  adult  brain 
with  which  we  are  born,  there  are  many 
more  blood  vessels  arising  from  or  in  the 
region  of  the  circle  of  Willis.  As  the  fetus 
grows,  many  of  these  vessels  disappear. 
Often,  however,  there  are  weak  places  in 
the  mature  arteries  in  the  areas  where  these 
fetal  vessels  had  been  present,  and  it  is  ap- 
parently at  these  “congenitally”  weakened 


locations  in  the  arterial  walls  that  aneu- 
rysms develop®.  Intracranial  aneurysms 
vary  in  size  from  that  of  a pinhead  to  as 
large  as  a plum.  There  are  particular  areas 
in  the  circle  of  Willis  where  the  aneurysms 
are  most  often  found.  The  intracranial  por- 
tion of  the  internal  carotid  artery  just 
proximal  to  its  bifurcation  into  the  anterior 
and  middle  cerebral  arteries  is  a common 
location  for  aneurysms  to  develop,  and,  in- 
cidentally, a rather  favorable  site  for  sur- 
gical attack,  as  will  be  shown  later.  Another 
common  location  for  aneurysms  is  on  the 
anterior  communicating  artery.  The  middle 
cerebral  arteries,  rather  close  to  their  ori- 
gins, have  their  share  of  aneurysms,  and  a 
few  arise  in  one  of  the  two  small  posterior 
communicating  arteries.  A small  percent- 
age are  located  on  the  basilar,  vetebral,  or 
posterior  cerebral  arteries. 

The  symptoms  of  a spontaneous  sub- 
arachnoid hemorrhage  are,  in  the  average 
case,  so  typical  that  the  diagnosis  is  im- 
mediately suggested.  Most  often  the  pa- 
tient has  been  enjoying  the  best  of  health 
and  suddenly  experiences  a severe  head- 
ache, usually  suboccipital  in  location,  and 
frequently  accompanied  with  nausea  or 
vomiting.  There  may  or  may  not  be  dis- 
turbance of  consciousness.  Nuchal  rigidity 
will  usually  be  present  but  perhaps  not  for 
twenty-four  to  forty-eight  hours  after  the 
onset.  Subhyaloid  hemorrhages  in  the  retina 
are  sometimes  present.  Frequently  the 
neurological  examination  will  otherwise  be 
entirely  normal,  although  this  is  not  always 
true.  Optic  atrophy  due  to  direct  pressure 
on  the  nerve  is  sometimes  present  and  less 
often  papilledema  will  be  found.  The  oculo- 
motor, or  third,  cranial  nerve  lies  in  close 
proximity  to  the  intracranial  portion  of  the 
internal  carotid  artery  and  so  may  easily  be 
involved  by  any  expanding  lesion  at  that 
location.  This  is  probably  the  most  com- 
mon finding  in  patients  with  aneurysm  in- 
volving carotid  artery^.  Third  cranial  nerve 
involvement  is  manifested  by  ptosis  of  the 
eyelid,  enlargement  of  the  pupil,  and  a 
tendency  toward  deviation  of  the  eye  out- 
ward on  the  involved  side.  Occasionally 
numbness  of  the  ipsolateral  side  of  the  face 
in  the  distribution  of  the  trigeminal,  or 
fifth,  cranial  nerve  may  occur  due  to  pres- 
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sure  directly  on  it  or  one  of  its  major 
branches  by  an  aneurysm.  The  abducens, 
or  sixth,  cranial  nerve  is  occasionally  af- 
fected, giving  diplopia  due  to  paralysis  of 
the  lateral  rectus  muscle.  Occasionally  such 
localizing  signs  as  contralateral  weakness 
or  hemiplegia  are  found,  and  they  are  usu- 
ally the  result  of  an  aneurysm  rupturing 
upward  into  overlying  brain  parenchyma 
and  producing  an  associated  intracerebral 
clot  (Case  7).  The  nature  of  the  intracranial 
lesion  can  be  further  strengthened  by  the 
finding  of  either  uniformly  bloody  or 
xanthochromic  spinal  fluid.  Bloody  spinal 
fluid  in  subarachnoid  hemorrhage  can  be 
differentiated  from  a “traumatic  tap”  by  the 
successive  collection  of  fluid  in  different 
tubes  showing  no  clearing,  by  microscopic 
examination  of  the  red  blood  cells  in  the 
fluid  showing  a large  percentage  of  crena- 
tion,  and  by  centrifuging  the  fluid  and 
demonstrating  xanthochromic  or  yellowish 
discoloration  of  the  supernatant  portion.  A 
small  percentage  of  the  cases  with  intra- 
cranial aneurysm  will  show  linear  calcifica- 
tion on  the  skull  x-ray  as  the  result  of  some 
calcium  deposition  within  the  wall  of  the 
aneurysm.  Also,  there  sometimes  may  be 
localized  bony  erosion  demonstrated  on  the 
x-rays  of  the  skull  and  more  often  in  the 
region  of  the  anterior  clinoid  processes. 

This  is  a disease,  for  the  most  part,  of 
the  young  and  middle-aged  adults,  although 
we  are  beginning  to  realize  that  it  does 
occur  in  patients  in  their  sixties.  It  is  un- 
common in  children.  Most  so-called 
“strokes”  occurring  in  relatively  young  peo- 
ple are  probably  due  to  ruptured  cerebral 
aneurysms  and  such  should  be  considered. 
The  diagnosis  of  spontaneous  subarachnoid 
hemorrhage  is  usually  easy,  and  the  sooner 
the  origin  of  the  hemorrhage  is  established 
and  proper  treatment  instituted,  the  better 
the  chance  of  that  patient’s  survival. 

The  treatment  of  the  underlying  cause  of 
most  spontaneous  subarachnoid  hemor- 
rhages is  surgical,  and  all  such  cases  should 
be  placed  in  the  hands  of  a neurosurgeon  as 
quickly  as  possible.  Cerebral  angiography 
can  be  credited  with  having  given  the  great- 
est impetus  to  an  understanding  and  treat- 
ment of  cerebral  aneurysms.  Cerebral 
angiography  is  the  method  of  radiographic 


visualization  of  the  cerebral  blood  vessels 
which  in  recent  years  has  become  an  ex- 
tremely valuable  diagnostic  procedure,  not 
only  to  demonstrate  aneurysms  and  arterio- 
venous malformations  but  also  such  space- 
occupying  lesions  as  brain  tumors,  brain 
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abscesses,  subdural  and  extradural  hem- 
atomas and  the  like.  This  procedure  was 
first  shown  to  be  practical  by  Moniz®-®  and 
later  popularized  in  this  country "■*.  Modi- 
fications and  refinements  in  the  procedure 
are  constantly  being  added  as  our  experi- 
ence increases.  At  first  it  was  thought  that 
the  carotid  artery  had  to  be  exposed  in  the 
neck  to  make  the  necessary  dye  injections. 
We  now  do  practically  all  of  our  arterio- 
grams percutaneously,  that  is,  by  direct 
needle  puncture  into  the  carotid  artery  in 
the  neck.  Bilateral  injections  can  be  done 
the  same  day.  The  vertebral  system,  in 
addition  to  the  carotid  system,  can  also  be 
injected  by  the  percutaneous  method®.  The 
contrast  media  preferred  are  35  per  cent 
Diodrast  or  30  per  cent  Urokon.  In  those 
patients  having  a known  sensitivity  to  the 
above  drugs,  or  in  those  in  the  older  age 


group,  Thorotrast  is  utilized.  Films  are 
made  stereoscopically  in  both  AP  and  lat- 
eral views,  and  preferably  in  both  the 
arterial  and  venous  phases.  The  carotid 
arteriograms  are  carried  out  bilaterally  in 
all  cases  in  order  to  rule  out  multiple  lesions 
and  to  estimate  the  degree  of  collateral 
flow,  particularly  across  the  anterior  com- 
municating artery.  In  those  cases  in  which 
bilateral  carotid  angiography  has  failed  to 
demonstrate  the  presence  of  an  aneurysm,  a 
vertebral  arteriogram  is  also  done.  It  is 
extremely  important  by  cerebral  angi- 
ography to  accurately  localize  and  determine 
the  nature  of  the  vascular  lesion,  for  on 
this  information  the  surgical  attack  de- 
pends. As  a note  of  caution,  cerebral  angi- 
ography should  be  done  only  by  the  sur- 
geon qualified  to  carry  out  the  definitive 
treatment.  Angiography  is  not  without 
some  risk,  but  this  risk  is  definitely  mini- 
mized by  the  percutaneous  method  of  in- 
jection, by  the  proper  selection  of  contrast 
media,  and  by  the  use  of  as  little  dye  as 
possible.  Once  the  physical  condition  of  the 
patient  with  spontaneous  subarachnoid 
hemorrhage  has  stabilized,  bilateral  carotid 
angiography  should  be  carried  out  without 
delay.  The  surgery  should  then  be  done 
as  soon  as  practical. 

There  are  four  different  surgical  meth- 
ods in  the  treatment  of  cerebral  aneu- 
rysms'^'^®"”'^^"^^'^'*"^^.  These  are:  (1)  ligation 
of  the  internal  carotid  artery  in  the  neck®; 
(2)  “trapping”  of  the  aneurysm;  (3)  ligation 
of  the  neck  of  the  aneurysm  intracranially®; 
and  (4)  “wrapping”  of  the  aneurysm®.  The 
particular  surgical  method  used  depends 
entirely  upon  the  exact  location  of  the  aneu- 
rysm. Carotid  ligation  in  the  neck  (Fig.  1) 
is  the  simplest  method,  and  it  is  done  with 
the  idea  of  partially  reducing  the  pressure 
within  the  aneurysm,  hoping  that  this  will 
allow  clotting  to  occur  within  the  aneurysm 
and  prevent  further  rupture.  “Trapping”  is 
a method  whereby  the  artery  is  ligated 
proximal  and  distal  to  the  aneurysm,  there- 
fore completely  isolating  it  from  its  blood 
supply  (Figs.  2 and  3).  Ligation  of  the  neck 
of  an  aneurysm  is  done  by  directly  attack- 
ing the  lesion  intracranially  and  placing  a 
small  silver  clip  across  the  narrow  neck 
quite  close  to  its  origin  from  the  artery 
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(Fig.  4).  “Wrapping”  of  the  aneurysm  is 
done  by  exposing  it  through  a craniotomy 
and  then  wrapping  hammered  muscle 
loosely  around  the  aneurysm.  It  is  hoped 
that  such  wrapping  will  reinforce  the  wall 
with  periarterial  scar  and  prevent  further 
hemorrhage.  The  particular  surgical  method 
chosen  depends  upon  a number  of  exact 
factors  such  as  the  age  of  the  patient,  the 
location  of  the  aneurysm,  the  degree  of 
collateral  circulation  present,  and  the  gen- 
eral condition  of  the  patient.  Method  num- 
ber one,  or  ligation  of  the  internal  carotid 
artery,  is  used  mainly  in  those  cases  where 
the  aneurysm  is  so  located  as  to  be  difficult  or 
impossible  to  approach  by  craniotomy  (Case 
1),  or  in  those  cases  where  approaching  the 
lesion  directly  offers  too  great  a chance  for 
permanent  neurological  deficit  (Cases  2 and 
3).  Method  number  two,  or  “trapping”  of 
the  aneurysm,  is  ideal  for  those  lesions 
located  in  the  intracranial  portion  of  the 
carotid  but  proximal  to  the  bifurcation.  In 
such  cases,  the  carotid  can  be  ligated  in  the 
neck  and  then  a clip  can  be  placed  across  it 
intracranially  just  proximal  to  its  bifurca- 
tion, isolating  the  aneurysm  and  yet  pre- 
serving a large  part  of  the  collateral  circula- 
tion to  that  same  hemisphere.  In  such  cases, 
if  the  anterior  comimunicating  and  perhaps 


also  the  posterior  communicating  arteries 
are  of  sufficient  size,  adequate  collateral 
circulation  should  be  present  to  supply  the 
ipsolateral  hemisphere  in  spite  of  the  de- 
privation of  the  internal  carotid  arterial 
blood  supply.  Aneurysms  involving  the 
anterior  cerebral  artery  between  its  ori- 
gin but  proximal  to  the  anterior  communi- 
cating artery  are  ideally  treated  by  “trap- 
ping,” provided  adequate  anterior  com- 
municating artery  collateral  flow  is  present 
(Cases  4 and  5).  The  third  surgical  ap- 
proach, or  that  of  direct  attack  on  the  aneu- 
rysm with  clip  ligation  of  the  neck,  is  a 
very  desirable  way  of  taking  care  of  such 
lesions.  However,  this  requires  an  aneu- 
rysm with  a relatively  narrow  neck  (Cases 
6 and  7).  We  have  had  no  actual  experi- 
ence with  the  fourth  surgical  method, 
known  as  “wrapping”  of  the  aneurysm,  as 
advocated  by  Falconer^®,  but  I think  that 
there  are  occasions  where  such  a method 
would  be  valuable.  Of  the  various  methods 
of  surgical  attack  of  aneurysms,  that  of 
internal  carotid  ligation  in  the  neck  carries 
the  least  risk^^,  but  actually  offers  the  pa- 
tient the  least  amount  of  protection  so  far 
as  rupture  of  the  aneurysm  and  recurrence 
of  subarachnoid  bleeding  is  concerned.  The 
mortality  rate  with  carotid  ligation  in  the 


CASE  1 


Symp:  headache,  vomiting,  photophobia 
Findings:  Bloody  spinal  fluid 


Diaq,  aneurysm,  left  middle  cerebral  a. 
Treat:  stage' ligation  left  internal  carotid 
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CASE  2 
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neck,  particularly  in  well-selected  cases,  is 
considerably  less  than  5 per  cent.  Our  op- 
erative mortality  with  direct  intracranial 
attack  at  the  present  time  is  in  the  neigh- 
borhood of  approximately  20  per  cent.  These 
figures  are  constantly  being  reduced  as  our 


experience  with  intracranial  aneurysm 
grows.  When  we  compare  these  operative 
mortality  rates  against  a mortality  rate  of 
almost  60  per  cent  with  the  initial  hemor- 
rhage under  conservative  treatment,  plus 
the  fact  that  as  many  as  two-thirds  of  the 


CASE  4 


Symp:  Sudden  severe  headache  c slupor. 
Findini^S’.  Menincjeal  sii^ns  c bloody  C S.F 


Diaq;  aneuryism,  ant.  communicating  a. 
Treat;  craniotomy  requiring  ligation  of 
both  ant.  cerebral  aa. 


CASE  5 


Symp;  Tuo  attacks  severe  headache, 
nausea,  vomiting. 

Findings;  Reported  bloody  spinal  fluid  on 
one  occasion. 


Diag;  Aneurysm- ant.  communicating  a. -filled 
only  from  left  side. 

Craniotomy:  Trapping  of  aneurysm. 
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survivors  under  conservative  treatment  will 
die  during  subsequent  attacks,  we  believe 
that  we  can  offer  these  patients  a great  deal 
more  by  bold  surgical  approach. 

In  summary,  the  majority  of  spontaneous 
subarachnoid  hemorrhages  result  from 


bleeding  intracranial  aneurysms.  Accord- 
ing to  authoritative  studies,  the  mortality 
rate  under  so-called  conservative  treatment 
with  the  initial  hemorrhage  is  from  35  to 
63  per  cent,  and  perhaps  as  high  as  65  per 
cent  of  those  that  survive  the  initial  attack 


CASE  6 


Age: 

Symp:  Sudden  coma  (ihour)  headache,  double 

vision,  ptosis  left  eye  lid. 

Findings:  3rd  cranial  n.  paralysis  ■* 
papilledema. 


Diaq;  Aneurysm  internal  carotid  a 

Treat:  Craniotomy  c ligation  of  neck  of 
aneurvsm . 


CASE  7 


Symp:  headache,  vomitinq,  stupor 
Findings:  rt.  hemiporesis,  aphasia,  spinal 
fluid -bloody,  pressure  350  mm. 


Diaq:  aneurysm , left  middle  cerebral  a. 

Iuiith  frontal  lobe  intracerebral 

hematoma  (note  ant.  cerebral  shift) 
Treat;  craniotomy  evac.  intra  cerebral  hema- 
toma, Tiqdtioii  aneurysm,  patient  died 
3b  hrs.  post  op.  — cerebral  edema 
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will  die  during  subsequent  attacks.  Spon- 
taneous subarachnoid  hemorrhage  is  char- 
acterized by  a sudden  severe  headache, 
meningeal  signs,  possibly  some  cerebral 
localizing  signs,  and  by  bloody  spinal  fluid. 
Cerebral  angiography  should  be  carried 
out  promptly.  Once  the  aneurysm  has  been 
located,  the  treatment  is  surgical.  The  par- 
ticular surgical  method  chosen  depends 
upon  a number  of  factors,  including  the 
location  of  the  aneurysm,  the  condition  and 
age  of  the  patient,  and  the  degree  of  col- 
lateral circulation.  The  four  methods  of 
surgical  attack  are:  (1)  ligation  of  the  in- 
ternal carotid  artery  in  the  neck;  (2)  trap- 
ping of  the  aneurysm;  (3)  ligation  of  the 
aneurysm;  and  (4)  wrapping  of  the  aneu- 
rysm. It  has  been  demonstrated  that  these 
patients  have  a better  chance  of  survival 
if  operated.  The  survival  rate  is  constantly 
being  improved  as  experience  in  dealing 
with  these  lesions  becomes  greater.  It  is 
the  particular  responsibility  of  the  practic- 
ing physician  to  recognize  quickly  the  pres- 
ence of  a spontaneous  subarachnoid  hemor- 
rhage and  to  see  that  such  patients  are 
promptly  placed  in  the  care  of  a doctor  ex- 
perienced in  such  matters. 
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USE  OF  COBALT  AND  IRON  IN  THE  TREAT- 
MENT AND  PREVENTION  OF  ANEMIA  OF 
PREMATURITY  (Abstract) — Coles,  B.  L.,  and 
James,  U.:  Journal  Lancet  75:79  (March)  1955. 

The  pathogenesis  of  the  anemia  of  prematurity 
is  still  somewhat  obscure,  but  the  blood  picture 
closely  resembles  that  of  anemia  associated  with 
infection.  In  each  case  the  anemia  is  normocytic 
and  normochromic  with  a low  reticulocyte  count, 
and  this  similarity  between  the  anemia  of  pre- 
maturity and  that  of  sepsis  prompted  an  in- 
vestigation of  the  effect  of  cobalt  in  premature 
infants. 

The  study  included  126  infants  who  were  di- 
vided into  four  groups.  Of  these  eighty-three 
were  followed  for  six  months  or  longer.  Group  1 
acted  as  controls.  Group  2 received  10  mg.  of 
cobalt  sulfate  daily  from  one  to  twelve  days. 
Group  3 received  20  mg.  of  cobalt  sulfate  daily 
from  four  to  eight  weeks.  Group  4 received 
20  mg.  of  cobalt  sulfate  and  4.5  gr.  of  ferrous 
sulfate  daily  from  four  to  eight  weeks. 

Infants  in  Groups  3 and  4 combined  had  a sig- 
nificantly higher  average  hemoglobin  content  and 


red  cell  count  at  each  examination  from  two 
months  onward  than  Groups  1 and  2 combined. 
Infants  in  Group  4 had  significantly  higher  hemo- 
globin contents  from  four  to  six  months  than 
Group  3,  also  receiving  cobalt  but  no  iron.  At 
this  stage  iron  deficiency  becomes  important  in 
the  development  of  anemia  in  premature  infants, 
and  these  results  were  to  be  expected.  No  case 
receiving  iron  and  cobalt  from  four  to  eight 
weeks  required  any  additional  therapy,  but  all 
cases  that  did  were  from  the  control  group. 

Cobalt  appears  to  be  of  value  in  the  prevention 
of  early  anemia  in  premature  infants,  and  if  iron 
is  administered  simultaneously,  the  risk  of  an 
iron  deficiency  anemia  developing  after  the 
fourth  month  is  considerably  reduced.  Cobalt  has 
no  toxic  effects  and  no  unfavorable  influence  on 
the  weight  gain  in  the  dosage  employed.  The 
mode  of  action  is  uncertain,  but  two  possibilities 
seem  likely: 

(1)  A direct  action  on  the  erythropoietic  tissue 
in  the  marrow. 

(2)  A possible  catalytic  action  enabling  avail- 
able iron  to  be  more  readily  utilized  for  hemo- 
globin synthesis. 
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TT  HE  problem  of  mental  deterioration 
occurring  in  the  course  of  recurrent  epilep- 
tic seizures  is  one  that  has  preoccupied 
clinicians  for  many  years.  By  epileptic 
deterioration  is  meant  a progressive  de- 
mentia due  to  recurrent  seizures,  when 
these  are  the  presenting  symptom  and  there 
are  no  signs  of  gross  organic  defect  in  the 
central  nervous  system.  This  definition  ex- 
cludes seizures  as  an  accompaniment  of 
mental  deficiency. 

Much  has  been  written  on  the  subject, 
yet  the  problem  remains  as  urgent  and  in 
some  way,  perhaps,  as  nebulous  as  ever. 
Such  general  statements  as,  “In  idiopathic 
epilepsy  when  fits  are  infrequent,  the  in- 
tellect remains  unimpaired”  are  frequently 
found  in  standard  works,  or  again,  “It  is 
well  known  that  frequently  repeated  attacks 
of  epilepsy,  either  of  the  minor  or  major 
variety,  tend  to  cause  a deterioration  of 
intellect  which  may  progress  to  complete 
dementia.” 

Bridge,  in  1949,  after  a careful  study  of 
convulsive  disorders  in  children,  stated  that 
severe  or  prolonged  seizures  set  up  condi- 
tions in  the  brain  which  caused  additional 
damage  to  nerve  cells,  and  the  degree  of 
injury,  and  therefore  also  the  degree  of 
mental  impairment,  varied  directly  as  the 
frequency,  severity,  and  duration  of  the 
convulsion.  These  quotations  are  enough 
to  show  that  the  concept  of  a direct  rela- 
tionship between  the  presence  of  recurrent 
seizures  and  the  onset  of  intellectual  im- 
pairment is  fairly  well  established  in  med- 
ical thought.  It  is  the  purpose  here  to 
question  this  concept  and  to  try  to  show 
that  in  many  cases  there  are  factors  other 
than  the  recurrent  seizures  responsible  for 
the  impairment. 

In  the  last  few  years  it  has  been  increas- 
ingly realized  that  in  some  cases  of  epilepsy, 

*Presented  at  the  6th  Western  Institute  on 
Epilepsy,  Galveston,  Texas,  October,  1954.  From  the 
Division  of  Neurology,  University  of  Colorado 
Department  of  Medicine,  Denver,  Colorado. 
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Denver 

associated  with  intellectual  impairment, 
both  have  a common  basis  in  disease  of  the 
nervous  system  which  has  hitherto  been  un- 
recognized. 

The  first  group  of  cases  to  discuss  con- 
sists of  children  with  degenerative  diseases 
of  the  nervous  system  presenting  as  seizures 
and  progressive  dementia.  In  1952,  Cobb 
and  Martin  described  a group  of  patients 
all  of  whom  were  attending  the  National 
Hospital  Queen  Square,  with  a diagnosis  of 
epilepsy  and  mental  defect.  The  electro- 
encephalograms in  these  cases  were  strik- 
ingly similar  consisting  of  a background 
of  high  voltage,  1%  - 6 c/s  activity  with 
paroxysmal  outbursts  of  high  voltage  tri- 
phasic waves,  showing  no  constant  focus 
and  often  occurring  bilaterally  and  syn- 
chronously. Search  through  all  the  records 
of  children  with  epilepsy  revealed  a further 
half  dozen  in  which  the  electroencephal- 
ographic  findings  were  similar;  and  in 
these  six  patients,  two  were  proved  to  have 
lipoidosis  at  autopsy,  three  were  diagnosed 
as  cerebral  lipoidosis  clinically,  and  one  had 
the  characteristic  macular  degeneration.  Of 
a total  of  twelve  patients,  five  had  no  signs 
at  all,  on  routine  clinical  examination  of 
the  nervous  system,  and  were  being  fol- 
lowed as  cases  of  epilepsy  with  progressive 
mental  deterioration.  On  the  basis  of  the 
electroencephalographic  findings  a diagnosis 
of  lipoidosis  was  suggested  and  sub- 
sequently verified.  It  is  of  interest  to  note 
that  in  three  of  these  cases  the  epilepsy 
was  considered  to  be  of  either  the  myoclonic 
or  akinetic  variety. 

A similar  diagnostic  problem  may  arise 
in  children  suffering  from  Van  Bogaerts 
subacute  sclerosing  leuco-encephalopathy. 
This  progressive  disease  usually  arises  in 
children  between  5 and  14  years  of  age.  Of 
insidious  onset,  it  progresses  relentlessly  to 
its  fatal  termination  in  a few  months  or  a 
few  years.  These  children  are  often  re- 
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ferred  because  of  deterioration  in  their 
work  and  behaviour,  frequently  accom- 
panied by  brief  seizures,  often  of  a myoclonic 
variety.  As  the  disease  progresses,  the  de- 
mentia becomes  more  profound,  and  in 
addition  to  myoclonic  jerks,  torsion  and 
choreiform  movements  occur  and  ultimately 
a mute,  decerebrate  state.  It  is  in  the  early 
stages  that  the  recognition  of  this  disease 
presents  difficulties;  but  even  here,  the 
electroencephalogram  may  show  a gradual 
disappearance  of  normal  rhythm  and  the 
development  of  a repetitive  complex  of  high 
voltage  slow  waves  having  paroxysmal 
occurrence  and  showing  a tendency  to 
periodicity. 

There  is  another  group  of  children  who, 
at  an  early  age,  commence  to  suffer  from 
epileptic  seizures;  and  although  these  seiz- 
ures may  not  be  frequent,  they  are  often 
very  difficult  to  control.  The  child  becomes 
dull  and  backward  and  is  regarded  as  suf- 
fering from  idiopathic  epilepsy  with  de- 
terioration. Careful  examination  of  these 
children  will  often  give  one  a clue  that 
the  symptoms  have  an  underlying  organic 
basis.  One  of  the  more  obvious  examples  of 
this,  of  course,  is  tuberous  sclerosis,  and 
this  is  easily  diagnosed  if  there  is  the  char- 
acteristic distribution  of  adenoma  sebaceum 
of  the  Pringle  type,  but  this  is  not  always 
present  and  examination  of  the  family  may 
be  necessary  to  reveal  the  typical  adenoma 
in  some  of  the  siblings.  There  may  be  radio- 
logic  evidence  of  intracerebral  calcifica- 
tion in  the  absence  of  adenoma  sebaceum. 
In  one  personal  case,  the  only  cutaneous 
manifestations  were  multiple,  small,  an- 
giofibromatous  nodules  along  the  margin 
of  the  nail  beds. 

From  time  to  time  in  these  patients,  one 
may  see  isolated  phakomata  on  the  retina; 
and  these,  taken  in  conjunction  with  the 
history  of  epilepsy  and  some  mental  im- 
pairment, would  be  significant  of  under- 
lying tuberous  sclerosis.  On  the  one  hand, 
tuberous  sclerosis  may  present  as  a clearly 
defined  entity;  on  the  other,  it  blends 
imperceptibly  with  other  neuroectodermal 
dysplasias.  Von  Recklinghausen’s  disease, 
and  the  Sturge-Weber  syndrome.  It  is 
worth  remembering  some  of  the  more  un- 
usual manifestations  of  these  conditions. 


some  of  them  minor,  many  of  them  easily 
overlooked.  From  the  dermatological  point 
of  view,  one  may,  of  course,  see  the  classic 
cafe  au  lait  patches.  These  are  by  no  means 
constant,  and  there  are  many  other  skin 
lesions  which  would  be  suggestive  if  taken 
in  conjunction  with  the  above  history.  Al- 
ternate patches  of  bronzing  and  vitiligo  may 
occur.  There  may  be  nevi  scattered  over  the 
skin.  Pigmented  moles,  blue-dimpled  spots 
and  more  rarely  elastic  skin  are  seen.  Bony 
abnormalities  may  occur  without  any  other 
gross  features.  Kyphoscoliosis  is  common; 
localized  atrophy  of  bone  may  occur.  Oc- 
casionally, osteitis  fibrosa  may  be  sig- 
nificant. Any  of  these  skin  or  bony  ab- 
normalities in  association  with  epilepsy  and 
intellectual  impairment  should  raise  a suspi- 
cion that  the  underlying  lesion  is  associated 
with  neurofibromatosis.  It  is,  perhaps,  cases 
of  this  sort,  and  of  the  above,  that  have  given 
rise  to  the  concept  that  if  epilepsy  occurs 
in  the  first  few  years  of  life,  particularly 
before  the  age  of  7,  then  the  chances  of  the 
patient  being  mentally  quite  normal  are 
very  small.  This  is  the  first  group.  Those 
cases  of  epilepsy  and  deterioration  in  which 
both  are  due  to  an  underlying  organic 
nervous  disease  which  can  be  diagnosed  by 
careful  examination  and  understanding  of 
the  significance  of  some  apparently  rather 
minor  findings  noting  that  in  some  of  the 
progressive  diseases,  in  recent  years  the 
electroencephalogram  has  been  shown  to  be 
rather  characteristic. 

The  next  group  is  an  interesting  one,  since 
for  many  years  it  has  been  pointed  out  that 
in  those  patients  suffering  from  true  petit 
mal,  intellectual  impairment  is  very  rare. 
In  his  classic  paper  on  pyknolepsy,  many 
years  ago,  Adie  pointed  out  that  this  con- 
sisted of  frequent,  slight,  monotonous,  petit 
mal  attacks,  completely  uninfluenced  by 
treatment,  carrying  a very  good  prognosis 
and  not  impeding  normal  mental  or  physical 
development.  This  is  true  in  the  large  ma- 
jority of  cases,  but  there  are  two  circum- 
stances in  which  the  child  with  petit  mal 
attacks  may  show  apparent  deterioration. 
The  first  is  a familiar  situation,  that  of 
serial  petit  mal.  We  have  recently  had 
under  our  care  a girl,  14,  who  some  two  or 
three  years  ago  was  bright  and  intelligent 
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while  she  was  having  attacks  of  true 
petit  mal,  accompanied  by  short  bursts  of 
bilateral  synchronous  three  c/s  waves  and 
spikes  on  the  electroencephalogram.  More 
recently  she  has  been  sent  up  again  from  a 
social  worker  with  the  story  that  she  has 
become  inattentive  at  school  and  failed  to 
make  any  progress.  Examination  revealed 
no  physical  signs,  but  an  electroencephal- 
organ  showed  long  runs  of  petit  mal  ac- 
tivity during  the  whole  of  which  time  there 
was  clouding  of  consciousness.  With  ade- 
quate treatment  by  tridione,  this  girl  has 
made  a very  successful  recovery. 

The  other  group  of  patients  with  petit 
mal  who  show  intellectual  impairment  were 
originally  described  by  Hunt  at  the  New 
York  Neurological  Society  in  1922,  under 
the  term  “static  seizures.”  These  are  now 
commonly  known  as  “akinetic  epilepsy” 
and  some  divergence  of  opinion  exists  about 
this  condition.  Penfield  considers  that 
akinetic  epilepsy  is  a variety  of  the  true 
petit  mal  triad;  in  fact,  he  does  not  dis- 
tinguish between  a myoclonic  epilepsy  and 
the  akinetic,  believing  that  the  latter  are 
due  to  a massive  myoclonic  jerk.  A variety 
of  these  are  called  “salaam”  attacks  since 
there  is  a sudden  loss  of  postural  tone  in  the 
head,  the  arms  flying  up  into  the  air.  If 
these  salaam  attacks  do  in  actual  practice 
belong  to  the  group  of  true  petit  mal,  there 
are  certain  features  which  are  surprising. 
In  the  first  place,  these  attacks  are  very 
resistant  to  all  forms  of  treatment.  In  the 
second  place,  the  electroencephalogram  is 
somewhat  unusual  since  instead  of  there 
being  the  classic  3 c/s  waves  and  spike,  as 
described,  there  are  long  runs  of  either 
3 c/s  waves,  with  or  without  the  spikes 
interjected  at  intervals,  or  there  may  be 
the  2 to  2V2  c/s  petit  mal  variant  of  the 
wave  and  spike  phenomenon.  Lennox,  dis- 
cussing this,  decided  that  it  was  not  an  im- 
mature variant  of  3 c/s  waves  but  was  much 
more  commonly  associated  with  underlying 
organic  disease.  The  third  feature  of  these 
children  is  that  the  attacks  are  not  infre- 
quently accompanied  by  some  degree  of  in- 
tellectual impairment,  and  there  is  much 
more  apt  to  be  a history  of  encephalitis, 
anoxia,  or  birth  injury  in  these  cases  than 
there  is  in  the  true  petit  mal  as  char- 


acterized by  a momentary  absence.  The 
prognosis  in  these  children  is  not  good  and 
much  further  study  is  needed;  but,  again, 
it  seems  likely  that  both  the  deterioration 
and  the  epilepsy  are  the  result  of  under- 
lying organic  brain  disease,  and  the  fre- 
quency of  the  attacks  is  not  responsible  for 
the  impairment  which  takes  place. 

In  support  of  this  concept  of  epileptic 
deterioration  are  the  detailed  statistical 
studies  of  Lennox  published  in  the  last 
decade.  He  finds  that  only  54  per  cent  of 
epileptics  with  coarse  brain  injury  have 
normal  mentality  compared  with  more  than 
67  per  cent  of  the  so-called  “essential” 
group.  Further,  he  believes  that  the  more 
severe  the  mental  impairment  the  larger 
the  percentage  of  patients  who  have  had  a 
brain  injury.  Again,  he  finds  that  the  aver- 
age IQ  in  cases  of  acquired  epilepsy  is  ten 
points  lower  than  with  genetic  epilepsy. 
And  one  further  statement  he  makes  is 
significant,  that  the  onset  of  seizures  in 
early  life  is  far  more  significant  from  the 
point  of  view  of  deterioration  than  the 
actual  period  during  which  seizures  have 
occurred,  and  we  have  seen  that  there  are 
many  organic  causes  in  early  life  responsible 
for  both  the  seizures  and  the  deterioration. 

The  next  group  consists  of  cases  of 
psychomotor  epilepsy,  usually,  but  not  al- 
ways, associated  with  a demonstrable  elec- 
troencephalographic  focus  in  one  or  other 
temporal  lobe.  It  has  been  frequently  com- 
mented on  that  these  patients  are  difficult, 
hostile,  suspicious  and  sometimes  frankly 
paranoid  and  that  these  disturbances  may 
be  associated  with  evidence  of  intellectual 
impairment.  Indeed,  this  aspect  of  the 
situation  may  so  overshadow  the  seizures 
in  clinical  importance  that  diagnostic  dif- 
ficulties arise.  Some  of  these  difficulties 
may  be  illustrated  by  the  following  case 
history.  This  was  a man  of  26  years  of  age 
who  had  been  discharged  from  the  Services 
having  had  a period  in  a mental  hospital, 
diagnosed  as  a paranoid  schizophrenic.  He 
was  first  seen  because  he  had  had  one  gen- 
eralized epileptic  seizure.  There  were  no 
physical  signs  on  examination.  The  man 
had  a somewhat  odd,  withdrawn,  suspicious 
personality,  and  there  was  evidence  from 
his  wife  that  his  behavior  had  deteriorated 
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in  many  ways  in  recent  months.  Not  only 
had  he  threatened  to  attack  her,  but  he  had 
quite  irresponsibly  given  up  several  good 
jobs,  had  come  into  trouble  with  the  police 
on  several  occasions,  and  from  time  to  time 
was  found  wandering  around  the  streets, 
confused,  and  often  aggressive.  There  was 
no  doubt  of  the  existence  of  epilepsy  since 
a generalized  convulsion  was  witnessed. 
One  day  he  was  noticed  to  be  sitting  ab- 
solutely immobile.  This  continued  for  about 
eight  hours  during  which  time  he  did  not 
speak  or  respond  in  any  way  to  any  stimuli. 
Examination  showed  no  organic  physical 
signs,  but  he  appeared  to  be  in  a catatonic 
stupor.  His  limbs  could  be  placed  in  any 
position  without  his  moving  them  in  the 
slightest,  the  posture  would  be  maintained 
indefinitely,  and  he  sat  there  quite  mute  and 
unresponsive.  Later,  he  had  a generalized 
epileptic  seizure;  and  on  recovery  from  the 
ensuing,  confusional  state,  he  was  improved. 
Subsequently,  he  was  committeed  to  the 
mental  hospital,  where  it  is  said  that  he 
is  showing  some  schizophrenic  deteriora- 
tion. 

There  seems  no  reason  to  doubt  that 
schizophrenia  and  epilepsy  may  occur  in 
the  same  patient  and  that  the  apparent  de- 
terioration, which  may  take  place  in  some 
cases  of  temporal  lobe  epilepsy,  is  due  to 
a concommitant  schizophrenic  process  and 
not  to  an  organic  intellectual  impairment. 
The  electroencephalogram  alone  provides 
no  information  of  diagnostic  significance 
since  the  schizophrenic,  particularly  the  re- 
current catatonics  who  show  episodes  of 
disturbed  antisocial  conduct,  may  have 
spike  potentials  in  the  temporal  lobe  with 
or  without  a posterior  temporal  slow  wave 
focus. 

Hill  has  noted  the  occurrence  of  paroxys- 
mal grouped  spikes  in  about  8 per  cent  of 
schizophrenics,  particularly  the  recurrent 
catatonics,  while  Gastaut  has  demonstrated 
that  photic  stimulation  increases  the  inci- 
dence and  may  give  rise  to  myoclonic  jerks 
or  a generalized  seizure.  What  relationship 
exists  between  paroxysmal  behaviour  dis- 
turbances, psychomotor  epilepsy,  and  schiz- 
ophrenia remains  to  be  elucidated. 

The  next  group  of  patients  with  apparent 
deterioration  are  so  well  known  that  they 


are  mentioned  only  in  passing.  Reference 
is  made  to  those  cases  due  tp  the  excessive 
or  irregular  use  of  drugs,  orthodox  or  un- 
orthodox, and  the  fact  that  withdrawal  of 
those  drugs  suddenly  may  lead  to  mental 
disturbances.  Similarly,  the  importance  of 
psychological  and  environmental  factors  in 
the  relationship  between  the  patient  and  his 
disease  has  been  so  much  stressed  in  recent 
years  that  no  one  is  likely  to  forget  these 
aspects. 

Finally,  there  comes  the  question  of  in- 
tellectual deterioration,  as  a direct  result 
of  the  recurrent  seizures.  That  this  may 
occur  cannot  be  denied  on  the  evidence  here 
presented;  but,  nevertheless,  it  is  a diagnosis 
which  should  be  made  only  after  the  most 
careful  consideration  of  the  factors  men- 
tioned. There  is,  perhaps,  a small  group  of 
patients  in  whom  the  attacks  are  not  easily 
controlled,  occur  frequently,  and  are  ac- 
companied by  a prolonged  cyanosis.  In 
these  cases,  the  repeated  anoxic  insults  may 
cause  irreversible  neuronal  damage.  But 
even  here,  if  the  attacks  can  be  controlled, 
the  resultant  improvement  in  behaviour  and 
intelligence  suggests  that  the  deterioration 
is  due  to  a reversible  neuronal  exhaustion. 
How  dangerous  is  a diagnosis  of  epileptic 
deterioration,  with  all  that  that  implies  prog- 
nostically,  may  be  illustrated  by  the  case 
of  a lady  now  aged  47.  At  the  age  of  41, 
she  was  seen  with  a story  of  generalized 
convulsions  for  fifteen  years,  occurring  three 
to  four  times  a month  with  many  minor 
seizures  of  the  psychomotor  variety.  At 
this  time,  the  examiner  noted  that  he  be- 
lieved the  major  part  of  the  patient’s 
symptomatology  could  be  ascribed  to  de- 
terioration consequent  on  the  recurrent 
seizures.  Prognosis  was  noted  as  eventually 
complete  deterioration  with  institutionaliza- 
tion. However,  at  this  time,  she  was  seen 
by  a psychiatric  colleague  who  commented 
that  he  was  impressed  by  the  schizoid 
aspect  of  the  patient’s  personality,  despite 
the  presence  of  epilepsy  and  deterioration. 
Under  his  guidance,  she  was  encouraged  to 
change  both  her  religion  and  her  lover. 
Since  then,  she  has  been  employed,  still  has 
attacks  from  time  to  time,  but  there  is  no 
intellectual  impairment  in  the  last  seven 
years. 
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This  is  the  report  of  a case  of  volvulus  of 
the  right  colon  undergoing  detorsion  during 
radiological  examination.  Volvulus  of  the 
right  colon  is  being  diagnosed  clinically  with 
greater  frequency  due  to  recognition  of  the 
roentgenological  picture  it  produces  (Fig  1). 
This  has  resulted  in  a marked  reduction  in 
mortality  of  this  lesion  because  of  prompt 
treatment.  In  the  usual  case  surgery  is  per- 
formed immediately  after  the  diagnosis  is 
established.  However,  within  the  last  year, 
cases  have  been  reported  in  the  radiological 


Fig-.  lA.  Pre-operative  scout  film  of  abdomen.  A 
greatly  dilated  single  loop  of  colon  is  seen  ex- 
tending from  the  level  of  to  the  diaphram.  This 
represents  the  greatly  dilated  cecum  and  adjacent 
portion  of  ascending  colon.  The  site  of  probable 
volvulus  is  indicated  by  an  arrow. 

♦From  the  Lovelace  Clinic,  Albuquerque,  New 
Mexico. 

As  has  been  pointed  out  by  others,  the  term 
“volvulus  of  the  cecum”  is  a misnomer  since  in 
every  case  part  of  the  ascending  colon  also  partici- 
pates in  the  twist.  The  term  volvulus  of  the  right 
colon  is  therefore  preferable. 


Jack  W.  Grossman,  M.D., 
Joseph  G.  Riley,  M.D.,  and 
Samuel  L.  Painter,  M.D. 
Albuquerque,  Netv  Mexico 


literature  of  reduction  (detorsion)  of  volvu- 
lus of  the  right  colon  during  the  per- 
formance of  a diagnostic  barium  enema.  In 
addition,  one  case  of  detorsion  reported  was 
achieved  by  placing  the  patient  in  the  knee 
chest  position. 


CASE  REPORT 

G.  W.,  white  female,  aged  21:  The  patient  was 
well  until  1:00  a.m.  December  7,  when  she  de- 
veloped abdominal  pain  of  sufficient  severity 
to  cause  her  to  present  herself  at  the  emergency 
room  of  the  hospital  two  hours  later.  At  the 
time  she  was  first  seen  the  pain  was  in  the  right 
lower  quadrant  and  peri-umbilical  regions. 
There  was  slight  spasm  in  the  right  lower 
quadrant  but  no  rigidity  and  no  rebound  tender- 
ness. Rectal  examination  was  negative. 


Fig.  IB.  Enlarged  view  of  probable  site  of  volvulus. 
Surgery  was  performed,  and  a volv-ulus  of  the 
right  colon  of  at  least  360°  was  released.  The 
hypermobile  cecum  was  then  sutured  to  the  right 
lateral  peritoneal  wall  in  the  pelvis.  Uneventful 
recovery. 
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The  blood  count  was: 


Red  blood  count 4.5 

Hemoglobin  12.7  gms. 

White  blood  count 7,350 

Segs  55% 

Eosinophiles  1 % 

Lymphocytes  37% 

Monocytes  7% 


The  count  gradually  rose  to  10,000  white  blood 
cells  and  87  per  cent  segs  in  the  next  twelve 
hours. 

The  urine  was  negative.  Pelvic  examination 
revealed  no  abnormalities.  Enemas  were  ef- 
fective with  passage  of  a large  amount  of  hard 
stool.  The  patient  vomited  twice  during  the 
twelve  hour  period  of  observation.  The  pain 
persisted  during  the  day  with  moderate  relief 
afforded  by  narcotics.  Twelve  hours  after  ad- 
mission the  patient  was  examined  radiologically. 

The  initial  x-ray  examination  consisted  of  a 
scout  film  of  the  abdomen.  It  showed  a dilated 
loop  of  colon  arising  in  the  mid-pelvis  and  ex- 
tending across  the  mid-line  to  the  left  mid- 
abdomen. Very  small  amounts  of  gas  were 
present  in  the  rest  of  the  colon  and  in  the 
stomach.  The  dilated  loop  of  colon  was  in 
close  contact  with  a collapsed  segment  of  colon 
in  the  right  lower  quadrant.  A tentative  diag- 
nosis of  volvulus  of  the  right  colon  was  made. 


Fig-,  1C.  Barium  enema  seven  months  after  surgery, 
showing  filling  of  the  entire  colon.  The  right  colon 
is  redundant.  The  cecum  lies  low  in  the  pelvis. 


A barium  enema  was  administered.  It  passed 
freely  to  a point  in  the  mid-ascending  colon. 
There  it  stopped  abruptly  and  the  patient  com- 
plained of  severe  pain.  The  dilated  loop  of 
colon  which  did  not  fill  with  the  enema  was 
plainly  visible,  slightly  displaced  from  its  former 
position  to  the  right,  by  the  barium  filled  left 
colon.  (The  enema  was  started  with  the  patient 
in  the  supine  position,  but  during  its  administra- 
tion the  patient  was  moved  into  the  prone  and 
right  lateral  decubitus  positions.)  Following 
evacuation  prone  and  supine  films  were  taken. 
These  films  showed  the  colon  to  be  partially 
empty.  The  barium  stopped  abruptly  to  the 
right  of  the  mid-line  adjacent  to  the  dilated 
loop  of  colon  which  did  not  fill  with  barium. 
This  dilated  loop  changed  in  position  after 
evacuation.  On  the  prone  post-evacuation  film 
a twisted  appearance  of  the  colon  mucosa  was 
visible  at  the  proximal  end  of  the  barium  column, 
the  point  of  volvulus. 

In  order  to  verify  the  diagnosis  of  volvulus  of 
the  right  colon  additional  barium  was  given  by 
enema.  During  the  period  of  fluoroscopy  it  was 
noted  that  barium  now  passed  in  an  irregular 
fashion  beyond  the  area  of  volvulus  and  began 
to  fill  the  previously  non-filled  distended  loop. 
The  patient  was  again  asked  to  evacuate  the 
colon,  and  in  this  post-evacuation  film  only  a 


Fig.  2A.  Scout  film  showing  single  dilated  loop  of 
colon,  rising  out  of  the  pelvis,  crossing  the  mid 
line,  and  ending  in  the  left  mid  abdomen.  This 
represents  the  dilated  obstructed  cecum  and  as- 
cending colon,  proximal  to  the  volvulus. 
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small  portion  of  the  right  colon  remained  which 
was  not  filled  with  barium. 

More  barium  was  given  and  the  entire  colon 
filled.  The  cecum  was  situated  low  in  the  pelvis 
in  the  mid-line.  Thus,  without  intention,  we  had 
reduced  a volvulus  of  the  right  colon  of  about 
sixteen  hours’  duration.  It  probably  was  twisted 
less  than  360  degrees. 

Discussion 

It  would  therefore  seem  that  judicious 
use  of  barium  enemas  and  special  posturing 
positions  might  be  tried  in  cases  of  volvulus 
of  the  right  colon.  The  barium  enema  is 
usually  part  of  the  diagnostic  procedure, 
and  may  in  some  instances  be  an  effective 
therapeutic  measure.  Neither  procedure 
will  be  effective  in  some  cases  because  of 
the  degree  of  torsion.  The  enemas  should 
be  used  with  caution  where  there  is  evi- 
dence of  circulatory  disturbance  in  the 
obstructed  gut. 

Following  non-surgical  reduction  the  pa- 
tient must  be  carefully  observed  as  the 
process  is  apt  to  recur.  Surgical  fixation  of 
the  abnormally  mobile  cecum  and  ascend- 
ing colon  might  be  done  as  an  elective 
procedure,  because  of  the  tendency  of  this 
type  of  volvulus  to  recur. 


Fig-.  2B.  First  barium  enema  showing  alirupt  termi- 
nation of  barium  column  at  site  of  volvuius 
( arrow). 


Pig.  2C  and  2D.  Films  following  partial  evacuation  of  barium  enema.  Site  of  volvulus  indicated  by  arrow. 
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Fig.  2E.  Enlarged  view  of  site  of  volvulus. 


Fig.  2G.  Evacuation  film  after  second  barium  enema. 
Only  a small  portion  of  the  left  colon  remains  free 
of  barium. 


Fig.  2F  Film  following  second  barium  enema.  The 
barium  is  seen  passing  through  the  site  of  vol- 
vulus (arrow). 


Fig.  2H.  Film  following  third  barium  enema.  The 
entire  colon  is  filled.  The  dilated  cecum  lies  low 
in  the  pelvis  in  the  mid-line. 
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B.  Gitlitz,  M.D.,  and  R.  E.  Kunkel,  M.D. 
Thermopolis,  W joining 


F OREIGN  body  ingestion  among  children 
and  mental  patients  is  not  infrequent.  Re- 
view of  the  literature  reveals  many  in- 
stances of  metallic  bodies  in  the  G.I.  tract, 
but  the  objects  usually  are  few  in  number 
in  individual  cases  and  many  patients  cited 
are  infants  or  young  children.  The  inges- 
tion, however,  of  one-hundred-one  (101) 
nails,  ranging  from  six  to  tenpenny,  by  an 
85-year-old  senile,  over  a long  period  of 
time,  constitutes  a case  which  is  both  in- 
teresting and  unique. 

CASE  REPORT 

Mrs.  N.  was  an  85-year-old  white  female,  resi- 
dent of  a home  for  the  aged.  She  had  been  a 
patient  there  for  three  and  one-half  years  with- 
out known  contact  for  obtaining  nails  or  similar 
items.  Although  senile  and  cachetic  appearing, 
she  was  able  to  care  for  herself  and  had  no 
complaints  referable  to  the  G.I.  tract  until 
January,  1953,  when  she  complained  of  ab- 
dominal pain.  This  was  treated  successfully  with 
enemas  and  casyllium.  A second  episode  oc- 
curred in  March,  1953,  with  similar  results.  Her 
condition  was  apparently  good  until  August, 
1954,  when  she  vomited  greenish  liquid.  She 
was  first  seen  by  us  in  September,  when  she 
again  complained  of  non-localized  abdominal 
pain  and,  shortly  thereafter,  passed  a large, 
bloody  stool.  Following  this,  her  B.P.  quickly 
dropped  to  84/60.  She  was  treated  with  vasopres- 
sors and  i.v.  infusions  of  whole  blood  and 
dextran.  At  that  time,  physical  examination 
revealed  cachexia,  shock,  and  generalized  ad- 
dominal  tenderness.  After  stabilization  of  blood 
pressure  at  130/76,  she  was  transferred  to  Me- 
morial Hospital  for  x-rays  and  further  therapy. 

Upon  admission,  her  hemoglobin  was  7.2  gms.; 
rbc.,  2,530,000;  wbc.,  14,450;  and  urinalysis,  nega- 
tive. Barium  enema  on  September  29,  1954, 
revealed  three  distinct  clumped  masses  of  radio- 
paque metallic  foreign  bodies  apparently  lo- 
cated in  the  stomach,  cecum,  and  rectosigmoid 
(Fig.  1). 

‘From  the  Thermopolis  Clinic,  Thermopolis, 
Wyoming. 


She  received  multiple  transfusions  of  whole 
blood,  supplemental  vitamins  and  high  caloric 
feedings  and  responded  well.  By  October  5, 
1954,  her  hemoglobin  was  13.6  and,  since  it  was 
felt  that  the  foreign  body  ingestion  probably 
had  occurred  over  one  year  previously,  she  was 
scheduled  for  laparotomy  October  8.  A pre-op. 
flat  plate  (Fig.  2)  showed  the  objects  to  be 
moving  down  the  G.I.  tract.  Accordingly,  sur- 
gery was  postponed  for  a more  opportune  mo- 
ment and  supportive  therapy  continued.  In- 
numerable pus  cells  appeared  in  the  urine  but 
the  patient  responded  well  to  gantrisin  medica- 
tion. 


Pig.  1.  Clumps  of  nails  in  stomach,  cecum,  and 
rectosigmoid. 


Mrs.  N.  did  well  for  about  two  weeks  but  then 
again  began  to  pass  red  blood  per  rectum.  On 
October  26,  1954,  after  repeat  x-ray  (Fig.  3), 
laparotomy  was  performed  under  local  procaine 
anesthesia,  the  patient  receiving  sodium  amytal 
250  mgm.  i.v.  twice  during  the  three  and  one- 
half-hour  procedure.  Through  a midline  in- 
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Fig  2.  Objects  moving  down  the  gastrointestinal 
tract. 


Fig.  3.  Further  progress  of  the  foreign  bodies. 


cision,  the  abdomen  was  entered  and  a dense 
network  of  adhesions  encountered  and  divided. 
A mass  of  metallic  bodies  was  palpated  in  the 
ileum  about  40  cm.  proximal  to  the  cecum.  A 
longitudinal  incision  was  made  in  the  bowel 
wall  and  numerous  nails  removed  from  their 
imbedded  positions.  The  incision  and  nail 
perforations  were  closed.  Two  other  similar 


masses  were  removed  in  like  fashion  from  their 
positions,  15  cm.  respectively  above  and  below 
the  first.  A fourth  mass  was  extracted  from  its 
impacted  position  at  the  ileo-cecal  junction  and 
a fifth  clump  removed  from  that  part  of  the 
ileum  which  was  bound  down  in  the  pouch  of 
Douglas  by  adhesions.  A thick  mass  of  adhesions 
between  the  bladder  and  ileum  was  not  disturbed 
since  ninety-eight  nails  had  been  removed 
(Fig.  4),  and  the  patient  was  in  poor  condition, 
her  blood  pressure  being  64/42  and  pulse  120. 
The  wound  was  closed  with  through  and  through 
silk  sutures.  Throughout  the  procedure,  she  re- 
ceived whole  blood,  i.v.  fluids  with  levophed, 
and  i.m.  wyamine. 


Fig.  4.  Ninety-eight  nails  removed  by  laparotomy. 

Postoperatively,  she  was  placed  on  a regimen 
which  included  oxygen  with  alevaire,  intra- 
venous fluids,  vasopressors,  and  Wangansteen 
suction  through  an  M-A  tube.  Her  B.P. 
stablized  at  90  to  100  systolic,  and  she  moved 
about  fairly  well  in  bed.  By  October  29,  1954, 
her  B.P.  was  134/74  and  hemoglobin  was  11.25. 
Antibiotics  and  parenteral  fluids  were  continued. 
A postop.  flat  plate  of  the  abdomen  revealed 
three  nails  still  present. 

By  October  30,  1954,  she  was  progressively 
more  alert  and  her  hemoglobin  was  12.2.  Fluids 
by  mouth  were  begun  October  31,  1954,  and 
tolerated  well.  By  then,  the  patient  was  able 
to  speak  to  her  daughter.  There  was  no  gross 
rectal  bleeding  after  November  1,  1954.  By 
November  3,  1954,  it  was  possible  to  begin 
clamping  off  the  M-A  tube  at  intervals.  This 
was  well  tolerated.  The  patient  meanwhile  re- 
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ceived,  supplementary  parenteral  potassium  in 
addition  to  high  caloric  feedings  p.o.  and  re- 
mained alert. 

On  November  5,  1954,  Mrs.  N.  had  a rapid  gush 
of  dark  red  blood  per  rectum  and  suddenly  went 
into  shock  with  a B.P.  of  76/40.  She  received 
whole  blood,  fluids,  vasopressors,  and  her  pres- 
sure came  up  to  100/80.  Parenteral  therapy  was 
continued  but  the  patient  again  developed 
hypotension  and  finally  expired  at  12:15  a.m. 
November  6,  1954,  eleven  days  postoperatively. 

Postmortem  examination  showed  no  evi- 
dence of  gross  peritoneal  contamination.  One 
of  the  remaining  nails  had  penetrated  the 
bladder  wall  and  was  surrounded  by  old 
dense  adhesions.  The  other  foreign  bodies 
were  imbedded  in  the  wall  of  the  ileum. 
The  bowel  incisions  had  all  healed  well  and 


the  abdominal  wound  showed  no  evidence 
of  disruption.  Death  was  attributed  to 
gastrointestinal  hemorrhage  and  inanition. 
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James  L.  Weiler,  M.D.,  and  Fred  Stansbury,  M.D. 
Galesburg,  Illinois 


EXTBOOKS  of  meciicine  teruJ  to  present 
tetanus  as  a severe  intoxication  demanding 
extensive  intense  effort  on  the  part  of  the 
practitioner,  nurse,  etc.,  to  save  the  lives 
of  50  per  cent  of  cases.  The  occurrence  of 
minimal  and  minor  cases  are  not  compre- 
hensively reported.  So,  what  appeared  to 
be  such  a case  is  here  described. 

CASE  REPORT 

Mrs.  J.  H.,  a 39-year-old  white  woman,  was 
seen  first  on  November  9,  1954.  On  the  previous 
day  she  had  been  bitten  by  a dog  which  her 
husband  had  recently  acquired  at  the  city  pound. 
She  presented  an  army  type  immunization  rec- 
ord which  showed  that  she  had  had  a regular 
series  of  three  tetanus  toxoid  shots  in  1944,  and 
a booster  in  1945,  all  while  she  was  serving  in 
the  A.R.C.  Since  1945  she  had  had  no  booster 
of  any  sort.  She  gave  a history  of  having 
reacted  violently  with  “tremendous  hives”  to 
a tetanus  shot  administered  to  her  as  a child. 
There  was  history  of  a skin  test  for  horse  serum 
sensitivity  in  1944  which  was  allegedly  nega- 
tive. However,  this  episode  was  not  well  under- 
stood by  the  patient  and  was  sufficiently  vague 
that,  considering  the  superficiality  of  the  wounds 


and  the  patient’s  assertion  that  she  had  washed 
them  well,  1.0  c.c.  of  tetanus  toxoid,  rather  than 
antitoxin,  was  administered.  The  wounds  con- 
sisted of  a scratch  on  the  left  buttock  and  a 
very  small  and  apparently  shallow  puncture  on 
the  left  posterior  thigh. 

Mrs.  H.  was  next  seen  on  December  8,  1954, 
at  which  time  she  complained  of  “stiffness  in 
the  jaws.”  She  had  felt  “lousy  and  finish”  for 
four  days.  There  was  lower,  substernal,  in- 
termittent pain  which  was  worse  on  motion. 

Physical  examination  at  this  time  revealed  a 
generalized  increase  in  deep  reflex  response 
and  a positive  Chvostek  sign,  bilateral.  She 
had  no  fever,  no  tachycardia,  and  no  real 
trismus. 

She  was  placed  on  phenobarbital  and  bedrest, 
being  counseled  to  have  a minimum  of  stimula- 
tion in  the  way  of  noise,  light,  etc.  On  Decem- 
ber 9 she  described  hamstring  tension.  The 
tension  thereafter  proceeded  through  one  muscle 
group  after  another  as  listed  below,  leaving  one 
group  and  appearing  in  another  on  a day  to 
day  basis: 

Dec.  9 — hamstring  tension. 

Dec.  10 — tension  in  lower  back. 

Dec.  11 — tension  in  lower  rib  cage. 

Dec.  12 — tension  in  pectoral  muscles. 
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Dec.  13 — tension  in  shoulders  and  back  of 
neck. 

Dec.  14 — tension  in  hands,  fingers,  and  arms. 

On  December  21,  at  which  time  the  tension  in 
the  hamstrings  was  noticed  for  the  second  time, 
tension  in  the  gastrocnemius  muscles  was  present. 

Fever  was  not  noted  during  this  period  but 
fatigue  and  easy  fatiguability  on  the  slightest 
exertion  was  very  marked.  She  also  was  aware 
of  dyspnea  when  tired.  On  January  3,  1955,  the 
tensions  previously  noted  had  largely  given  way 
to  migrating  muscle  aches.  She  described  the 
jaw  muscle  ache  “as  if  she  had  had  braces 
tightened  or  had  been  subjected  to  a long  dental 
visit.”  Simple  heat  afforded  a good  measure  of 
relief.  On  January  9 she  said,  “When  I laid 
on  my  stomach,  I felt  as  if  my  legs  wanted  to 
pull  up  in  the  air.”  On  January  10,  “I  felt  as 
if  someone  had  stuffed  a rod  up  my  back  and 
a band  around  my  middle.” 

About  this  time  a decrease  in  the  fatigue  be- 
came apparent,  and  the  patient  was  allowed  to 
be  up  and  around  the  house.  On  January  10 
the  hyper-reflexia  was  noted  to  have  subsided 
a bit  although  still  present,  and  only  on  the 
right  could  a slight  Chvostek  response  be 
elicited.  On  January  30  all  reflexes  were  normal 
and  the  patient  admitted  no  residual  stiffness 
nor  tension  nor  fatigue. 


Comment 

We  believe  that  this  was  a case  of  minimal 
tetanus  intoxication  in  which  previous  ac- 
tive immunization  together  with  the  an- 
amnestic response  to  the  booster  dose  of 
tetanus  toxoid,  and  perhaps,  to  the  tetanus 
toxin,  afforded  a high  degree  but  not  com- 
plete protection.  The  long  incubation  pe- 
riod of  about  four  weeks  and  the  slow  de- 
velopment of  symptoms  were  reassuring 
and  left  only  the  questions  of  when  and 
at  what  level  the  disease  would  reach  a 
peak.  The  possibility  that  these  symptoms 
and  physical  findings  might  have  psychic 
origin  and  represent  a form  of  hysteria  was 
entertained.  However,  though  initially  ap- 
prehensive, the  patient  at  no  time  appeared 
excited,  nor  was  there  ever  present  any 
hyperventilation  to  account  for  the  reflex 
abnormalities.  We,  therefore,  feel  that  this 
possibility  may  be  ruled  out. 

A further  point  of  interest  is  the  apparent 
adequate  protection  of  booster  doses  of 
tetanus  toxoid  even  as  much  as  ten  years 
after  the  last  active  immunization. 


SHUT-IN  CHILDREN  USE  MAIL 
TO  GO  TO  BALTIMORE  SCHOOL 

Home-bound  children  throughout  the  United 
States,  unable  to  attend  regular  schools  because 
of  crippling  or  confining  diseases  or  physical 
conditions,  attend  a Baltimore  school  by  mail. 

They  go  to  the  Calvert  School,  an  unendowed 
non-profit  institution  that  for  almost  fifty  years 
has  given  an  elementary  school  education  to 
children  who  cannot  attend  regular  schools. 
Calvert’s  courses  run  from  kindergarten  through 
the  ninth  grade  and  are  accredited  by  the  State 
of  Maryland. 

This  unique  correspondence  service  began 
when  visiting  teacher  programs  of  the  public 
schools  were  all  but  unknown.  As  public  interest 
in  the  education  of  the  home-bound  increased, 
with  a parallel  increase  in  visiting  teachers, 
Calvert’s  role  has  been  to  serve  those  children 
beyond  visiting  range.  Officials  of  the  school 
make  it  plain  that  they  are  not  in  competition 
with  public  school  systems. 

According  to  Edward  Brown,  Calvert’s  head- 
master, children  with  heart  conditions  make  up 
about  20  per  cent  of  Calvert’s  shut-in  students. 
Polio  patients  account  for  about  15  per  cent, 
chronic  asthma  for  about  10  per  cent,  and  eye, 
ear  and  speech  defects  for  about  15  per  cent. 


Muscular  dystrophy,  cerebral  palsy,  diabetes  and 
hemophilia  are  among  the  other  causative  factors 
affecting  Calvert’s  home-bound  students. 

Although  its  home  study  courses  are  laid  out 
for  160  “school  days,”  Calvert  suits  the  speed  of 
learning  to  the  capacity  of  the  shut-in  child; 
many  take  twelve  months  or  longer  to  complete 
a course.  Eight  times  during  the  course,  a 
special  lesson  is  prepared  and  sent  to  Baltimore 
for  a grade  and  a detailed  review  by  a Calvert 
faculty  member.  The  letters  that  accompany 
this  exchange  frequently  establish  a closer  rela- 
tionship between  teacher  and  pupil  than  is  pos- 
sible in  the  regular  classroom.  Calvert  furnishes 
parents  all  necessary  directions  for  supervising 
the  home  study. 

When  a Baltimore  whooping  cough  epidemic 
in  1905  forced  the  Calvert  Day  School  to  close, 
the  headmaster  sent  the  lessons  home  with  the 
pupils.  This  experimental  home  study  system 
proved  so  successful  that  some  parents  of  shut-in 
children  in  Baltimore  asked  for  the  service  reg- 
ularly. After  some  years  of  working  only  with 
the  home-bound,  Calvert  extended  its  service  to 
children  living  in  isolated  areas  or  living  abroad 
where  American  schools  were  not  available. 
Today  there  are  8,000  children  in  Calvert’s  world- 
wide student  body. 
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DRAMAMINE®  IN  VERTIGO 


Notes  on  the  Diagnosis 


and  Management  of  “Dizziness” 


II.  False  Dizziness 


2.  Inability  to  Walk 
a Straight  Line 


3.  Inability  to  Stand  on 
One  Foot 

A patient’s  inability  to  stand 
on  one  foot  M'ithoiit  lurching 
may  be  a helpful  test  in  dis- 
tinguishing between  “dizzi- 
ness” which  is  purely  psycho- 
genic and  that  M'hich  is  of 
organic  origin. 


1 . Romberg’s  Sign 
The  patient  stands  with  his 
feet  together  and  his  eyes 
closed.  Inability  to  maintain 
equilibrium  may  indicate  lo- 
comotor ataxia  or  sclerosis  of 
the  posterior  coliunns  of  the 
spinal  cord  (tabes  dorsalis). 


False  dizziness  is  a sensation  of  sinking  or 
lightheadedness  which  is  often  of  psycho- 
genic origin.  It  should  be  distinguished  from 
true  “dizziness”  or  vertigo  ^ in  which  there  is 
a dehnite  whirling,  moving  sensation. 

Unsteadiness,  lightheadedness  and  similar 
manifestations  of  false  dizziness-  may  be  psy- 
chogenic or  the  result  of  arteriosclerosis,  hy- 
poglycemia, drug  sensitivity  and  general 
metabolic  disturbances  such  as  anemia  and 
malnutrition.  Hypertension  is  often  the  cause 
of  these  symptoms. 

Psychogenic  dizziness  probably  originates 
at  the  highest  brain  centers.  It  may  be  de- 
scribed as  a sense  of  uncertainty  with  occa- 
sional mild  lurching  but  not  to  the  point  of 
falling.  In  these  patients  there  is  no  nausea, 
no  disturbance  of  vestibular  pathways  and 
otologic  and  neurologic  examinations  are 
negative.  The  sensation  is  unaffected  by  head 
movement.  Symptoms  usually  disappear-^ 
with  complete  rest. 


Dramamine®  has  been  found  highly 
effective  in  many  of  the  conditions  already 
mentioned.  Maintenance  therapy  with  Dra- 
mamine will  often  keep  the  patient  from 
becoming  incapacitated  by  his  condition. 

Dramamine  is  also  a standard  for  the  man- 
agement of  motion  sickness  and  is  useful  for 
relief  of  nausea  and  vomiting  of  fenestration 
procedures  and  radiation  sickness  and  for  re- 
lief of  “true  dizziness”  of  other  disorders. 

Dramamine  (brand  of  dimenhydrinate)  is 
supplied  in  tablets  (50  mg.)  and  liquid  (12.5 
mg.  in  each  4 cc.).  G.  D.  Searle  & Co.,  Re- 
search in  the  Service  of  Medicine. 


1.  Swartout,  R.,  Ill,  and  Gunther,  K.:  “Dizziness:”  Vertigo 
and  Syncope,  GP  S;35  (Nov.)  1953. 

2.  DeWeese,  D.  D.:  Symposium:  Medical  Management  of 
Dizziness.  The  Importance  of  Accurate  Diagnosis,  Tr.  Am. 
Acad.  Ophth.  58:694  (Sept.-Oct.)  1954. 

3.  Kunkle,  E.  C.:  Central  Causes  of  Vertigo,  J.  South  Caro- 
lina M.  A.  50:161  (June)  1954. 
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Report  of  Delegates 
To  the  A.M.A. 

The  104th  annual  session  of  the  American 
Medical  Association  was  held  in  Atlantic  City, 
New  Jersey,  June  6 to  10,  inclusive.  In  addition 
to  the  Delegates,  their  Alternates,  and  the  officers 
of  the  Society,  about  sixty  doctors  and  many  of 
their  families  registered  from  the  State  of  Colo- 
rado. 

Colorado  Headquarters  were  in  the  Ritz- 
Carlton  Hotel  and  were  open  from  the  4th 
through  the  9th  of  June.  Many  Coloradans  and 
former  Coloradans,  as  well  as  friends  of  our 
Society,  visited  and  enjoyed  the  hospitality  of 
the  Colorado  group. 

Mr.  Harvey  Sethman,  our  Executive  Secretary, 
had  assignments  and  duties  in  connection  with 
committees  concerned  with  public  relations,  the 
assisting  of  the  A.M.A.  committee  making  a 
national  study  of  grievance  committees,  and  the 
organizational  activities  of  the  Aces  and  Deuces 
group.  Mr.  John  Pompelli  of  our  staff  was  also 
on  hand  to  help  the  Delegates,  their  Alternates, 
and  members  from  our  State. 

On  June  4,  the  Third  Annual  Medical  Civil 
Defense  Conference  was  held  in  the  Rose  Room 
of  the  Traymore  Hotel.  This  was  attended  by 
Dr.  James  Perkins,  our  Constitutional  Secretary, 
Mr.  Sethman,  and  the  Alternates  and  Delegates 
from  Colorado.  This  conference  was  well  at- 
tended; there  were  approximately  160  members 
present.  One  of  the  highlights  of  the  program 
was  a talk  by  Senator  Estes  Kefauver  on  “Civil 
Defense  in  the  Federal  Government.”  Senator 
Kefauver  pointed  out  the  importance  of  civil 
defense  and  the  apparent  lethargy  on  the  part 
of  the  Government  and  the  American  people  to 
accept  civil  defense  in  a serious  manner.  Our 
Government  has  appropriated  $50,000,000  for  the 
program,  whereas  the  small  nation  of  England 
has  appropriated  something  like  $200,000,000 
for  the  program.  Senator  Kefauver  did  state  that 
progress  is  being  made. 

There  was  an  excellent  panel  on  trauma  and 
mass  casualty  care.  A very  attractive  luncheon 
was  served  in  the  American  Room  of  the  Tray- 
more Hotel  from  12  until  2 o’clock,  and  the 
meetings  were  resumed  in  the  afternoon.  Three 
members  from  the  Public  Health  Department 
outlined  the  civil  defense  responsibilities  of  the 


Public  Health  Service.  The  problem  of  radio- 
active fallout  was  discussed  in  some  detail,  and 
the  potential  dangers  of  the  fallout  were  illus- 
trated. Methods  for  handling  contaminated  food 
and  water  were  discussed;  apparently,  radio- 
active particles  can  be  washed  off  of  a can  of 
food,  can  be  peeled  away  from  fruit,  etc.  We  all 
felt  that  civil  defense  was  of  sufficient  impor- 
tance that  we  in  Colorado  should  do  more  toward 
civil  defense  planning  in  our  State. 

On  Sunday,  June  5,  the  Conference  of  Presi- 
dents and  Officers  of  State  Medical  Societies  was 
held  at  the  Traymore  Hotel.  The  meeting  was 
well  attended,  and  the  Colorado  group  en- 
joyed it  a great  deal.  One  of  the  outstanding 
phases  of  this  meeting  was  the  talk  by  Senator 
Bricker  concerning  what  his  amendment  should 
accomplish.  We  all  felt  that  the  doctors  should 
lend  Senator  Bricker  all  the  support  within  their 
power  to  pass  this  amendment  which  protects 
their  freedom  as  well  as  the  freedom  of  our 
whole  country.  Another  feature  of  this  program 
was  the  comment  by  Herbert  Philbricht  (the  TV 
man)  on  some  of  his  experiences  while  a member 
of  the  Communist  Party  as  an  F.B.I.  undercover 
agent.  Some  of  the  workings  of  the  Communist 
Party  were  disclosed,  and  Mr.  Philbricht’s  theory 
as  to  the  technic  of  brainwashing  was  discussed 
in  some  detail.  There  was  also  a paper  on  the 
practice  of  medicine  in  England  since  the  doctors 
in  that  country  became  socialized.  This  was  a 
very  informative  meeting,  and  the  officers.  Dele- 
gates, and  Alternates  came  away  greatly  inspired 
and  determined  more  than  ever  to  keep  medicine 
as  it  was. 

The  House  of  Delegates  officially  convened  on 
Monday,  June  6,  at  10:00  a.m.  in  the  Traymore 
Hotel.  Dr.  Harlan  English  of  Illinois  presented 
the  preliminary  report  of  the  Reference  Com- 
mittee on  Credentials.  One  hundred  ninty-four 
out  of  a possible  196  Delegates  or  their  Alter- 
nates were  registered.  Rev.  Harvey  M.  Bennett, 
minister  of  the  First  Presbyterian  Church  of 
Atlantic  City,  pronounced  the  invocation.  The 
Speaker  of  the  House  listed  the  Tellers,  the 
Sergeants-at-Arms,  and  the  Clerks  of  Election. 
The  roll  call  was  held  and  then  a corrected  copy 
of  the  minutes  of  the  Interim  Session  held  in 
Miami  from  November  29  to  December  2,  1954, 
was  approved. 

The  Board  of  Trustees’  nominees  for  the 
Distinguished  Service  Award  were  presented  to 
the  assembly.  Dr.  Donald  Balfour  of  Rochester, 
Minnesota,  Dr.  Daniel  E.  Elkin  of  Atlanta, 
Georgia,  and  Dr.  Don  R.  Paul  of  New  Haven, 
Connecticut,  were  the  nominees.  Their  quali- 
fications were  read  and  the  Delegates  voted  upon 
the  one  to  receive  the  honor.  Dr.  Balfour  re- 
ceived 136  votes.  Dr.  Paul  received  36,  and  Dr. 
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Elkin  received  24.  The  choice  of  the  honored 
member  of  the  medical  society  appeared  to  be  a 
very  popular  one  with  the  individuals  attending 
the  meeting. 

The  report  of  the  Reference  Committee  on 
Rules  and  Order  of  Business  was  presented  by 
Dr.  E.  L.  Bortz,  the  chairman  of  this  committee, 
who  is  from  Pennsylvania. 

The  former  presidents  of  the  American  Medi- 
cal Association  were  introduced.  Dr.  Walter 
Bierring  of  Iowa,  who  was  President  in  1934, 
and  who  is  an  Honorary  Member  of  our  Colorado 
Society,  gave  a very  inspiring  talk.  Other  Presi- 
dents in  attendance  were  Dr.  Sensenich,  Dr. 
Irons,  Dr.  Cline,  Dr.  Bauer,  Dr.  Edward  Mc- 
Cormick and  Dr.  E.  L.  Bortz.  The  distinguished 
guests  present  were  introduced  to  the  assembly 
of  Delegates.  These  included  officers  in  ancillary 
positions,  guests  from  foreign  nations,  etc. 

The  next  order  of  business  consisted  of  re- 
marks by  Dr.  James  R.  Reuling,  the  Speaker  of 
the  House  of  Delegates.  He  pointed  out  some 
features  of  parlimentary  procedure  that  would 
facilitate  the  conduct  of  the  meeting  and  he 
thanked  the  group  for  the  great  privilege  and 
honor  of  again  being  the  presiding  officer  of 
the  House  of  Delegates  of  the  American  Medical 
Association.  Dr.  Reuling  then  called  attention 
to  the  responsibility  of  physicians  to  see  that 
the  social  changes  going  on  in  the  country  are 
for  the  betterment  of  all  the  people  and  that 
they  do  not  tend  to  become  “socialistic.”  He 
also  asked  that  we  give  careful  and  continuing 
attention  not  only  to  the  economic  problems 
of  our  patients  but  also  to  the  economy  of  the 
Government  at  all  levels.  He  stated  that  we 
should  exert  every  effort  to  keep  the  body 
politic  from  becoming  more  seriously  sick  than 
it  already  is  or  perchance  changing  the  Ameri- 
can way  of  life  so  that  it  will  die. 

Dr.  Reuling  then  appointed  the  Reference 
Committees.  These  are  as  follows;  (1)  Amend- 
ments of  the  Constitution  and  By-Laws;  (2) 
Board  of  Trustees  and  Secretary,  Reports  of; 
(3)  Credentials;  (4)  Executive  Sessions;  (5) 
Hygiene,  Public  Health,  and  Industrial  Health; 
(6)  Insurance  and  Medical  Service;  (7)  Legisla- 
tion and  Public  Relations;  (8)  Medical  Education 
and  Hospitals;  (9)  Medical  Military  Affairs;  (10) 
Miscellaneous  Business;  (11)  Officers,  Reports 
of;  (12)  Rules  and  Order  of  Business;  (13)  Sec- 
tions and  Section  Work;  (14)  Tellers;  (15) 
Sergeants-at-Arms. 

Dr.  Louis  Bauer,  former  President  of  the 
American  Medical  Association,  reported  on  the 
progress  of  the  American  Medical  Education 
Foundation.  He  was  disappointed  in  the  amount 
that  they  had  received.  Dr.  Bauer  then  gave 
awards  to  individuals  who  were  the  heavy  con- 
tributors to  the  AMEF  and  urged  the  Delegates 
to  go  home  and  encourage  more  extensive  par- 
ticipation in  this  very  worthy  project. 

The  House  then  listed  the  former  officers  and 


members  of  the  House  of  Delegates  who  had 
passed  away  during  the  past  year.  A silent  trib- 
ute was  paid  to  these  individuals. 

Dr.  Walter  B.  Martin,  the  President  of  the 
American  Medical  Association,  gave  a supple- 
mentary report  in  the  form  of  an  address.  Dr. 
Martin  reviewed  what  he  had  learned  during 
the  past  two  years,  since  which  time  he  had 
had  the  privilege  of  visiting  many  of  the  state 
and  county  societies  and  other  medical  groups. 
He  stated  that  he  has  found  that  physicians 
as  a rule  are  alert  to  their  responsibilities  not 
only  as  men  of  science  but  as  citizens  of  their 
community,  that  they  are  becoming  more  and 
more  concerned  with  the  general  welfare  of  not 
only  their  own  areas  but  of  all  the  social  and 
economic  aspects  of  medicine.  Dr.  Martin  stated 
that  American  medicine  has  much  in  which  it 
can  take  pride.  He  pointed  out  that  the  Ameri- 
can Medical  Association  has  opposed  federal 
aid  to  medical  education  in  any  guise  that  would 
make  possible  federal  interference  or  control 
a reality.  He  stated  that  we  had  spurned  the 
numerous  proposals  that  have  been  made  and 
the  plausible  arguments  that  have  been  advanced 
by  eager  advocates  of  federal  participation  in 
the  financing  of  medical  schools.  He  stated  that 
these  arguments  had  not  dispelled  the  justifiable 
fear  that  some  degree  of  federal  influence  and 
control  would  follow  federal  financial  aid.  He 
did  state,  however,  that  these  objections  do  not 
pertain  to  one-time  federal  grants  to  medical 
schools  for  new  construction  or  for  the  recon- 
struction of  old  buildings.  He  stated  that  since 
the  financial  needs  of  medical  education  are 
real  and  urgent,  other  means  are  being  sought 
and  must  be  found  for  satisfying  these  needs. 
One  of  the  greatest  contributions  that  could  be 
made  to  medicine  and  to  the  public  by  Ameri- 
can physicians  would  be  the  swift  and  adequate 
financial  support  of  medical  education.  Appar- 
ently, the  response  has  been  excellent  in  cer- 
tain states,  but  these  areas  have  been  all  too  few. 

Dr.  Martin  stated  that  the  whole  framework 
in  which  medicine  is  practiced  has  changed; 
whether  we  like  it  or  not,  we  cannot  have  it 
otherwise.  Science  has  placed  a new  bond  upon 
us  in  our  obligation  to  make  these  resources 
of  modern  medicine  available  to  all  of  our 
people,  regardless  of  the  geographical  and  fi- 
nancial barriers.  To  accomplish  this,  our  hos- 
pital system  has  rapidly  expanded;  more  beds 
are  available  now  and  they  are  more  widely 
distributed  than  ever  before.  Hospitals  are  bet- 
ter equipped  and  better  staffed,  but  all  of  this 
has  placed  a greater  financial  burden  upon  our 
voluntary  hospitals.  This  is  properly  a matter 
of  as  much  concern  to  us  as  to  our  hospital  ad- 
ministrators and  Board  of  Trustees.  This  situa- 
tion has  led  to  a far  greater  utilization  of  hos- 
pital facilities,  to  the  extent  that  in  a period  of 
twenty  years  admissions  to  hospitals  have  practi- 
cally tripled.  The  cost  has  strikingly  increased. 
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although  this  is  largely  compensated  for  by  the 
quality  of  service  available  which  shortens  the 
hospital  stay. 

Dr.  Martin  pointed  out  that  at  the  present 
time  103,000,000  Americans  carry  some  form  of  in- 
surance against  the  cost  of  hospital  care.  This 
is  approximately  80  per  cent  of  our  insurable 
population.  Voluntary  health  insurance  has 
caught  the  imagination  of  the  American  people. 
This  has  been  achieved  without  government 
initiative,  aid,  direction,  or  control.  The  suc- 
cess of  this  movement  has  been  the  result  oi 
medical  encouragement  and  cooperation.  Its  fu- 
ture success  depends  upon  our  preventing  abuses 
that  will  eventually  weaken  its  effectiveness  or 
even  destroy  it. 

These  changes  in  the  pattern  of  medicine  have 
necessitated  frequently  the  utilization  of  physi- 
cians’ services  in  hospitals  on  a contractual  basis 
and  in  many  areas  have  brought  hospitals  and 
physicians  into  conflict.  The  joint  committee 
of  the  Board  of  Trustees  of  the  American  Medical 
Association  and  the  American  Hospital  Associa- 
tion have  met  on  many  occasions  in  an  effort 
to  resolve  this  conflict.  To  be  effective,  both 
groups  concerned  should  recognize  the  role  of 
the  modern  hospital  in  our  present  day  society 
on  one  hand  and  on  the  other  the  necessity  of 
maintaining  those  conditions  of  medical  practice 
in  hospitals  that  are  essential  to  the  production 
of  a constantly  improving  quantity  and  quality 
of  medical  care  and  the  continued  advancement 
of  the  science  and  art  of  medicine.  The  proper 
provisions  for  the  orderly  medical  care  of  the 
noninsurable  group  is  one  of  our  most  pressing 
necessities  and  a matter  that  should  have  the 
American  Medical  Association’s  continued  at- 
tention. 

Dr.  Martin  later  pointed  out  that  we  are  un- 
dergoing an  industrial  revolution  that  has 
changed  us  from  a rural  to  an  urban  people. 
Fresh  industrial  hazards  to  the  worker  have 
developed,  in  addition  to  environmental  hazards 
to  the  surrounding  population.  He  stated  that 
the  demand  for  more  comprehensive  medical 
care  to  industrial  groups  certainly  needs  to  be 
considered  carefully;  not  only  how  well  they 
will  meet  the  realistic  requirements  of  the 
industrial  group  but  also  their  effect  upon  the 
quality  as  well  as  the  quantity  of  care  that  will 
be  available  not  only  to  these  particular  groups 
but  to  all  of  our  people.  He  suggested  that 
leaders  of  the  industry  labor  groups  and  men 
in  medicine  should  have  their  respresentatives 
sit  down  in  an  atmosphere  of  good  will  to  dis- 
cuss this  mutual  problem. 

The  Delegates  were  warned  to  be  alert  to 
poorly  conceived  and  ill  directed  legislative  pro- 
posals. He  regretted  that  we  had  been  brought 
into  opposition  with  veterans  programs  and  with 
representatives  of  the  medical  service  of  the 
Armed  Forces.  He  believed  that  the  just  medi- 
cal requirements  of  service-connected  personnel 


or  disabled  veterans  can  be  met  and  proper 
care  of  the  dependents  of  service  personnel  pro- 
vided without  a continued  and  wasteful  ex- 
pansion of  federal  medical  services. 

Dr.  Martin  also  pointed  out  that  a twilight 
zone  exists  between  the  proper  domains  of  public 
health  and  therapeutic  medicine.  More  light 
should  be  shed  upon  this  twilight  zone,  and  he 
suggested  that  a series  of  conferences  between 
the  American  Medical  Association  and  represent- 
atives of  public  service  agencies  should  be  ar- 
ranged. He  stated  that  the  future  of  medicine 
will  be  secure  and  can  be  as  glorious  as  its  past 
if  we  uphold  the  principles  that  have  made  it 
great  today  and  that  have  made  it  one  of  the 
most  beneficent  forces  that  moves  in  this  mod- 
ern world. 

The  next  order  of  business  was  the  address  of 
the  President-Elect,  Dr.  Elmer  Hess.  Dr.  Hess’s 
talk  was  very  inspiring.  He  emphasized  that 
one  of  the  greatest  medical  problems  in  the 
United  States  today  is  that  of  mental  and 
emotional  illness,  because  50  per  cent  of  all 
patients  who  come  to  physicians’  offices  have 
a mental  or  emotional  disturbance  along  with 
their  physical  disability.  This  should  be  a con- 
cern to  all  practicing  physicians.  He  felt  that 
great  numbers  of  m^ental  patients  could  be  re- 
turned to  useful,  productive  lives  if  they  re- 
ceived the  proper  medical  as  well  as  psychiatric 
treatment.  It  is  very  difficult  to  attain  today 
because  we  have  a system  of  understaffed  and 
overcrowded  institutions.  Dr.  Hess  believes  that 
this  is  a responsibility  of  the  physicians  and  that 
through  their  state  and  county  medical  societies 
they  can  reawaken  the  interest  of  their  com- 
munities in  public  and  private  mental  institu- 
tions. They  should  encourage  the  public  and 
private  mental  hospitals  to  seek  the  cooperation 
of  the  citizens  in  the  areas  where  they  are 
located.  He  suggested  the  physicians  give  one 
day  a week  to  work  in  a state  or  county  mental 
hospital  near  their  homes  and  that  these  institu- 
tions retain  young  physicians  on  a part  time 
basis  as  attending  staff  physicians.  He  believes 
that  nonpsychiatric  residency  training  in  state 
mental  hospitals  should  be  expanded. 

Dr.  Hess  pointed  out  the  very  serious  medical 
problem  facing  us  in  the  mental  care  of  the  low- 
income  and  no-income  groups.  He  believes  that 
it  is  the  doctor’s  duty  to  work  out  something  for 
these  individuals.  This  is,  however,  the  responsi- 
bility of  the  taxpayers  in  the  local  community. 
We  as  taxpayers  have  a double  responsibility. 

Dr.  Hess  was  very  much  concerned  over  the 
highway  death  rate  throughout  the  country.  He 
believes  that  there  are  many  license  carrying 
motorists  today  who  are  temperamentally  unfit 
to  drive  and  should  be  weeded  out.  He  asked  the 
doctors  all  to  go  home  and  work  with  all  their 
strength  for  tight  restrictions  on  driver  permits 
and  more  realistic  laws  to  govern  the  conduct 
of  our  motorists. 
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He  reminded  everyone  of  the  responsibilty 
concerning  medical  education,  voluntary  health 
insurance,  industrial  health,  national  defense, 
medical  economics,  and  the  never-ending  fight 
against  quackery.  Dr.  Hess  opposed  the  doctor 
draft  as  being  discriminatory.  He  recommended 
a program  that  would  create  special  committees 
to  work  out  a proper  relationship  between  fees 
for  various  medical  and  surgical  specialties  and 
set  up  a public  education  campaign  to  increase 
the  public’s  appreciation  of  non-surgical  work, 
to  encourage  the  various  specialty  boards  to 
reappraise  their  regulations,  and  to  discourage 
arbitrary  restrictions  by  hospitals  against  general 
practitioners.  Dr.  Hess  feels  that  this  would 
minimize  fee  splitting  and  other  abuses.  He 
suggested  that  American  Medical  Association 
headquarters  be  moved  from  Chicago  to  Wash- 
ington. Considerable  discussion  was  heard  on 
this  matter,  and  it  did  not  seem  to  be  feasible. 

Dr.  Hess  asked  all  of  the  Delegates  to  go  back 
to  their  own  communities  and  encourage  more 
attendance  of  county  society  meetings  and  more 
active  participation  in  the  organizational  affairs 
of  the  American  Medical  Association. 

The  Secretary,  Dr.  George  Lull,  then  presented 
the  brief  point  from  which  the  order  of  business 
was  directed  to  the  supplementary  reports  of  the 
Board  of  Trustees  and  Councils  by  Dr.  Dwight 
Murray.  The  first  among  these  was  a citation  to 
Dr.  Sollman  who  has  been  very  active  in  the 
Council  on  Drugs  for  many  years. 

Among  these  supplementary  reports  by  the 
Board  of  Trustees,  there  was  one  concerning 
national  legislation  with  medical  implications 
and  one  on  recording  of  scientific  lectures.  There 
was  a resolution  on  the  gentral  practice  of  medi- 
cine, one  on  osteopathy,  one  on  chiropractic  edu- 
cation, one  on  professional  liability,  reorganizing 
of  nursing  committees,  civil  defense,  guides  for 
regents  and  mediation  committees.  There  were 
resolutions  on  the  use  of  the  word  “rehabilita- 
tion,” a medical  practice  act  brochure,  directives 
concerning  polio  vaccine,  our  stand  on  it,  and 
one  on  the  Hoover  Commission  report.  These 
were  all  assigned  to  the  proper  reference  com- 
mittees. 

A report  that  seemed  to  be  very  important  was 
one  that  a special  committee  of  the  House  of 
Delegates  presented,  concerning  general  practice 
experience  prior  to  specialization.  The  committee 
pointed  out  the  advantages  and  disadvantages 
of  general  practice  experience  prior  to  specializa- 
tion. The  results  of  questionnaires  previously 
reported  at  Miami  were  included  in  the  report. 
The  committee  sent  questionnaires  to  9,600  certi- 
fied specialists,  60  per  cent  of  whom  had  had 
previous  experience  in  general  practice  prior  to 
becoming  specialists  and  40  per  cent  of  whom 
had  had  no  experience  in  general  practice  prior 
to  certification.  Ninety  per  cent  of  those  who 
had  had  previous  experience  and  40  per  cent  of 


those  who  had  had  no  previous  experience  in 
general  practice  prior  to  certification  considered 
it  valuable  training  and  recommended  it  for  a year 
or  so.  An  average  of  63  per  cent  of  all  certified 
specialists  themselves  believe  that  special  general 
practice  training  is  valuable,  but  the  committee 
believes  that  such  radical  action  at  this  time 
would  be  premature  and  unwise  because  it  would 
create  undue  and  unnecessary  temporary  hard- 
ships not  only  for  young  doctors  but  for  many 
hospitals,  for  the  Armed  Forces,  and  for  our 
whole  medical  teaching  and  training  system.  The 
committee  was  convined  that  they  do  need  a 
re-evaluation  of  our  whole  medical  training 
program,  because  many  young  doctors  are  miss- 
ing a great  deal  of  the  art  of  medicine  and  the 
public  is  the  loser  together  with  the  young 
doctor.  They  recommended  that  all  changes 
should  be  made  in  an  orderly  and  well  planned 
manner.  They  maintain  that  a great  deal  can  be 
learned  by  physicians  who  actually  visit  patients 
in  the  home.  The  many  problems  were  pointed 
out,  and  the  committee  set  forth  a plan  to 
correct  this  trend  away  from  personal  contact 
with  the  patient.  This  was  a long  report  and  was 
approved.  The  Reference  Committee  suggested 
that  it  be  sent  to  the  Board  of  Trustees  for 
further  action. 

The  details  of  these  reports  are  in  the  various 
handbooks  and  will  appear  in  the  Journal  of 
the  A.M.A.  at  a future  date. 

The  next  order  of  business  was  the  introduction 
of  resolutions.  Eighty-one  resolutions  were  in- 
troduced and  referred  to  the  appropriate  refer- 
ence committee  by  the  Speaker  of  the  House. 
All  official  members  of  the  Colorado  Delegation 
attended  every  meeting  of  the  House  of  Dele- 
gates. On  Tuesday  morning,  June  6,  a breakfast 
meeting  was  held  in  the  Colorado  Room,  and  all 
officers  and  interested  persons  met  for  the 
purpose  of  covering  the  reference  committees 
that  we  thought  were  vital  to  the  State  of 
Colorado. 

Among  the  interesting  and  important  resolu- 
tions and  their  disposition  were  the  three  resolu- 
tions introduced  by  the  Colorado  State  Medical 
Society.  These  pertained  to  automotive  safety,  to 
activities  of  the  Joint  Commission  on  Accredita- 
tion of  Hospitals,  and  to  the  identification  of 
anesthetic  agents. 

Our  resolution  pertaining  to  automotive  safety 
was  as  follows:  “Be  it  resolved  that  the  American 
Medical  Association  urge  all  state  motor  vehicle 
departments  to  provide  for  the  recording  on 
original  accident  reports  as  to  whether  the  car 
involved  was  equipped  with  seat  belts  and 
whether  the  person  involved  had  the  belt 
fastened  at  the  time  of  the  crash,  and  be  it 
further  resolved  that  the  American  Medical 
Association  communicate  this  resolution  directly 
to  the  motor  vehicle  department  of  the  states 
and  territories.”  This  resolution  was  referred  to 
the  Committee  on  Hygiene,  Public  Health,  and 
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Industrial  Health  who  heartily  approved  the 
resolution  and  added  words  broadening  it  to  in- 
clude the  police  department  and  other  safety 
organizations  in  each  state.  This  resolution  was 
passed  unanimously  by  the  House  of  Delegates. 

Our  resolution  concerning  the  identification  of 
anesthetic  agents  resolved  essentially  that  the 
Council  on  Pharmacy  and  Chemistry  be  re- 
quested to  use  its  influence  and  offer  its  assist- 
ance to  manufacturers  of  procaine  and  such  re- 
lated substances  as  are  used  for  injection  as 
anesthetic  agents  to  adopt,  if  possible,  a uniform, 
distinctive,  and  harmless  dye  to  be  added  to 
such  agents  to  make  them  positively  and  uni- 
versally identifiable  by  color.  This  resolution 
was  also  referred  to  the  Committee  on  Hygiene, 
Public  Health,  and  Industrial  Health  who  heard 
several  individuals  on  this  resolution.  They  dis- 
approved it  because  it  had  been  tried  before  and 
it  was  impractical  for  the  manufacturers  to 
comply  with  this  request. 

The  resolution  concerning  the  activities  of  the 
Joint  Commission  on  Accreditation  of  Hospitals 
was  as  follows:  “Be  it  resolved  by  the  House  of 
Delegates  of  the  American  Medical  Association 
that  the  Council  on  Medical  Education  and 
Hospitals  is  hereby  directed  to  undertake  a 
critical  evaluation  of  the  Joint  Commission’s 
current  standards  of  accreditation  and  of  its 
current  methods  of  inspection.  (This  evaluation 
was  to  include  a study  of  these  problems  in 
small  metropolitan  areas  and  in  the  rural  areas 
of  the  nation  as  well  as  in  the  large  metropolitan 
centers.)  Be  it  further  resolved  that  this  evalua- 
tion by  the  Council  be  reported  to  this  House 
of  Delegates  at  the  1955  Interim  Session  with 
recommendations  whereby  the  American  Medical 
Association  may  bring  about  the  realization  of 
more  equitable  hospital  accreditation  by  the 
Joint  Commission.’’  This  resolution,  together 
with  at  least  six  others  of  a similar  nature,  were 
referred  to  the  Reference  Committee  on  Medical 
Education  and  Hospitals.  These  were  discussed 
at  length  by  the  Delegates  and  other  members 
before  the  Reference  Committee.  There  seemed 
to  be  a rather  widespread  criticism  of  the 
methods  employed  by  the  Joint  Commission  on 
Accreditation  of  Hospitals  in  handling  various 
matters  at  their  disposal.  Dr.  Hendryson  and 
Dr.  Perkins  both  appeared  before  this  committee 
in  support  of  our  resolution.  The  Reference  Com- 
mittee adopted  all  of  these  proposals,  and  the 
final  resolution  agreed  almost  word  for  word 
with  ours  except  that  it  provided  that  a seven- 
man  committee  be  appointed  by  the  Speaker  of 
the  House  to  investigate  this  Joint  Accreditation 
Commission. 

It  was  a very  interesting  hearing  and  was 
attended  by  all  of  the  Colorado  group,  and  we 
were  proud  that  they  chose  our  resolution  as  a 
model  for  the  disposal  of  this  very  important 
problem. 

To  close  this  report,  we  add  a summary  of 


actions  of  the  House  of  Delegates  as  supplied 
to  us  only  some  forty-eight  hours  after  the  ad- 
journment of  the  Atlantic  City  Session  by  the 
staff  of  Dr.  George  Lull,  Secretary  and  General 
Manager. 

KENNETH  C.  SAWYER,  M.D., 
Delegate,  for  himself  and  the 
entire  Colorado  Delegation. 


Osteopathy,  medical  ethics,  medical  practices, 
intern  training,  hospital  accreditation  and  polio 
vaccine  were  among  the  major  topics  of  discus- 
sion by  the  House  of  Delegates  at  the  Ameri- 
can Medical  Association’s  104th  Annual  Meeting, 
held  June  6-10  in  Atlantic  City. 

Elected  unanimously  as  President-Elect  for  the 
coming  year  was  Dr.  Dwight  H.  Murray,  gen- 
eral practitioner  of  Napa,  California,  who  has 
been  a member  of  the  A.M.A.  Board  of  Trustees 
for  ten  years  and  its  chairman  for  the  past 
four  years.  Dr.  Murray  will  become  President 
of  the  American  Medical  Association  at  the  June, 
1956,  meeting  in  Chicago,  succeeding  Dr.  Elmer 
Hess  of  Erie,  Pennsylvania.  Dr.  Hess  took  of- 
fice at  the  Tuesday  evening  inaugural  program 
in  Atlantic  City’s  Convention  Hall. 

The  House  of  Delegates  voted  the  1955  Dis- 
tinguished Service  Award  of  the  American  Medi- 
cal Association  to  Dr.  Donald  G.  Balfour,  sur- 
geon, author  and  researcher  of  Rochester,  Minne- 
sota, for  his  outstanding  contributions  to  medi- 
cine and  humanity.  Dr.  Balfour  has  been  with 
the  Mayo  Clinic  since  1907  and  he  also  has  been 
associate  director  and  then  director  of  the  Mayo 
Foundation  for  Medical  Education  and  Research. 
His  son.  Dr.  William  Balfour,  accepted  the  award 
for  his  father  at  the  Tuesday  inaugural  pro- 
gram. 

The  Osteopathic  Issue 

The  Reference  Committee  on  Medical  Educa- 
tion and  Hospitals  submitted  two  reports  after 
considering  the  recommendations  of  the  Com- 
mittee for  the  Study  of  Relations  Between 
Osteopathy  and  Medicine.  The  minority  report, 
which  was  adopted  by  the  House  of  Delegates, 
said: 

“One  member  of  the  Reference  Committee  was 
completely  satisfied  that  an  appreciable  portion 
of  current  education  in  colleges  of  osteopathy 
definitely  does  constitute  the  teaching  of  ‘cultist’ 
healing,  and  is  an  index  that  the  ‘osteopathic 
concept’  still  persists  in  current  osteopathic  prac- 
tice. Since  he  cannot  with  good  conscience  ap- 
prove the  recommendation  that  doctors  of  medi- 
cine teach  in  osteopathic  colleges  where  ‘cultism’ 
is  part  of  the  curriculum,  he  respectfully  makes 
the  following  recommendations  to  the  House  of 
Delegates: 

“(1)  That  the  report  of  the  Committee  for  the 
Study  of  Relations  Between  Osteopathy  and 
Medicine  be  received  and  filed;  and  that  the 
Committee  be  thanked  for  its  diligent  work, 
and  be  discontinued. 
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“(2)  That  if  and  when  the  House  of  Dele- 
gates of  the  American  Osteopathic  Association, 
their  official  policy-making  body,  may  volun- 
tarily abandon  the  commonly  so-called  ‘oste- 
opathic concept,’  with  proper  deletion  of  said 
‘osteopathic  concept’  from  catalogs  of  their  col- 
leges; and  may  approch  the  Trustees  of  the 
American  Medical  Association  with  a request 
for  further  discussion  of  the  relations  of  Oste- 
opathy and  Medicine,  then  the  said  Trustees  shall 
appoint  another  special  committee  for  such  dis- 
cussion.” 

The  majority  report  of  the  Reference  Commit- 
tee, which  was  rejected  by  the  House,  made 
the  following  recommendations: 


and  state  medical  associations.  Such  teaching 
services  would  be  ethical. 

“Your  Reference  Committee  approves  the  rec- 
ommendation of  the  Committee  that  the  House  of 
Delegates  request  state  medical  associations  to 
assume  the  responsibility  of  determining  the  re- 
lationship of  doctors  of  medicine  to  doctors  of 
osteopathy  within  their  respective  states  or  re- 
quest their  component  county  societies  to  do  so. 

“Your  Reference  Committee  recommends  that 
a committee  be  appointed  at  the  discretion  of 
the  Board  of  Trustees  to  confer  with  representa- 
tives of  the  American  Osteopathic  Association 
concerning  common  or  inter-professional  prob- 
lems on  the  national  level.” 


“Your  Reference  Committee  after  a study  of 
the  report  of  the  Committee  for  the  Study  of 
Relations  Between  Osteopathy  and  Medicine, 
and  the  study  of  other  evidence  submitted  is  not 
completely  satisfied  that  the  current  education 
in  colleges  of  osteopathy  is  free  of  the  teaching 
of  ‘cultist’  healing. 

“In  view  of  the  desire  to  elevate  the  standards 
of  teaching  in  colleges  of  osteopathy,  your  Re- 
ference Committee  recommends  approval  of  the 
recommendation  of  the  Committee  that  doctors 
of  medicine  may  accept  invitations  to  assist  in 
osteopathic  undergraduate  and  postgraduate 
m.edical  educational  programs  in  those  states 
in  which  such  participation  is  not  contrary  to 
the  announced  policy  of  the  respective  county 


Change  in  Medical  Ethics 

The  Reference  Committee  on  Miscellaneous 
Business  dealt  with  ten  resolutions  concerning 
the  dispensing  of  drugs  and  appliances  by  physi- 
cians. The  following  committee  report  was 
adopted  by  the  House: 

“A  great  many  individuals  appeared  before 
your  Committee  in  the  interest  of  several  resolu- 
tions submitted  to  it  requesting  amendment  to 
or  deletion  of  Chapter  I,  Section  8 of  the  Princi- 
ples of  Medical  Ethics,  and  the  bulk  of  your 
Committee’s  time  was  spent  on  this  very  im- 
portant and  complex  matter. 

“With  reference  to  this  problem,  the  following 
resolutions  were  considered:  Nos.  7,  12,  16,  18,  22, 
35,  39,  58,  62  and  73. 
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“Your  Committee  recommends  that  no  one  of 
these  resolutions  be  adopted  as  submitted  but 
does  recommend  deletion  of  Section  8,  Chapter  I 
of  the  Principles  of  Medical  Ethics,  which  now 
reads: 

‘Ownership  of  Drugstores  and  Dispensing  of 
Drugs  and  Appliances  by  Physicians 

‘Sec.  8. — It  is  unethical  for  a physician  to 
participate  in  the  ownership  of  a drugstore 
in  his  medical  practice  area  unless  adequate 
drugstore  facilities  are  otherwise  unavail- 
able. This  inadequacy  must  be  confirmed  by 
his  component  medical  society.  The  same 
principle  applies  to  physicians  who  dispense 
drugs  or  appliances.  In  both  instances,  the 
practice  is  unethical  if  secrecy  and  coercion 
are  employed  or  if  financial  interest  is 
placed  above  the  quality  of  medical  care. 
On  the  other  hand,  sometimes  it  may  be 
advisable  and  even  necessary  for  physicians 
to  provide  certain  appliances  or  remedies 
without  profit  which  patients  cannot  pro- 
cure from  other  sources.’ 

“Your  committee  recommends  that  the  follow- 
ing be  substituted  in  lieu  thereof: 

‘Dispensing  of  Drugs  and  Appliances 
by  Physicians 

‘Sec.  8. — It  is  not  unethical  for  a physician 
to  prescribe  or  supply  drugs,  remedies,  or 
appliances  as  long  as  there  is  no  exploita- 
tion of  the  patient.’  ” 

In  reporting  to  the  House  the  chairman  of 
the  Reference  Committee  explained  that  in  the 
opinion  of  the  Committee  the  Code  of  Ethics 
should  be  stated  in  broad  principles  rather  than 
attempt  to  interpret  principles  in  detail.  In 
recommending  the  change  in  Section  8 the  Com- 
mittee emphasized  that  this  section  should  be 
interpreted  in  line  with  Chapter  I,  Section  6, 
which  reads:  “The  ethical  physican,  engaged  in 
the  practice  of  medicine,  limits  the  sources  of 
his  income  received  from  professional  activities 
to  service  rendered  the  patient  . . .’’ 

Medical  Practices  Committee  Report 

The  Reference  Committee  on  Insurance  and 
Medical  Service,  which  considered  two  Board 
of  Trustees  reports  on  the  Report  of  the  Com- 
m.ittee  on  Medical  Practices,  recommended  en- 
dorsement of  the  Board’s  principal  conclusions 
and  recommendations.  The  House  of  Delegates, 
however,  adopted  a substitute  motion  postpon- 
ing action  until  next  December.  The  motion  also 
called  for  distribution  of  the  entire  report  of 
the  Committee  on  Medical  Practices  to  all  dele- 
gates, so  that  they  can  study  it  carefully  before 
the  1955  Clinical  Meeting  in  Boston. 

Internship  Approval  Programs 

The  House  adopted  the  following  statement 
presented  by  the  Reference  Committee  on  Medi- 
cal Education  and  Hospitals: 

“Your  Committee  has  reviewed  the  report  of 
the  Council  on  Medical  Education  and  Hospitals 
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which  includes  a summary  of  the  reports  pre- 
viously made  to  the  House  of  Delegates  by  the 
Ad  Hoc  Committee  on  Internships  and  are  in 
agreement  with  the  Council  that  these  conclu- 
sions and  recommendations  are  eminently  sound 
and  that  they  should  be  incorporated  into  the 
principles  and  policies  employed  by  the  Council 
in  the  conduct  of  its  internship  approval  pro- 
grams including  subsequent  revisions  of  the 
Essentials  of  an  Approved  Internship. 

“Your  Committee  wishes  specifically  to  re- 
affirm the  following  recommendations  of  the  Ad 
Hoc  Committee  on  Internships: 

“(1)  That  a continuing  study  be  made  as  to 
what  should  be  the  content  of  an  internship; 
what  constitutes  sound  clinical  experience  dur- 
ing the  internship  year. 

“(2)  That  the  ‘one-fourth  rule’  be  adopted: 
Any  internship  program  that  in  two  successive 
years  does  not  obtain  one-fourth  of  its  stated 
complement  be  disapproved  for  intern  training. 
It  was  pointed  out  to  your  Committee  in  the 
hearings  that  statistical  data  compiled  for  a 
period  of  two  years  indicated  that  enforcement  of 
this  rule  would  have  displaced  only  a few  in- 
terns.” 

Hospital  Accreditation 

The  same  reference  committee  considered  six 
resolutions  on  hospital  accreditation  and  pre- 
sented the  following  statement  which  was 
adopted  by  the  House: 


“Your  Reference  Committee  has  reviewed  all 
these  resolutions  which  in  principle  are  similar 
and  apparently  reflect  a widespread  dissatisfac- 
tion with  the  present  functioning  of  the  Joint 
Commission  on  the  Accreditation  of  Hospitals, 
possibly  from  bilateral  misunderstanding.  There- 
fore, your  Reference  Committee  recommends 
that  the  Speaker  of  the  House  of  Delegates  be 
requested  to  appoint  a special  committee  to  re- 
view the  functions  of  the  Joint  Commission  on 
the  Accreditation  of  Hospitals  to  consist  of  seven 
members,  none  of  whom  shall  be  members  of 
the  Council  on  Medical  Education  and  Hospitals 
or  the  Joint  Commission  on  the  Accreditation  of 
Hospitals.  This  special  committee  should  be  in- 
structed to  make  an  independent  study  or  survey 
and  report  its  findings  and  recommendations  to 
the  House  of  Delegates  at  the  next  annual 
meeting.  All  physicians  and  hospitals  are  urged 
to  pass  on  to  this  special  committee  any  observa- 
tions or  suggestions  concerning  the  functioning 
of  the  Joint  Commission  on  the  Accreditation  of 
Hospitals.” 

Polio  Vaccine 

The  House  passed  three  resolutions  suggested 
by  the  Reference  Committee  on  Hygiene,  Public 
Health  and  Industrial  Health  in  connection  with 
discussion  of  the  Salk  polio  vaccine  and  the  in- 
troduction of  new  methods  in  the  treatment  or 
prevention  of  disease. 

The  first  resolution  reaffirmed  “confidence  in 
the  established  methods  of  announcing  new  and 
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possibly  beneficial  methods  in  the  treatment  and 
prevention  of  disease”  and  also  reaffirmed  “the 
need  for  the  presentation  of  reports  on  medical 
research  before  established  scientific  groups 
allowing  free  discussion  and  criticism,  and  the 
publication  of  such  reports,  including  methods 
employed  and  data  acquired  on  which  the  re- 
sults and  conclusions  are  based,  in  recognized 
scientific  publications.” 

The  second  resolution  included  the  following 
policy  statements: 

“Resolved,  That  the  American  Medical  Associ- 
ation go  on  record  as  disapproving  the  purchase 
and  distribution  of  the  Salk  polio  vaccine  by  any 
agency  of  the  federal  government  except  for 
those  unable  to  procure  it  for  themselves  and 
that  such  necessary  federal  funds  therefor  be 
allocated  to  the  various  proper  state  agencies  for 
such  purpose;  and  be  it  further 

“Resolved,  That  the  American  Medical  Associ- 
ation urge  the  Congress  of  the  United  States  to 
allow  the  Salk  polio  vaccine  to  be  produced, 
distributed  and  administered  in  accordance  with 
past  procedures  on  any  new  drug  or  vaccine.” 

The  third  resolution  commended  Dr.  Salk  as 
follows: 

“Whereas,  The  physicians  of  this  country 
recognize  the  great  scientific  achievement  in 
isolating  and  perfecting  a vaccine  for  the  pre- 
vention of  poliomyelitis  by  Dr.  Jonas  Salk;  and 

“Whereas,  This  vaccine  is  now  being  used  to 


prevent  poliomyelitis  among  many  of  our  chil- 
dren; therefore  be  it 

“Resolved,  That  the  House  of  Delegates  express 
its  profound  gratitude  to  Dr.  Salk  and  its  admira- 
tion for  his  monumental  contribution  to  medical 
science.” 

Miscellaneous  Actions 

Among  a large  number  of  actions  on  a wide 
variety  of  subjects,  the  House  of  Delegates  also: 

Commended  the  “Medic”  television  program; 

Reaffirmed  its  previous  recommendation  that 
the  United  States  withdraw  from  the  Inter- 
national Labor  Organization; 

Approved  the  Headquarters  Survey  Report, 
which  included  the  statement  that  “the  only 
public  relations  program  of  any  permanent  value 
is  the  private  and  public  relations  of  the  indi- 
vidual doctor”; 

Expressed  regret  that  the  Hoover  Commission 
saw  fit  to  alter  or  eliminate  some  of  the  recom- 
mendations of  its  Medical  Task  Force; 

Reaffirmed  its  opposition  to  extension  of  the 
Doctor  Draft  Law; 

Recommended  the  creation  of  an  A.M.A.  Com- 
mittee on  Geriatrics; 

Warned  against  the  danger  embodied  in  state 
legislative  proposals  designed  to  restrict  the 
entire  field  of  visual  care  to  the  profession  of 
optometry. 

Opening  Session 

Principal  addresses  at  the  Monday  opening 
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session  of  the  House  of  Delegates  were  given 
by  Dr.  Walter  B.  Martin  of  Norfolk,  Va.,  retir- 
ing A.M.A.  President,  and  Dr.  Elmer  Hess  of 
Erie,  Pa.,  then  President-Elect.  Dr.  Martin  de- 
clared that  the  basic  philosophy  of  medicine  has 
not  changed  and  “our  obligation  is  to  bring  the 
best  that  medicine  can  offer  to  the  individual 
patient.’’  Dr.  Hess  said  that  the  nation’s  physi- 
cians must  become  leaders  in  a campaign  to 
“overcome  the  ravages^  of  mental  illness”  as  well 
as  in  an  “intensive  campaign  to  eliminate  the 
needless  bloodshed”  of  traffic  accidents. 

Inaugural  Program 

“Medicine’s  Proclamation  of  Faith”  was  the 
theme  of  the  Tuesday  evening  inaugural  pro- 
gram, which  was  broadcast  nationwide  by  the 
ABC  Radio  Network.  Dr.  Hess,  in  his  inaugural 
address,  said  that  “unless  we  are  willing  to  give 
of  ourselves  and  our  faith,  our  science  will 
avail  us  little.”  Dr.  Norman  Vincent  Peale, 
eminent  clergyman  who  was  guest  speaker  on 
the  inaugural  program,  pointed  out  that  “the 
drawing  together  of  medicine  and  religion  is  a 
step  in  helping  man  toward  proper  use  of  his 
God-given  potentials  and  qualifications.” 

Election  of  Officers 

The  following  officers  were  elected  at  the 
closing  session,  in  addition  to  Dr.  Murray,  the 
new  President-Elect: 

Dr.  Millard  D.  ffill,  Raleigh,  N.  C.,  Vice  Presi- 
dent; Dr.  George  F.  Lull,  Chicago,  Secretary;  Dr. 
J.  J.  Moore,  Chicago,  Treasurer;  Dr.  E.  Vincent 
Askey,  Los  Angeles,  Speaker  of  the  House  of 
Delegates,  and  Dr.  Louis  M.  Orr,  Orlando,  Fla., 
Vice  Speaker. 

Dr.  Gunnar  Gundersen,  La  Crosse,  Wis.,  was 
named  chairman  of  the  Board  of  Trustees  to 
succeed  Dr.  Murray.  Dr.  James  R.  Reuling, 
Bayside,  N.  Y.,  was  elected  to  fill  Dr.  Murray’s 
term  on  the  Board.  Re-elected  as  Trustees  were 
Dr.  L.  W.  Larson,  Bismarck,  N.  D.,  and  Dr.  T. 
P.  Murdock,  Meriden,  Conn. 

Dr.  Louis  A.  Buie,  Rochester,  Minn.,  was  named 
by  Dr.  Hess  to  succeed  himself  on  the  Judicial 
Council.  Elected  to  the  Council  on  Medical  Edu- 
cation and  Hospitals  were  Dr.  Harlan  English, 
Danville,  111.,  and  Dr.  James  M.  Faulkner,  Bos- 
ton, the  latter  succeeding  himself.  Re-elected  to 
the  Council  on  Medical  Service  was  Dr.  H.  B. 
Mulholland,  Charlottesville,  Va.  Elected  to  the 
same  Council  were  Dr.  A.  C.  Scott,  Temple, 
Tex.,  and  Dr.  R.  B.  Chrisman,  Jr.,  replacing 
Dr.  Orr. 

Dr.  B.  E.  Pickett,  Sr.,  Carrizo  Springs,  Tex., 
was  re-elected  to  the  Council  on  Constitution  and 
By-Laws,  and  Dtr.  Warren  Furey  was  named  to 
the  same  Council  to  replace  Dr.  James  Stevenson, 
Tulsa,  Okla. 

GEORGE  F.  LULL, 
Secretary-General  Manager, 
American  Medical  Association. 
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This  Congress  appears  to  have  established  a 
record  for  the  introduction  of  medical  legislation 
— but  unless  something  unusual  happens,  and 
happens  fast,  there  will  be  no  record  set  for 
laws  passed. 

With  the  summer  well  along,  and  tentative  ad- 
journment just  a few  weeks  off,  Congress  had 
not  yet  revived  its  interest  in  medical  bills. 
Most  of  the  measures  that  were  offered  in  Jan- 
uary and  February,  to  the  accompaniment  of 
hopeful  speeches  by  their  sponsors,  have  been 
allowed  to  lie  undisturbed  in  committee  files. 
In  some  cases  hearings  were  held,  where  per- 
sons and  organizations  vitally  interested  could 
give  enthusiastic  testimony.  Very  few  bills,  in- 
deed, got  farther  than  that  in  the  first  six  months 
of  the  session. 

One  reason  is  the  close  balance  in  Congress, 
and  the  reluctance  of  either  party  to  get  behind 
bills  offered  by  the  other,  and  which  might  have 
appeal  to  the  public  in  the  1956  election  year. 
Another  is  worry  over  putting  the  Federal  Gov- 
ernment still  deeper  into  the  red  in  a year  of 
prosperity,  if  not  of  boom. 

Also,  key  committees  for  weeks  were  pre- 
occupied with  various  bills  on  Salk  vaccine,  its 
control  and  its  cost — weeks  when  the  committees 
otherwise  might  have  worked  on,  and  possibly 
reported  out,  other  less  controversial  health  bills. 
A specific  example  is  the  Senate  Labor  and  Wel- 
fare Committee.  This  committee  was  about  ready 
to  report  out  a House-passed  bill  for  a national 
survey  of  mental  health  problems  when  it  found 
itself  deeply  mired  in  the  Salk  situation.  The 
mental  health  bill  still  is  likely  to  be  enacted, 
but  the  long  delay  didn’t  help  much. 

Another  bill,  early  in  the  session  regarded  as 
about  certain  of  enactment,  calls  for  the  estab- 
lishment of  a voluntary,  contributory  system  of 
health  insurance  for  federal  civilian  employees. 
After  a year’s  study  of  the  complications  in- 
volved, a special  task  force  prepared  and  made 
public  the  administration’s  program  in  January. 
The  expectation  was  that  a bill  to  carry  out  the 
plan  would  be  offered  in  a few  weeks  at  the 
miost,  and  would  be  passed  in  a few  months. 

But  it  didn’t  work  out  that  way.  The  ad- 
ministration decided  that  it  couldn’t  press  for 
these  medical  benefits  (U.  S.  would  pay  about 
one-third  of  insurance  premiums)  until  the  ex- 
tent of  a general  U.  S.  pay  raise  had  been  fixed 


by  Congress.  So  it  was  June  before  this  U.  S. 
employee  health  insurance  bill  was  even  sent  to 
Congress,  and  then  the  administration  was  in  no 
rush  to  have  it  passed. 

Troubles  also  beset  the  Defense  Department’s  ^ 
bill  to  extend  the  doctor  draft  act  another  two 
years.  Although  the  extension  was  strongly  op- 
posed by  both  the  American  Medical  Association 
and  the  American  Dental  Association,  the  House 
Armed  Services  Committee  accepted  the  Defense 
Department’s  arguments  and  voted  out  the  bill, 

24  to  0. 

Ordinarily  such  a committee  vote  would  have 
sent  the  bill  sailing  on  through  the  House  and 
to  the  Senate.  But  not  this  time.  Chairman 
Howard  Smith  (D.,  Va.)  of  the  House  Rules 
Committee  lectured  the  Armed  Services  Com- 
mittee and  the  Defense  Department  for  not  mak- 
ing an  effort  to  solve  the  doctor  problem  by  some 
other  means.  There  was,  consequently,  a delay 
before  floor  action — not  fatal,  but  a delay.  J 

Some  bills,  once  considered  important,  were  1 

effectively  ignored  by  Congress.  One  was  the  1 

Eisenhower-Hobby  plan  for  reinsurance  of  health  j 

insurance  groups,  defeated  last  year.  The  ad-  « 

ministration  tenaciously  defended  it,  but  the  com-  f 

mittees  weren’t  enough  impressed  to  schedule  | 

hearings  during  the  first  six  months  of  the  ' 

session. 

The  administration  bill  for  federal  guarantee 
of  construction  loans  for  hospitals  and  clinics 
stirred  some  Capitol  Hill  interest  but  no  hear- 
ings have  been  held.  Then  came  all  the  bills  on 
polio  vaccine,  and  this  measure  also  was  put  on 
the  shelf. 

A bipartisan  bill  for  U.  S.  grants  for  con- 
structing and  equipping  medical  research  facili- 
ties traveled  about  the  same  course:  hearings,  a 
high  degree  of  enthusiasm  from  medical  re- 
searchers, confidence  that  the  plan  would  go 
through — then  no  more  action. 

For  a time  Senator  Hill  (D.,  Ala.),  the  key 
Senator  on  health  bills,  was  determined  to  put 
through  his  bill  for  federal  aid  for  building 
medical  schools.  When  hearings  were  held  the 
bill  did  not  appear  to  arouse  opposition  from 
any  quarter,  yet  it  was  pushed  farther  and 
farther  to  the  rear. 

Because  this  is  only  the  first  session  of  the 
84th  Congress,  none  of  these  bills  will  be  ir- 
retrievably lost  even  if  not  passed  before  ad- 
journment. They  hold  whatever  progress  they 
have  made,  and  many  of  them  are  certain  to  be 
important  next  year. 


We  must  translate  health  into  the  attitudes 
and  behavior  patterns  of  the  many  if  we  are 
to  have  clean  and  healthy  communities. — Henry 
F.  Vaughan,  Dr.  P.H.,  Am.  J.  Pub.  Health,  Mar., 
1955. 
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TOPICAL  LOTION 


ACETATE 


(FLUDROCORTISONE  ACETATE,  MERCK)  9 ALPHA-FLUOROHYDROCORTISONE  ACETATE 


i 


MOST  EFFECTIVE 

Therapeutically  active  in  1/lOth  the  concentration  of  hydrocortisone  (Compound  F). 

MOST  ECONOMICAL 

{ Superior  spreoding  qualities — a small  quantity  covers  a wide  area. 

MOST  ACCEPTABLE 

I Most  patients  prefer  the  cosmetic  advantages  of  this  easy-to-apply, 

smooth  spreading  lotion. 


Supplied  in  a cosmetically  elegant  base  in  two  con- 
centrations : 0.25%  and  0. 1 % in  1 5 cc.  plastic  squeeze 
bottles. 

Also  available : Alflorone  Topical  Ointment  in  5 gm. 
tubes — two  concentrations — 0.25%  and  0.1%. 

WEIGHT  FOR  WEIGHT,  THE  MOST  EFFECTIVE 
ANTI-INFLAMMATORY  AGENT  YET  DEVELOPED  FOR  TOPICAL  USE 


Philadelphia  1,  Pa. 
DIVISION  OF  MERCK  & CO.,  Inc, 
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It’s  delightfully  simple  to  make  your 
mothers  regard  you  with  a new  found 
fondness. 

You  do  it  by  specifying  "Enzylac” 
on  the  feeding  schedule  of  the  new 
born. 

Most  mothers’  lives  can  be  immedi- 
ately simplified.  There  is  no  drudgery 
in  making  up  formula  with  a hungry 
and  waiting  baby  oft  times  offering 
vigorous  and  off  key  comments  . . . 
because  Enzylac  is  white  magic  in  a 
milk  bottle.  In  most  cases,  all  mother 
has  to  do  is  pour  Enzylac  from  the 
milk  bottle  into  the  feeding  bottle  and 
that’s  it.*  Heat  isn’t  required  to  en- 
hance digestion,  for  Enzylac’s  unique 
enzymatic  modification  produces  a 
soft  curd  milk  with  "conditioned” 
protein.* 

Babies  respond  to  Enzylac’s  fresh  milk 
flavor  (the  same  milk  flavor  that  they 
will  know  throughout  their  lives.) 
Because  Enzylac  is  held  at  bacterios- 


tic  temperatures  until  fed,  opportun- 
ity for  contaminant  growth  is  mini- 
mized.* Enzylac  fed  infants  have 
fewer  upper  respiratory  infections  and 
less  diarrhea  than  those  fed  control 
formulas.* 

Enzylac  provides  plenty  of  protein 
too  (tw  ice  as  much  as  mother’s  milk) 
in  an  especially  easy  to  digest  form. 
Like  all  fresh,  whole  milk,  Enzylac 
contains  plenty  of  'Vitamin  B-6  and 
B-12. 

Suggestion  — try  one  out  of  every 
four  infants  on  Enzylac  for  the  next 
six  months.  Then  see  which  mothers 
wear  the  biggest  smiles  and  maybe 
even  send  you  posies. 

* Blatt,  M.L.;  Harris,  E.H.;  Jacobs,  H.M.; 
and  Zeldes,  M.  An  Evaluation  of  Enzyme 
treoted  Milk  in  Infant  Feeding.  J.  Pediat, 

17:  (4):  435,  1940 


Available  to  all  Dairies 


Medical  Dairy  Specialties 

1855  Blake  St.  • Denver  2,  Colorado 
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Obituaries 


FRANCIS  E.  KIBLER 

Dr.  Francis  E.  Kibler  of  Colorado  Springs  died 
suddenly  at  his  desk,  May  11,  at  the  age  of  47. 

Born  February  19,  1908,  in  Pueblo,  Dr.  Kibler 
later  went  to  school  in  Colorado  Springs  and  to 
the  University  of  Colorado  in  Boulder.  In  1933 
he  received  his  M.D.  degree  from  the  University 
of  Colorado.  From  1933  to  1937  he  interned  and 
went  through  a surgical  residency  at  the  Ancher 
Hospital,  St.  Paul,  Minnesota.  For  two  years 
he  practiced  with  the  Austin  Clinic  in  Austin, 
Minnesota,  before  moving  to  Colorado  Springs  in 
1939.  Since  then  until  the  time  of  his  death  he 
practiced  in  Colorado  Springs  with  the  exception 
of  the  period  from  1942  to  1945  in  which  he  was 
in  the  U.  S.  Navy  Medical  Corps,  seeing  active 
service  in  the  South  Pacific. 

Dr.  Kibler  was  a Diplomate  of  the  American 
Board  of  Surgery.  He  was  a member  of  the  El 
Paso  County  Medical  Society,  the  American 
Medical  Association,  and  was  active  in  the  work 
of  the  American  Cancer  Society. 

Surviving  Dr.  Kibler  are  his  widow  and  a son 
and  daughter. 


WILLIAM  W.  HAGGART 

Dr.  William  W.  Haggart,  Denver  surgeon  and 
leader  in  affairs  of  the  American  Cancer  Society, 
died  unexpectedly  June  8,  at  St.  Luke’s  Hospital 
of  a heart  attack.  He  was  57.  Dr,  Haggart  suf- 
fered the  attack  while  preparing  to  perform  an 
operation  at  the  hospital. 

Born  September  3,  1897,  in  Durango,  Dr.  Hag- 
gart did  his  pre-medical  work  at  Stanford  Uni- 
versity at  Palo  Alto,  California,  and  Harvard 
University.  He  was  graduated  from  Harvard 
Medical  School  in  1922.  He  served  his  intern- 
ship at  Massachusetts  General  Hospital  in  Bos- 
ton and  came  to  Denver  in  1925.  He  began  spe- 
cializing in  surgery  in  1930  and  had  been  active 
in  both  local  and  national  cancer  organizations 
ever  since.  Dr.  Haggart  was  one  of  the  founders 
of  the  American  Board  of  Surgery,  and  was  a 
fellow  of  the  American  College  of  Surgeons.  He 
had  been  Assistant  Professor  of  Surgery  at  the 
University  of  Colorado  Medical  School  since  1927. 
Dr.  Haggart  was  a member  of  the  medical  staffs 
of  St.  Luke’s  and  Children’s  Hospitals,  and  was  a 
visiting  surgeon  at  Denver  General  Hospital. 

He  was  one  of  the  founders  of  the  Colorado 
Division  of  the  American  Cancer  Society.  For 
the  past  twenty-five  years  he  served  as  chair- 
man of  the  Division’s  Medical  and  Scientific 
Committee.  Dr.  Haggart  was  a member  of  the 
American  Medical  Association,  the  Colorado 
State  Medical  Society  and  the  Denver  Medical 
Society.  He  was  Past  President  of  the  Denver 
Medical  Society  and  for  many  years  had  been 
active  in  committee  work  of  the  local  and  state 
societies. 

Surviving  are  his  wife,  Ruth,  whom  he  married 
in  Denver  in  1925;  a son,  John,  of  Whittier, 
California;  and  two  brothers.  Dr.  G.  E.  Haggart 
of  Boston  and  John  D.  Haggart  of  New  York  City. 
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‘ANTEPAR’* 


for  "This  Wormy  World" 


PINWORMS 

ROUNDWORMS 

*SYRUP  OF  'ANTEPAR'  Citrate  brand 

Piperazine  Citrate 

Bottles  of  4 fluid  ounces,  1 pint  and  1 gallon. 

TABLETS  OF  'ANTEPAR'  Citrate  brand 

Piperazine  Citrate 

250  mg.  or  500  mg.,  Scored 
Bottles  of  100. 

Pads  of  directions  sheets  for  patients  avail- 
able on  request. 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC. 
Tuckahoe,  New  York 


GEORGE  H.  LEE 

Dr.  Lee,  widely  known  Denver  surgeon,  died 
Tuesday,  May  31,  at  his  home  after  an  illness  of 
four  years.  He  was  77  years  old. 

Dr.  Lee  was  born  October  25,  1877,  in  Wortham, 
Texas,  and  came  to  Denver  in  1900.  He  married 
Anna  Dursilla  McColley  here  in  1914.  He  did 
his  pre-medical  work  at  Trinity  College,  San 
Antonio,  Texas,  and  Cumberland  University, 
Lebanon,  Texas.  He  received  his  medical  degree 
from  Denver  and  Gross  College  of  Medicine. 
After  interning  at  St.  Anthony’s  Hospital,  he 
served  on  the  general  surgical  staff  from  1917 
to  1955.  Dr.  Lee  was  a member  of  the  American 
Medical  Association,  the  Colorado  State  Medical 
Society,  and  the  Denver  County  Medical  Society. 

Surviving  in  addition  to  his  wife  is  a sister. 
Miss  Elizabeth  Lee  of  Denver. 


WANT  TO  WRITE  A BOOK? 

Any  way  you  look  at  Wyoming,  even  consider- 
ing the  fact  that  our  great  distances  are  inter- 
spersed with  beautiful  mountains,  forests,  lakes 
and  streams,  as  well  as  grassy  plains  and  desert, 
we  are  still  a rural  community.  Dr.  Wallace 
Marshall  of  Two  Rivers,  Wisconsin,  has  written 
to  the  Wyoming  State  Medical  Society  for  a list 
of  possible  contributors  for  a book  on  rural  medi- 
cal practice.  Charles  C.  Thomas,  publisher  of 
Springfield,  Illinois,  will  publish  this  unusual 
volume.  They  are  desirous  of  securing  details 
of  how  you,  as  a country  doctor,  actually  handle 
medical  problems  in  your  own  community.  If 
you  would  like  to  make  a contribution  to  this 
type  of  medical  literature  (and  you  will  be 
credited  for  it)  you  may  contact  Dr.  Wallace 
Marshall  at  the  Bank  of  Two  Rivers  Building, 
Two  Rivers,  Wisconsin. 


Wyoming's  Annual  Meeting 

Dr.  B.  J Sullivan  presided  in  his  home  town 
over  the  annual  meeting  of  the  Wyoming  State 
Medical  Society  which  was  attended  by  a total 
of  208  people — 94  members,  68  wives,  and  46 
exhibitors  and  guests.  The  meeting  began  on 
Sunday  evening,  June  12,  and  ended  late  Wednes- 
day afternoon,  June  15. 

Dr.  Russell  I.  Williams  of  Cheyenne  is  the 
new  President  and  he  is  making  plans  for  the 
next  annual  meeting  which  will  be  held  at  the 
new  Jackson  Lake  Lodge  at  Moran  in  the  last  few 
days  of  June,  1956.  The  other  new  officers  in- 
clude Dr.  Joseph  S.  Hellewell,  Evanston,  Presi- 
dent-Elect; Dr.  Harlan  B.  Anderson,  Casper,  Vice 
President;  Dr.  Benjamin  Gitlitz,  Thermopolis, 
Secretary;  and  Dr.  Carleton  D.  Anton,  Sheridan, 
Treasurer.  New  Councillors  were  elected  as  fol- 
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lows:  for  a one-year  term,  Dr.  Nels  A.  Vick- 
lund,  Thermopolis;  for  regular  three-year  terms, 
Dr.  William  A.  Hinrichs  of  Douglas  and  Dr.  L.  B. 
Morgan  of  Torrington. 

This  meeting  was  enjoyed  by  all  who  at- 
tended and  the  scientific  presentations  were  par- 
ticularly outstanding.  The  business  sessions  of 
the  Society  accomplished  much  in  good  har- 
mony under  the  guidance  of  the  President. 


WYOMING  WOMAN’S  AUXILIARY 
HELD  MEETING 


The  Woman’s  Auxiliary  to  the  Wyoming  State 
Medical  Society  met  in  Laramie,  June  13,  and 
were  presided  over  by  their  President,  Mrs. 
Franklin  D.  Yoder  of  Cheyenne.  Wyoming  was 
honored  by  a visit  of  the  President  of  the  Wom- 
an’s Auxiliary  to  the  American  Medical  Associa- 
tion, Mrs.  Mason  G.  Lawson  of  Little  Rock, 
Arkansas.  This  was  her  first  official  visit  to  a 
state  since  becoming  National  President.  Mrs. 
Lawrence  Barrett  of  Casper  is  the  new  President 
of  the  Woman’s  Auxiliary,  and  the  President- 
Elect  is  Mrs.  Albert  T.  Sudman  of  Green  River. 


AMERICAN  BOARD  OF  OBSTETRICS 
AN  GYNECOLOGY,  INC. 

The  Part  II  Examinations  of  the  American 
Board  of  Obstetrics  and  Gynecology  were  held 
May  12  through  20  at  the  Edgewater  Beach  Hotel 
in  Chicago,  Illinois.  Three  hundred  eighty-seven 
candidates  were  examined. 

After  twenty-five  years  of  continuous  service. 
Dr.  Walter  T.  Dannreuther  was  succeeded  as 
President  of  the  Board  by  Dr.  F.  Bayard  Carter. 
Dr.  Dannreuther  will  continue  with  the  Board  as 
a member  of  the  Executive  Committee. 

After  many  years  of  faithful  service  as  a Di- 
rector, the  resignation  of  Dr.  Willard  R.  Cooke 
was  accepted  with  regret  and  Dr.  Conrad  G.  Col- 
lins of  New  Orleans  was  elected  to  fill  his  un- 
expired term. 

Applications  for  certification  for  the  1956  Part 
I Examinations  are  now  being  accepted.  Can- 
didates are  urged  to  make  such  application  as 
early  as  possible,  and  before  October  1,  1955. 
Office  of  the  Secretary,  Robert  L.  Faulkner,  M.D., 
2105  Adelbert  Road,  Cleveland  6,  Ohio. 


It  is  important  to  emphasize  in  public  health 
practice  that  the  control  of  bovine  tuberculosis 
is  also  dependent  on  the  prevention  of  contact 
between  noninfected  animals  and  persons  with 
open  infections. — James  H.  Steele,  D.V.M.,  M.P.H., 
Pub.  Health  Rep.,  Nov.,  1954. 


Results  With 


In  clinical  trials,  over  80%  of  cases  have 
been  cleared  of  the  infection  by  one  course 
of  treatment  with  ‘Antepar.’ 

Bumbalo,  T.  S.,  Gustina,  P.  J., 
and  Oleksiak,  R.  E. : 

- J.  Pediat.  44:386,  1954. 

[ V . ' White,  R.  H.  R.,  and 

" Standen,  0.  D. ; 

' - Brit.  M.  J.  2:765,  1953. 


against 


“Ninety  per  cent  of  the  children  passed  alt 
of  their  ascarides . . . “ 

Brown,  H.W.: 

J. -Pediat.  45:419,  J964. 
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Obituaries 


JOHN  LESLIE  CAVANAUGH 

Dr.  John  Leslie  Cavanaugh,  58,  Carlsbad,  New 
Mexico,  died  on  April  10,  1955.  He  was  born  in 
Ontario,  Canada,  in  1897  and  was  graduated  from 
the  University  of  Toronto  Faculty  of  Medicine 
in  1923.  Dr.  Cavanaugh  came  to  New  Mexico  in 
1934  and  settled  in  Carlsbad.  He  was  a special- 
ist in  EENT. 

He  was  a member  of  the  Eddy  County  Medi- 
cal Society,  the  New  Mexico  Medical  Society  and 
American  Medical  Association. 


W.  HENRY  DANE 

Dr.  W.  Henry  Dane,  60,  Albuquerque,  New 
Mexico,  died  of  coronary  thrombosis  in  London, 
England,  May  18,  1955,  while  enroute  to  Geneva, 
Switzerland,  to  participate  in  the  International 
College  of  Surgeons  Convention. 

Dr.  Dane  was  born  in  Warsaw,  Poland,  and  was 
graduated  from  Warsaw  University  with  an 
M.D.  degree  in  1922.  He  came  to  the  United 
States  in  1943  and  served  on  the  staff  of  several 
New  York  hospitals  until  1951,  at  which  time  he 
moved  to  Albuquerque,  New  Mexico,  and  as- 
sumed the  position  of  Chief  of  the  Eye-Ear-Nose- 
Throat  Section  of  the  Veterans  Administration 
Hospital,  Albuquerque. 

Dr.  Dane  was  a member  of  the  Bernalillo 
County  Medical  Society,  the  New  Mexico  Medi- 
cal Society  and  of  the  American  Medical  Asso- 
ciation. 


New  Officers  of  New  Mexico  Medical  Society 


This  photograph  was  taken  in  Albuquerque  immediately  after  the  House  of  Delegates  had  elected 
them  at  the  joint  meeting  of  the  New  Mexico  Medical  Society  and  the  Rocky  Mountain  Medical 
Conference.  Standing,  left  to  right,  Drs.  John  F.  Conway,  Clovis,  retiring  President;  Samuel  R. 
Ziegler,  Espanola,  Vice  President,  and  Lewis  M.  Overton,  Albuquerque,  re-elected  Secretary- 
Treasurer.  Seated,  left.  Dr.  Earl  L.  Malone,  Roswell,  the  new  President,  and  Dr.  Stuart  W.  Adler, 
Albuquerque,  President-Elect. 


654 


Rocky  Mountain  Medical  Journal 


News  Briefs 

Thomas  F.  Keyes,  M.D.,  of  Salt  Lake  City, 
was  elected  an  active  member  of  the  American 
Bronco-Esophagological  Association  at  a recent 
meeting  in  Hollywood,  Florida.  Dr.  Keyes  is  a 
thoracic  surgeon  and  has  been  practicing  in  Salt 
Lake  City  since  1951. 

* * * 

Pharmacists  and  druggists  from  throughout 
Utah  were  in  attendance  at  Vernal  early  last 
month  for  the  63rd  annual  convention  of  the 
Utah  Pharmaceutical  Association.  Dr.  David  L. 
Hiner,  Dean  of  the  University  of  Utah  College 
of  Pharmacy,  was  one  of  the  principal  speakers. 
C.  L.  Prisk  of  Salt  Lake,  President  of  the  Asso- 
ciation, presided  at  the  meetings.  J.  B.  Heinz 
of  Salt  Lake,  President  of  the  American  Phar- 
maceutical Association,  gave  one  of  the  principal 
addresses  of  the  meeting  on  the  recent  advances 
in  treatment  of  diseases  with  hydro-crotisome. 

* * ♦ 

George  Wood,  Executive  Vice  President  of 


Peralta  Hospital,  Oakland,  California,  tells  this 
story: 

A lady  was  brought  to  the  hospital  for  an 
emergency  appendectomy.  She  remained  in  the 
hospital  three  days.  The  hospital  bill  was  $52.50 
for  room,  etc.,  $60  for  surgery,  $10.50  for  labora- 
tory, $5.00  for  drugs  and  miscellaneous.  Total, 
$128.00.  The  husband  was  somewhat  disturbed 
when  he  came  to  settle  the  bill.  “This  bill  is 
terrible,”  he  said.  “How  can  you  expect  a 
working  man  like  me  to  pay  $128.00  for  three 
days’  care?” 

The  cashier  asked  if  the  service  his  wife  had 
received  was  satisfactory.  He  answered,  “Yes, 
the  service  was  good,  the  room  was  pleasant,  the 
food  was  excellent.  The  only  complaint  is  about 
the  charges.”  Noticing  from  the  record  that  the 
man  was  a plumber  the  young  lady  asked  what 
it  would  cost  the  hospital  to  be  provided  with 
continuous  plumber  service.  The  plumber  stated 
that  their  rates  were  $22.00  for  an  eight-hour 
day.  When  asked  about  the  two  night  shifts,  he 
answered  that  they  were  double  or  $44.00  a day. 
Total  cost  for  continuous  24-hour  plumber  serv- 
ice would  be  $110.00 — three  days  $330.00!!! 

* * * 

Orthopedic  clinics  are  being  conducted  in  con- 
nection with  the  L.D.S.  Primary  Children’s  Hos- 
pital at  various  times  during  the  year  and  in 
different  cities  throughout  the  state  to  assist  the 
children  with  orthopedic  ailments.  A recent 
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clinic  was  held  in  Logan  on  May  23  at  the  L.D.S. 
Hospital.  Another  follow-up  clinic  will  be  held 
in  September.  * * * 

R.  N.  Malouf,  M.D.,  who  has  been  practicing  in 
Richfield,  Utah,  for  nine  years,  on  June  1 ac- 
cepted an  opportunity  to  enter  practice  at  Logan, 
Utah.  G.  A.  Buchanan,  M.D.,  and  his  wife, 
Esther  Buchanan,  M.D.,  are  now  in  Richfield  to 
take  up  the  practice  of  Dr.  Malouf. 

:i!  * * 

Pageant  Magazine  recently  carried  an  interest- 
ing article  regarding  the  location  of  a doctor  in 
Salina,  Utah.  This  article  adequately  illustrates 
the  type  of  cooperation  that  is  sometimes  neces- 
sary to  obtain  a physician  for  a rural  community. 
It  points  out  that  the  Utah  State  Medical  Asso- 
ciation and  a community  committee  did  much  in 
securing  needed  medical  help  for  this  area.  The 
Association  office  is  in  receipt  of  the  following 
letter  from  Aubrey  D.  Gates,  Field  Director  of 
the  Council  on  Rural  Health  of  the  A.M.A.: 

“It  is  an  excellent  article  and  it  is  illustrations 
of  this  type  that  will  be  helpful  to  us  throughout 
the  country  in  pushing  the  program  which  we 
believe  will  achieve  the  results  we  seek  in  locat- 
ing medical  men  in  rural  areas.  It  is  a fine 
piece  of  publicity  and  we  are  delighted  to  have  it 
available  as  an  illustration  of  what  a community 
can  do.”  * * * 

Members  of  the  Central  Utah  Medical  Society 
held  their  regular  meeting  May  5 in  Richfield. 
Rae  E.  Noyes,  M.D.,  Association  President,  pre- 
sided and  Neal  Huckleberry,  M.D.,  of  Salt  Lake 
City,  spoke  on  the  subject,  “Urotgne  Emer- 
gencies.” * * * 

Two  Utah  men,  one  from  Ogden,  have  taken 
the  first  electronic  microscope  photographs  of 
gelatinous  particles  called  colloids.  The  new 
clue  in  the  study  of  kidney  diseases  was  re- 
vealed by  Drs.  George  M.  Fister,  Ogden  physi- 
cian, and  George  W.  Cochran  of  Utah  State  Agri- 
cultural College.  Speaking  to  the  American 
Urological  Association  in  Los  Angeles,  California, 
the  two  Utah  men  said  that,  for  the  first  time, 
they  have  made  photographs  of  the  submicro- 
scopic  particles.  Dr.  Fister  said  there  are  ten 
times  as  many  colloids  in  the  fluid  of  a person 
suffering  from  kidney  stones  as  in  a normal 
person.  ■ 


H.  B.  Eatherton 
445  Grant  Street,  Denver 

1 

HAMILTON  MANAGEMENT  CORP. 

P.  O.  Box  4210  • Denver,  Colorado  | 

Please  send  me,  without  obligation,  a prospectus  book- 
let describing  your  investment  funds:  I 


UTAH  TO  ESTABLISH  “EYE  BANK” 

An  “eye  bank,”  the  first  of  its  kind  in  Utah, 
is  being  established  by  Salt  Lake  County  Gen- 
eral Hospital  to  provide  corneal  transplants  to 
restore  the  sight  of  persons  suffering  certain 
types  of  eye  injuries. 

Kenneth  A.  Rindflesh,  hospital  director,  said 
the  service  would  be  available  to  patients  of  all 
physicians  rather  than  just  those  of  the  hos- 
pital. 

The  corneas  are  removed  from  the  eyes  of 
persons  who  have  recently  died  and  can  be 
transplanted  to  replace  those  of  living  persons. 
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They  must  be  transplanted  within  a few  days 
after  being  removed,  however,  and  the  hospital 
thus  will  only  obtain  them  on  the  request  of  a 
physician.  It  does  not  plan  to  keep  a supply  on 
hand. 

The  cornea  is  the  transparent  outer  portion  of 
the  eyeball.  Transplanting  of  it  has  been  suc- 
cessful in  a large  number  of  cases. 


Obituary 

VINTON  J.  CLARK 

Vinton  J.  Clark,  M.D.,  78,  former  Salt  Lake 
physician  and  surgeon  and  Masonic  leader,  died 
Sunday,  June  12,  1955,  at  his  residence  in  Salt 
Lake  City. 

Dr.  Clark  was  a practicing  physician  in  Salt 
Lake  City  from  1916  until  he  retired  in  1943.  He 
was  formerly  on  the  staff  at  St.  Mark’s  Hospital 
and  had  served  as  President  of  Salt  Lake  County 
Medical  Society  and  the  Utah  Medical  Associa- 
tion. 

Born  January  5,  1877,  in  Harvard,  Iowa,  he 
was  a son  of  Learnerd  and  Eliza  Mendenhall 
Clark.  He  was  educated  in  the  Harvard,  Iowa, 
schools. 

In  1899,  Dr.  Clark  was  graduated  from  Simp- 
son College  at  Indianola,  Iowa. 

He  received  his  M.A.  degree  at  Rush  Medical 
College,  Des  Moines,  Iowa,  in  1915,  and  earned 
his  medical  degree  at  Chicago  University. 

On  October  21,  1903,  he  married  Maud  Eliza- 
beth Anthony  in  Des  Moines,  Iowa.  Mrs.  Clark 
died  in  1946. 


Obituary 

FERDINAND  R.  SCHEMM 

Dr.  Ferdinand  Ripley  Schemm  died  in  St. 
Louis,  May  16,  1955.  He  was  a graduate  of  the 
University  of  Michigan  Medical  School,  1925. 
After  completing  his  internship  at  the  Univer- 
sity Hospital,  Ann  Arbor,  in  1927,  he  engaged 
in  the  general  practice  of  medicine  at  Bay  City, 
Michigan.  In  1930  he  became  an  instructor  of 
medicine  at  the  University  of  Michigan  Medical 
School. 

Dr.  Schemm  moved  to  Montana  in  1933  and 
became  a member  of  the  staff  of  the  Great  Falls 
Clinic.  He  was  primarily  interested  in  cardio- 
vascular-renal disease  and  its  allied  conditions 
and  contributed  on  a number  of  occasions  to 
scientific  literature.  Dr.  Schemm  was  one  of 
the  incorporators  of  the  Western  Foundation  for 
Clinical  Research  which  was  established  in  Great 
Falls  in  August,  1947,  by  a number  of  citizens  as 
a non-profit  corporation  for  the  support  of  medi- 
cal research.  As  a result  of  one  of  the  research 
projects  of  this  foundation,  Dr.  Schemm  was  in- 
vited to  address  a meeting  of  the  International 
Congress  of  Cardiologists  in  Paris  during  1950. 
Dr.  Schemm  was  fellow  of  the  American  Col- 
lege of  Physicians  and  participated  actively  in 
the  affairs  of  the  Montana  Medical  Association. 


We  Appreciate  the  Patronage  of  the 
Members  of  the  Medical  Profession 

CAPITOL  SANDWICH  CO. 

Established  1921 


Sandwiches  on  Sale  at  the  Better  Drug 
Stores  of  Denver 


EAst  2-3620  or  EAst  2-4707 

Denver  Colorado 


CRAIG  COLONY 

6101  West  Colfax  Avenue,  Lakewood,  Colorado 

Craig  Colony  invites  private  physicians  to 
attend  their  patients  in  the  institution. 
Convalescent  care  and  rehabilitation 
for  young  males. 

Nursing  core  under  R.  N.  Supervision. 
Occupational  therapy. 

Social  Service.  Recreation. 

Rote  $7,00  Per  Day. 

Apply  to  Mrs.  Evelyn  Carlson,  Administrator. 
BEImont  7-2763 
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ROEDEL’S 

PRESCRIPTION  DRUG  STORES 

CHEYENNE,  WYOMING 
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BUY- 


‘PRINTING 


From 

DRYER- ASTLER  PRINTING  CO. 

1936  Lawrence  Street 
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Hospital  Association 
To  Meet  in  October 

The  Colorado  Hospital  Association  will  hold 
its  31st  Annual  Meeting  at  the  Cosmopolitan 
Hotel  on  Tuesday  and  Wednesday,  October  25 
and  26,  1955. 

W.  A.  Dubach,  Chairman  of  the  Program  Com- 
mittee, announces  that  four  major  subjects  will 
be  included  and  will  make  the  general  theme 
of  the  two-day  program.  These  subjects  will  be; 

“The  Growth  and  Changing  Role  of  Hospitals — 
Impact  on  Hospitals  of  New  Methods  of  Treat- 
ment— The  Chronically  111  and  the  Care  of  the 
Aged — What  Plans  Should  Hospitals  Lay  for 
Them?” 


NEW  FILM  ON  RHEUMATIC  FEVER 

A new  health  education  film — ^“Stop  Rheumatic 
Fever” — has  just  been  added  to  the  A.M.A.’s  Mo- 
tion Picture  Library.  The  film  was  developed 
to  impress  upon  parents,  teachers  and  the  public 
the  fact  that  rheumatic  fever  can  be  prevented 
by  early  diagnosis  and  treatment  of  strepto- 
coccal infections.  This  12-minute  black  and 
white  sound  film,  employing  symbolic  animation 
to  emphasize  the  point,  is  suitable  for  parent 
groups,  service  clubs,  public  health  nurses  and 
high  school  students. 


LATEST  WORD  ON  MULTIPLE 
SCREENING  PROJECTS 

Up-to-date  information  on  multiple  screening 
programs  is  incorporated  in  a new  booklet  from 
A.M.A.’s  Council  on  Medical  Service.  Contain- 
ing definitions,  basic  principles  and  statements  of 
both  the  advantages  and  disadvantages  of  such 
programs,  the  booklet  also  includes  detailed 
descriptions  of  thirty-three  multiple  screening 
surveys  carried  on  in  fourteen  states  and  the 
District  of  Columbia.  The  surveys  reported  on 
range  from  small  operations  in  a single  com- 
pany to  statewide  programs. 


DIGEST  OF  RURAL  HEALTH  MEETING 

Copies  of  the  digest  of  the  10th  National  Con- 
ference on  Rural  Health  may  be  secured  from  the 
A.M.A.’s  Council  on  Rural  Health.  This  digest — 
following  the  Conference  theme  of  “Looking  Both 
Ways”  at  various  rural  health  problems — con- 
tains reports  of  discussions  held  on  such  sub- 
jects as  farm  and  home  safety,  family  responsi- 
bility for  health,  utilizing  our  present  health  and 
medical  care  facilities  to  the  fullest  extent.  State 
and  county  rural  health  chairmen  will  find  this 
booklet  of  particular  value  in  helping  to  develop 
new  society  projects  in  their  areas. 


THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN— NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 

Mountain  Region 

Approved  by  The  Joint  Commission  on  Accreditation  of  Hospitals 


Office  & Plant 
5512  Leetsdole  Dr 


COLORADO'S  LARGEST  PRODUCERS  OF  MILK 

CITY  PARK-BROOKRIDGE  FARMS 


Farm  & 
Milking  Parlor 
5200  S.  Broadway 
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Cook  County  Graduate 
School  of  Medicine 

INTENSIVE  POSTGRADUATE  COURSES 
STARTING  DATES  — 19S5 

SURGERY — Surgical  Technic,  Two  Weeks,  July  25, 
August  8,  September  12.  Surgical  Technic,  Surgical 
Anatomy  and  Clinical  Surgery,  Four  Weeks,  August  8. 
Surgical  Anatomy  and  Clinical  Surgery,  Two  Weeks, 
August  22.  Surgery  of  Colon  and  Rectum,  One  Week, 
September  19.  General  Surgery,  Two  Weeks,  October 
3.  Gallbladder  Surgery,  Ten  Hours,  October  24. 
Thoracic  Surgery,  One  Week,  October  3.  Esophageal 
Surgery,  One  Week,  October  10.  Fractures  and  Trau- 
matic Surgery,  Two  Weeks,  October  17. 

GYNECOLOGY — Vaginal  Approach  to  Pelvic  Surgery, 
One  Week,  November  7.  Three-Week  Combined 
Course  Gynecology  and  Obstetrics,  September  1 2. 

MEDICINE — Two-Week  Course  September  26.  Electro- 
cardiography and  Heart  Disease,  Two  Weeks,  Octo- 
ber 10.  Gastroscopy,  One  Week  Advanced  Course, 
September  12.  Gastroenterology,  Two  Weeks,  Octo- 
ber 24.  Dermatology,  Two  Weeks,  October  17. 

RADIOLOGY — Clinical  Diagnostic  Course,  Two  Weeks, 
by  appointment.  Clinical  Uses  of  Radioisotopes,  Two 
Weeks,  October  1 0. 

PEDIATRICS — Clinical  Course,  Two  Weeks,  by  appoint- 
ment. Pediatric  Cardiology,  One  Week,  October  10 
and  1 7. 

UROLOGY — Two-Week  Course  October  10. 

TEACHING  FACULTY— ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

ADDRESS:  REGISTRAR,  707  SOUTH  WOOD  STREET, 
CHICAGO  12,  ILLINOIS 


ST.  JOSEPH'S  HOSPITAL 

Denver,  Colorado 

2nd  ANNUAL  CLINICS 
AUGUST  4,  5 & 6, 1955 

A practical  approach  to  general  medicine  and 
surgery  in  private  practice  today. 

For  detailed  program  and  reservations  write 
Mrs.  Hogue,  1818  Humboldt  St., 
Denver,  Colorado 


• Insole  extension  ond  ^Lwedge#  at  inner  corner 
of  heel  where  support  is  most  needed. 

• Special  Supreme  rubber  heels  are  longer  than 
most  anatomic  heels  and  maintain  the  appearance 
of  normal  shoes. 


Foot-so-Port 
Shoe  Construction 
and  its  Relation 
to  Weight 
Distribution 


• The  patented  arch  support  construction  is  guaran- 
teed not  to  break  down. 

• Innersoles  are  guaranteed  not  to  crack,  curl,  or 
collapse.  Insulated  by  a special  layer  of  Texon  which 
also  cushions  firmly  and  uniformly. 

• Foot-so-Port  lasts  were  designed  and  the  shoe  con- 
struction engineered  with  orthopedic  advice. 

• Over  nine  million  pairs  of  men’s, women's  and  chil- 
dren’s Foot-so-Port  Shoes  have  been  sold. 

• By  a special  process,  using  plastic  positive  casts 
of  feet,  we  make  more  custom  shoes  for  polio,  club 
feet  and  all  types  of  abnormal  feet  than  any  other 
manufacturer. 

Write  for  details  or  contact  your  local  FOOT-SO-PORT 
Shoe  Agency.  Refer  to  your  Classified  Directory 

Foot-so-Port  Shoe  Company,  Oconomowoc,  'Wis. 


FACTORY 
AUTHORIZED 
SALES  AND 
SERVICE 


WORLD’S 


HIGHEST  TRADE-INS  ON 
BRAND  NEW  FACTORY  FRESH 

P O N T I A C S 


AND 

CADILLACS 


SEIFERT’S  DUAL  FRANCHISE 
SAVES  YOU  HUNDREDS  OF  DOLLARS 


Factory  Trained  Mechanics  and 
Denver  s Best  Authorized  Service 

Seiferi 

PONTIAC  • CADILLAC 

1615  E.  Colfax  « FR.  7-2747 
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FOR  THE  YOUNGSTERS— 

MEDICAL  MYSTERY  SHOWS! 

A wholesome  and  instructive  medical  who- 
dun-it  transcription  series  is  available  from  the 
A.M.A.’s  Bureau  of  Health  Education  for  airing 
over  local  radio  stations.  Entitled,  “Dr.  Tim, 
Detective,”  this  series  relates  some  of  the  novel 
experiences  which  the  doctor  and  his  teen-age 
pals — Sandy  and  Jill — have  solving  mysteries 
related  to  health.  The  series  is  a national  adapta- 
tion of  a series  of  the  same  title  originated  seven 
years  ago  by  the  Colorado  State  Medical  Society. 

Written  and  produced  by  the  Rocky  Moun- 
tain Radio  Council  under  the  supervision  of  the 
Bureau,  this  series  is  particularly  suitable  for 
those  radio  listening  hours  directed  to  the  small 
fry.  Medical  societies  sponsoring  “Dr.  Tim” 
transcriptions  might  wish  to  inform  the  local 
P.T.A.  of  the  hour  the  programs  will  be  aired. 

Subjects  included  in  the  13-program  series: 
diabetes,  rabies,  hearing,  dope  peddling,  hook- 
v.'orm,  appendicitis,  asthma  and  allergies,  anes- 
thesia, nursing  care,  blood  and  fractions,  rheu- 
matic heart  disease.  Rocky  Mountain  spotted 
fever,  and  patent  medicines. 


A.M.A.  SURVEYS  COUNTY 
MEDICAL  SOCIETIES 

To  find  out  what  county  medical  societies 
throughout  the  country  are  doing  and  to  help 
them  develop  new  public  service  programs,  the 


A.M.A.’s  Council  on  Medical  Service  currently 
is  distributing  questionnaires  to  officers  of  the 
1,911  county  and  district  medical  societies  in  the 
U.  S.  The  most  complete  of  its  type  ever  under- 
taken, this  survey  covers  all  major  areas  of  so- 
ciety interest — including  meetings,  committees, 
programs  and  activities,  insurance  programs, 
dues,  office  facilities,  and  personnel.  Since  this 
is  the  only  way  that  the  Association  can  keep 
abreast  of  society  activities,  the  Council  hopes 
that  all  questionnaires  will  be  returned  as  soon 
as  possible.  The  information  gleaned  from  these 
reports  will  be  invaluable  aids  to  societies  seek- 
ing assistance  in  expanding  their  activities  and 
v/ill  help  the  Council’s  staff  increase  its  ability  to 
be  of  service  to  society  officers  and  members. 
This  year’s  survey  is  being  conducted  in  co- 
operation with  the  Department  of  Public  Rela- 
tions. --I 

It  seems  probable  that  one  of  the  real  values 
of  tuberculosis  case  detection  through  chest  x-ray 
surveys  is  a saving  in  lives  as  the  result  of  treat- 
ment early  in  the  course  of  the  disease.  This 
value  is  in  addition  to  the  prevention  of  spread 
of  infection  to  others  that  must  have  occurred  as 
the  result  of  the  discovery  and  isolation  of  in- 
fectious tuberculosis  before  it  ordinarily  would 
have  been  brought  to  light. — Robert  J.  Anderson, 
M.D.,  Philip  E.  Enterline,  M.A.,  Frank  J.  Hill, 
M.D.,  and  Jean  Roberts,  M.P.H.,  Pub.  Health 
Rep.,  Nov.,  1954. 


ELECTRICITY 

Product-  of  enterprise — has  helped 
make  your  living  more  enjoyable  and 
more  profitable. 

Public  Service  Company  of  Colorado 


FOR  MEDICAL  MEN 


becomes  available  from  time  to  time  in 
Denver's  exclusive  Medical  Building  ...  The 
Republic  Building.  For  details,  call  or  write 
the  building  manager: 

KE  4-5271 

THE  REPUBLIC  BUILDING  CORP. 

1624  Tremont  Place  • Denver,  Colorado 


Specialists  on  IMPLANT  LYES 

It  has  been  our  privilege  to  work  with  leading  specialists  in  building  plastic 
eyes  to  order  for  all  types  of  implants.  Also  serving  the  doctor  and  his  patient 
with  regular  all-plastic  eyes  and  glass  eyes.  Assortments  sent  on  memo.  In 
business  since  1906.  Write  or  phone  for  full  defails. 

DENVER  OPTIC  CO.,  330  University  Bldg.,  910  16th  St.,  Denver  2.  MAin  3-5638 


The  Home  With  a Heart 

THE  FAIRHAVEN  MATERNITY  SERVICE 

Denver’s  original  refuge  for  unwed  mother  since  1915 
Strictly  confidential — Finest  Obstetrical,  Hospital  Care  (American  Hospital  Association) 
MRS.  RUTH  B.  CREWS,  Supt.  1337  Josephine  DExter  3-1411 
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The  Book  Corner 


ISeiv  Books  Received 


source  of  considerable  unhappiness.  With  illus- 
trations. Boston  and  Toronto:  Little,  Brown  and 
Company,  cl955,  95  p.  Price:  $2.50. 


The  Behavior  of  Biiliiioiiary  Ttihereuloiis  Lesioii.s,  a 
Pathoiosical  Study:  By  E.  N.  Medler,  Chief  I’ath- 
ologlst.  Division  of  Tuberculosis,  New  York  State 
Department  of  Health,  Hermann  M.  Biggs  Memo- 
rial Hospital,  Ithaca,  New  York,  and  Lecturer  in 
Pathology,  Chest  Service,  Bellevue  Hospital 
College  of  Physicians  and  Surgeons,  Columbia 
University,  New  York,  New'  York.  American  Review' 
of  Tuberculosis,  March,  1955.  244  p.,  illus.,  and 
bibliog. 


New  books  received  are  acknowledged  in  this  section.  From 
these,  selections  will  be  made  for  reviews  in  the  interests  of  the 
readers.  Books  here  listed  will  be  available  for  lending  from  the 
Denver  Medical  Library  soon  after  publication. 

I’hy.sirians’  Office  Attendants  Manual:  Section  for 
office  work  by  Henry  B.  Gotten,  M.D,,  Associate 
Professor  of  Medicine,  University  of  Tennessee, 
Memphis,  Tennessee.  Section  for  laboratory  work 
by  Douglas  H.  Sprunt,  M.D.,  Professor  of  Path- 
ology, University  of  Tennessee,  Memphis,  Tennes- 
see. Needed  in  every  doctor’s  office.  This  book  w'as 
designed  to  assist  office  help  in  mastering  the 
multitude  of  details  that  are  incident  to  a profes- 
sional practice.  Springfield,  Illinois:  C.  C.  Thomas, 
C1955,  9.3  p.,  illus.  Price:  $3.75. 


Breast  Cjincer  and  Its  Diagnosis  and  Treatment:  By 

Edw’ard  F.  Lewison,  B.S.,  M.D.,  F.A.C.S.,  Assistant 
Professor  of  Surgery,  Johns  Hopkins  University 
School  of  Medicine;  Surgeon,  Johns  Hopkins  Hos- 
pital; Surgeon,  Out-Patient  Department,  Breast 
Clinic,  Division  of  Tumor  Clinic,  Johns  Hopkins 
Hospital.  Baltimore:  Williams  & Wilkins  Co.,  1955. 
478  p.,  illus.,  bibliog.  Price:  $15.00. 


Obstetrics:  By  J.  P.  Greenhill.  11th  ed.  1,170  illus- 
trations on  910  figures,  144  in  color.  Philadelphia: 
W.  B.  Saunders,  1955.  1,088  p.,  bibliog.  Price:  $14.00. 


The  Care  of  Y'our  Skin:  By  Herbert  Lawerence,  M.D. 
Acne  affects  the  development  of  personality  as 
W'ell  as  the  physical  appearance  of  most  young 
men  and  women.  This  hook  tells  in  a simple  and 
helpful  manner  w'hat  can  he  done  to  meet  this 


.Should  the  I'atient  Know  the  Truth?  A Be.spon.se  of 
Physicians,  Nurses,  Clergymen,  and  I,awyers: 

Edited  by  Samuel  Standard,  M.D.,  and  Helmuth 
Nathan,  M.D.  The  book’s  question  embraces  a 
"doctor’s  dilemma’’  infinitely  more  common  than 
Shaw’s.  159  p.  Price:  $3.00. 


Book  Reviews 

llmergencies  In  Medical  Pr:ictice:  Edited  by  C.  Allan 
Birch,  M.D.,  P.R.C.P.,  Physician,  Chase  Farm 

Hospital,  Enfield.  With  143  illustrations,  9 in  color. 
4th  ed.  Edinburgh  and  London:  E.  & S.  I,ivingstone 
Ltd.,  1954.  610  p.  Price:  $7.00. 

This  book  deals  with  emergencies  of  all  degree 
and  covering  the  broad  field  from  acute  poison- 
ing to  “medico-legal  and  other  non-clinical  emer- 
gencies.” A moderate  amount  of  the  material  is 
that  which  would  be  found  in  a standard  text 
of  medicine. 

Since  this  is  a British  book,  there  are  terms 
and  proprietary  names  which  are  unfamiliar,  but 
there  is  a glossary  included.  Some  rather 
unusual  chapters  include  those  on  the  contents  of 
an  emergency  bag,  medical  emergencies  at  sea, 
and  medical  emergencies  in  the  air.  The  chap- 
ter dealing  with  “Emergencies  in  Industrial 
Medicine”  is  very  timely  although  brief. 

W.  GRAYBURN  DAVIS,  M.D. 


Upjohn 


KALAMAZOO 


Indicated  wherever  oral 
cortisone  or  hydrocortisone 
is  effective  Available  in  5 mg. 
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Synopsis^  of  Medicine:  By  Sir  Henry  Letheby  Tidy, 
K.B.E.,  M.A.,  M.D.,  B.Ch.  (Oxon. ) , F.R.C.P.  (Bond.), 
Extra  Physician  to  H.M.  The  Queen;  Consulting- 
Physician  to  St.  Thomas’s  Hospital;  Hon.  Major- 
General,  lately  Consulting  Physician  to  the  British 
Army.  10th  ed.,  rev.  and  enl.  Baltimore:  Williams 
& Wilkin  Co.,  1954.  1,253  p.  Price:  .$7.50. 

This  is  the  tenth  edition  since  1920  for  this 
British  book,  which  is  truly  a “Synopsis.”  The 
general  plan  is  to  present  each  disease  in  ab- 
breviated general  outline,  usually  including  epi- 
demiology, etiology,  morbid  anatomy,  symptoms, 
findings,  complications,  diagnosis,  prognosis, 
prophylaxis  and  treatment.  There  are  no 
bibliographies  or  illustrations. 

W.  GRAYBURN  DAVIS,  M.D. 
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^lAJoodcfo^t  JdoApitul—jfdueLioj  Coioracto 

A private  hospital  for  the  scientific  treatment  of  neuro-psychiatric  disorders,  including 
alcoholism  and  drug  addiction.  Beautiful  landscaping  and  home-like  surroundings  afford 
a restful  atmosphere.  Accommodations  vary  from  single  rooms  with  or  without  bath  to 
rooms  en  suite,  allowing  for  segregation  of  guests. 


Detailed  information  furnished  on  request. 
Karl  J.  Waggener,  M.D. 
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Address:  O.  B.  JENSEN,  M.D. 
Superintendent  and  Medical  Director 
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San  Francisco  Oakland 

450  Sutter  Street  411  30th  Street 

GArfield  1-1174  GLencourt  2-4259 
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road-spectrum,  outstanding  efficacy 


Chloromycetin 

for  today’s  problem  pathogens 


Because  of  increased  frequency  of  resistance  of  pathogenic 
microorganisms  to  available  antibiotics^’^  sensitivity  studies 
provide  criteria  helpful  in  selection  of  the  most  effective  agent. 
Recent  in  vitro  studies  and  clinical  experience  emphasize  the 
outstanding  eflBcacy  of  CHLOROMYCETIN  (chloramphenicol, 
Parke-Davis)  against  microorganisms  commonly  encountered 
in  patients  with  severe  urinary  tract  infections.^'®  “For  severe 
urinary  infections,  chloramphenicol  has  the  broadest  spectrum 
and  is  the  most  effective  antibiotic.”^ 


CHLOROMYCETIN  is  a potent  therapeutic  agent  and,  because  certain 
blood  dyscrasias  have  been  associated  with  its  administration,  it  should 
not  be  used  indiscriminately  or  for  minor  infections.  Furthermore,  as  with 
certain  other  drugs,  adequate  blood  studies  should  be  made  when  the 
patient  requires  prolonged  or  intermittent  therapy. 


References  (1)  Jones,  C.  E;  Carter,  B.;  Thomas,  W.  L.,  & Creadick,  R.  N.: 
Obst.  & Gynec.  5:365, 1955.  (2)  Balch,  H.  H.:  Mil.  Surgeon  115:419,  1954. 
(3)  Altemeier,  W.  A.;  Culbertson,  W.  R.;  Sherman,  R.;  Cole,  W.,  & Elstun, 
W.:  J.A.M.A.  157:305,  1955.  (4)  Kutscher,  A.  H.;  Sequin,  L.;  Lewis,  S.; 
Firo,  J.  D.;  Zegarelli,  E.  V;  Rankow,  R.,  & Segall,  R.:  Antibiotics  & 
Chemotherapy  4:1023,  1954.  (5)  Clapper,  W.  E.;  Wood,  D.  C.,  & Burdette, 
R.  I.:  Antibiotics  & Chemotherapy  4:978,  1954.  (6)  Sanford,  J.  E;  Favour, 
C.  B.;  Harrison,  J.  H.,  & Mao,  E H.:  New  England  J.  Med.  251:810,  1954. 
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dangers  of  acid-base  imbalance  — is  character- 
istic of  the  organomercurials.  In  contrast,  the 
diuretic  activity  of  carbonic  anhydrase  inhibitors, 
acidifying  salts,  and  the  resins  depends  on  pro- 
duction of  acidosis. 
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complaint.  And  a new  agreeable  method 
of  administration  is  now  offered  by  the 
incorporation  of  this  well-tolerated  agent,  with 
its  prolonged  action,  in  a pleasantly 
mint-flavored  chewing-gum  base.  90%  of  the 
drug  content  becomes  available  in  only  five 
minutes  of  chewing. 

Bonamine  is  also  indicated  for  the  control  of 
nausea,  vomiting  and  vertigo  associated  with 
labyrinthine  and  vestibular  disturbances, 
Meniere’s  syndrome  and  radiation  therapy. 


New 

Bonamine  Chewing  Tablets  25  mg. 
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PFIZER  LABORATORIES,  Brooklyn  6,  N Y 

Division,  Chas.  Pfizer  S:  Co.,  Inc. 


THE  COLORADO  STATE  MEDICAL  SOCIETY 

NEXT  ANNUAL  SESSION:  SEPTEMBER  20-23,  1955;  SHIRLEY-SAVOY  HOTEL,  DENVER 


OFFICERS,  1954-1955 

Terms  of  Officers  and  Committees  expire  at  the  Annual  Session 
in  the  year  indicated.  Where  no  year  is  indicated  the  term  is  for 
one  year  only  and  expires  at  the  1955  Annual  Session. 

President:  Samuel  P.  Newman,  Denver. 

President-Elect:  Robert  T.  Porter,  Greeley. 

Vice  President:  K.  D.  A.  Allen,  Denver. 

Constitutional  Secretary  (three  years):  James  M.  Perkins,  Denver,  1957. 

Treasurer  (three  years):  William  C.  Service,  Colorado  Springs,  1956. 

Additional  Trustees  (three  years):  William  R.  Lipscomb,  Denver,  1955; 
Thomas  K.  Mahan,  Grand  Junction,  1955;  C.  Walter  Metz,  Denver,  1956; 
Lawrence  D.  Buchanan.  Wray,  1957. 

(The  above  nine  officers  compose  the  Board  of  Trustees  of  which  Dr. 
Newman  is  Chairman  and  Dr.  Lipscomb  is  Vice  Chairman  for  the  1954-55 
year. ) 

Board  of  Councilors  (three  years):  District  No.  1:  Paul  R,  Hildebrand. 
Brush,  1957;  No.  2:  John  D.  Gillaspie,  Boulder,  1957;  No.  3:  Osgood  S. 
Philpott,  Denver,  1957;  No.  4:  Ward  C.  Fenton,  Rocky  Ford,  1956;  No.  5; 
Scott  A.  Gale,  Pueblo,  1956;  No.  6:  Herman  W.  Roth,  Vice  Chairman, 
Monte  Vista,  1956;  No.  7:  Leo  W.  Lloyd,  Chairman,  Durango,  1955;  No.  8; 
Harvey  M.  Tupper,  Grand  Junction,  1955;  No.  9:  Ray  G.  Wltham,  Craig. 
1955. 

Board  of  Supervisors  (two  years):  Harold  E.  Haymond,  Chairman,  Greeley, 
1956;  William  N.  Baker,  Vice  Chairman,  Pueblo,  1955;  Sam  W.  Downing, 
Secretary,  Denver,  1956;  David  W.  McCarty,  Longmont,  1955;  Duane  F. 
Hartshorn,  Fort  Collins,  1955;  Geno  Saccamanno,  Gand  Junction,  1955; 
Kenneth  H.  Beebe, ' Sterling,  1955;  V.  V.  Anderson,  Del  Norte,  1955;  J. 
Alan  Shand,  La  Junta,  1956;  George  G.  Balderston,  Montrose,  1956;  Lester 
L.  Williams,  Colorado  Springs.  1956;  Robert  A.  Hoover,  Salida,  1956. 

Delegates  to  American  Medical  Association  (two  years) : George  A.  Unfug. 
Pueblo,  1955:  (Alternate  E.  H.  Munro,  Grand  Junction,  1955);  Kenneth 
C.  Sawyer,  Denver,  1956;  (Alternate:  Irving  E.  Hendryson,  Denver,  1956). 

Foundation  Advocate:  Walter  W.  King,  Denver. 

House  of  Delegates:  Speaker,  John  A.  Weaver,  Greeley;  Vice  Speaker, 
William  B.  Condon,  Denver. 

Executive  Office  Staff:  Mr.  Harvey  T.  Sethman.  Executive  Secretary; 
Mrs.  Geraldine  A.  Blackburn,  Executive  Assistant;  John  W.  Pompelli.  Staff 
Assistant,  835  Republic  Building.  Denver  2,  Colo.;  Telephone: 
AComa  2-0547. 

General  Counsel:  Mr.  J.  Peter  Nordlund,  Attomey-at-Law,  Denver. 


STANDING  COMMITTEES 

Committee  on  Constitution,  By-Laws  and  Credentials:  John  L.  McDonald, 
Chairman,  Colorado  Springs;  Carl  W.  Swartz,  Pueblo;  Ernest  A.  Jaros, 
Grand  Junction;  E.  A.  EUiff,  Sterling;  S.  W.  Holley,  Loveland;  F.  B. 
McGlone,  Denver;  H.  M.  Van  Der  Schouw,  Wheatridge.  Past-President 
Advisors:  Leo  W.  Bortree,  Colorado  Springs;  Wm.  H.  Halley,  Denver;  Fred 

A.  Humphrey,  Fort  CoUins. 

Health  Education  (two  years):  Jack  D.  Bartholomew,  Chairman,  Boulder, 
1956;  Lewis  Barbato,  Denver,  1955;  WiUiam  C.  Beaver,  Grand  Junction, 
1955;  R.  Sherwin  Johnston,  La  Junta,  1955;  Dwight  C.  Dawson,  Colorado 
Springs,  1955;  Richard  W.  Whitehead,  Denver,  1955;  Robert  L.  Schmidt, 
Fort  CoUins,  1956;  TuUius  W.  Halley,  Durango,  1956;  Duane  D.  Lahey, 
Burlington,  1956;  Edwin  T.  Williams,  Denver,  1956. 

Sub-Committee  on  School  Health:  Jack  Bartholomew,  Chairman,  Boulder; 
Joseph  A.  Leonard,  Lakewood;  John  C.  Lundgren,  Julesburg;  William  R. 
Sisson,  La  Junta. 

Library  and  Medical  Literature:  Wm.  H.  Halley,  Chairman.  Denver; 
George  P.  Lingenfelter,  Denver;  Nolle  Mumey,  Denver. 

Medical  Education  and  Hospitals:  William  C.  Black,  Chairman,  Denver; 

F.  R.  Manlove,  Denver;  Harry  C.  Bryan,  (k)lorada  Springs;  George  A.  Unfug, 
Pueblo:  James  A.  Philpott,  Jr.,  Denver;  Charles  G.  Freed,  Denver;  Frank 

B.  McGlone,  Denver;  C.  W.  Eisele,  Denver. 

Medical  Service;  Wm.  B.  Condon,  Chairman,  Denver.  1956;  Geno  Sac- 
comanno.  Grand  Junction,  1955:  Kenneth  C.  Sawyer,  Denver,  1955;  Roy  L. 
Cleere,  Denver,  1955;  Robert  K.  Brown,  Denver,  1955;  Ernest  A.  Jaros, 
Grand  Junction,  1956;  Ralph  M.  Stuck,  Denver.  1956. 

Medical  Service  Subcommittees: 

Distribution  of  Physicians:  Hermann  B.  Stein,  Chairman,  Denver;  Jess 
H.  Humphries,  Delta;  Fred  A.  Humphrey,  Fort  CoUins;  J.  Alan  Shand, 
La  Junta. 

Indigent  Medical  Services:  WUliam  B.  Condon,  Chairman,  Denver; 
Kenneth  E.  Prescott,  Grand  Junction;  James  M.  Lamme,  Jr.,  Walsen- 
burg;  James  F.  Hoffman,  Fort  Collins. 

Medical  Care  of  Veterans:  Robert  K.  Brown,  Chairman,  Denver;  Harvey 
M,  Tupper,  Grand  Junction;  Gilbert  T.  Good,  Yuma;  S.  L.  Kallay,  Lake- 
wood;  Eugene  B.  Ley,  Pueblo:  R.  S.  Liggett.  Denver. 


Blood  Banks:  Wm.  A.  Rettberg.  Chairman,  Denver;  Geno  Saccomanno, 
Grand  Junction:  Edward  R.  Mugrage,  Denver;  Albert  J.  Miller.  Pueblo. 

Emergency  Medical  Service:  Roy  L.  Cleere.  Chairman,  Denver;  MarshaU 

G.  Nims.  Denver;  Thad  P.  Sears,  Denver;  K.  F.  Sunderland,  Denver; 
J,  G.  Hedrick,  Wray;  Robert  F.  Hall,  Grand  Junction:  T.  W.  HaHey, 
Durango:  Foster  Matchett,  Denver;  David  R.  Barglow,  Trinidad;  Eugene 
Wiege,  Greeley;  James  D.  Stewart,  Fort  Collins;  James  W.  Lewis,  Colorado 
Springs;  Douglas  R.  CoUier,  Wheatridge. 

I ntra- Professional  Insurance  Problems:  Ralph  M.  Stuck.  Chairman, 
Denver:  Ray  G.  Witham,  Craig;  John  E.  Karabin,  Colorado  Springs;  R.  L. 
Gunderson,  Denver;  Kester  V.  Maul,  Denver;  George  L.  Pattee,  Denver. 

Hospital-Professional  Relations:  Kenneth  C.  Sawyer,  Chairman,  Denver; 
Gatewood  C.  Milligan,  Englewood;  David  P.  Halfen,  Lakewood;  Richard 

L.  Davis,  La  Junta;  E.  H.  Munro,  Grand  Junction;  Paul  R.  Hildebrand. 
Brush;  Charles  L.  Mason,  Durango;  Robert  P.  Allen,  Denver;  Eugene 
Wiege,  Greeley;  Lawrence  D.  Dickey,  Fort  CoUins. 

Prepayment  Services:  James  R.  Blair,  Chairman,  Denver;  Charles  G. 

Freed,  Vice  Chairman,  Denver;  Terry  J.  Gromer,  Denver;  Harry  C. 

Hughes,  Denver;  J,  W.  McMullen,  Colorado  Springs;  Duane  F.  Hartshorn, 
Fort  ColUns;  Harry  L.  Wherry,  Longmont;  Scott  A.  Gale,  Pueblo;  OU- 
bert  R.  HaU,  Denver;  Whitney  C.  Porter,  Denver. 

Medicolegal:  C.  Sidney  Bluemel,  Chairman,  Denver;  HamUton  I.  Barnard, 
Denver;  Ralph  H.  Verploeg,  Denver;  E.  J.  Meister,  Denver;  Ervin  A.  Hinds. 
Denver:  Horace  G.  Harvey,  Jr.,  Denver,  (two  year  terms). 

Necrology:  Frances  McConnell-Mills,  Chairman,  Denver;  Roger  S.  Whit- 
ney, Colorado  Springs. 

Nominating  Committee,  House  of  Delegates  1955;  District  1,  Edgar  A. 
EUiff,  Sterling,  Chairman;  District  2,  Eugene  Wiege,  Greeley;  District  3. 

John  H.  Amesse,  Denver;  District  4,  H.  E.  McClure,  Lamar;  District  5, 

J.  L.  McDonald,  Colorado  Springs;  District  6,  R.  A.  Hoover,  SaUda: 
District  7,  Leo  W.  Lloyd,  Durango:  District  8,  Kenneth  Prescott,  Grand 
Junction;  District  9,  Marvel  L.  Crawford,  Steamboat  Springs. 

Public  Health:  John  Zarit,  Chairman,  Denver;  Edward  S.  Miller,  Denver; 
E.  L.  Binkley.  Jr.,  Denver;  Vernon  K.  Anderl,  Denver;  Clyde  E.  Stanfield, 
Denver;  Jackson  L.  Sadler,  Fort  Collins;  Frederick  H.  Brandenburg, 
Denver;  Robert  W.  Gordon,  Denver;  Franklin  G.  Ebaugh,  Denver:  Frank  C. 
CampbeU,  Denver. 

Public  Health  Subcommittees: 

Cancer  Control:  Frederick  Brandenburg.  Chairman,  Denver;  Ernest  G. 

Ceriani,  KremmUng;  T.  W.  HaUey,  Durango;  V.  E.  Wohlauer,  Brush;  Paul 
B.  Stidham,  Grand  Junction;  John  B.  Grow,  Denver. 

Subcommittee  on  Cancer  Conference:  F.  H.  Brandenburg,  Chairman, 
J.  S.  Bonslog,  Alexis  E.  Lubchenco,  Mordant  E.  Peck,  C.  Bennett  WiUs, 

M.  M.  Alexander,  E.  J.  Donovan,  T.  H.  Foley,  E.  J.  Collier,  all  of 
Denver. 

Crippled  Children;  Jackson  L.  Sadler,  Chairman,  Fort  Collins;  Mary 
L.  Moore,  Grand  Junction;  Robert  L.  Gunderson,  Denver:  James  A. 

Johnson,  Colorado  Springs;  Edward  L.  Binkley,  Jr..  Denver;  V.  E. 

Wohlauer,  Brush;  Harry  C.  Hughes,  Denver;  John  T.  Jacobs.  Denver; 

Foster  Matchett,  Denver. 

Geriatrics:  Robert  W.  Gordon,  Chairman.  Denver;  Charley  J.  Smyth, 
Denver;  Joseph  J.  Parker,  Grand  Junction;  Joel  R.  Husted,  Boulder; 
Robert  C.  Lewis,  Glenwood  Springs;  Edwin  C.  LUies.  Lamar. 

Industrial  Health;  Robert  F.  Bell,  Chairman,  Denver;  Robert  F.  Hall, 
Grand  Junction;  James  S.  Haley,  Longmont;  Frederick  C.  Hobel,  Colorado 
Springs;  James  E.  Donnelly,  Trinidad. 

Maternal  and  Child  Health:  Raymond  A.  Nethery,  Chairman,  Pueblo; 
Mariana  Gardner,  Denver;  Robert  J.  Groom,  Grand  Junction;  Donn  J. 
Barber,  Greeley;  Mason  M.  Light,  Gunnison;  Elmer  P.  Monahan,  Jr., 
Craig. 

Mental  Health:  Franklin  G.  Ebaugh.  Chairman,  Denver;  Edward  G. 

BiUings,  Denver:  John  M.  Lyon,  Denver;  Frank  H.  Zimmerman,  Pueblo: 
Wm.  R.  Lipscomb,  Denver;  Paul  A.  Draper,  Colorado  Springs. 

Rehabilitation:  Richard  H.  Mellen,  Chairman,  Colorado  Springs;  Her- 
bert S.  Gaskill,  Denver;  George  C.  Twombly,  Jr.,  Denver;  Roger  G. 
Howlett,  Golden;  John  B.  Farley,  Pueblo;  FeHce  A.  Garcia,  Denver. 

Rural  Health;  Monroe  R.  Tyler,  Chairman,  Denver;  Charles  A.  Cassidy, 
Monte  Vista:  Fred  A.  Humphrey,  Fort  Collins;  Henry  P.  Thode,  Jr.. 
Fort  Collins;  Virgil  A.  Gould,  Meeker;  Park  D.  Keller,  Akron;  Keith 
F.  Krausnick,  Lamar;  V.  E.  Wohlauer,  Brush. 

Sanitation:  Leo  W’.  Lloyd,  Chairman,  Durango;  Roy  L.  Cleere,  Denver; 
Harlan  E.  McClure,  Lamar;  George  C.  Christie,  Canon  (hty;  G.  E. 
McDonnel,  Fowler;  Alan  A.  Basinger,  Glenwood  Springs. 

Tubercuiosis  Control:  John  Zarit,  Chairman,  Denver;  L.  W.  Holden, 
Boulder;  R.  J.  Groom,  Grand  Junction;  Wm.  F.  Stone,  Colorado  Springs: 

H.  W.  Van  Der  Schouw,  Wheatridge;  W.  K.  Absher,  Pueblo;  W.  J. 
Hinzelman,  Greeley;  R.  S.  Liggett,  Denver;  Arthur  Robinson,  Denver; 
Joseph  E.  Cannon,  Denver. 

Public  Poiicy;  Gatewood  C.  MiUigan,  Chairman,  Englewood;  Karl  Arndt, 
Vice  Chairman,  Denver;  Harry  C.  Hughes,  Denver;  John  Zarit,  Denver; 
Robert  P.  Harvey,  Denver;  J.  Robert  Spencer,  Denver;  Roger  G.  Howlett, 
Golden;  Jackson  L.  Sadler,  Fort  Collins:  William  N.  Baker,  Pueblo:  WU- 
liam S.  Curtis,  Boulder;  WiUiam  A.  Campbell,  Colorado  Springs;  Kenneth 
H.  Beebe,  Sterling;  Heman  R.  BuU,  Grand  Junction;  Ex-officio:  Samuel 
P.  Newman,  Denver,  President;  Robert  T.  Porter,  Greeley,  President-Elect; 
James  M.  Perkins,  Denver,  Constitutional  Secretary. 
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Public  Policy  Subcommittees: 

Legislation:  H.  I.  Barnard,  Chairman,  Denver;  Irvin  E.  Hendryson. 
Vice  Chairman,  Denver;  John  B.  Farley,  Pueblo;  Kenneth  C.  Sawyer, 
Denver;  John  D.  Gillaspie,  Boulder;  William  A.  Hines,  Denver;  WlUiam 
M.  Covode,  Denver;  Frank  B.  McGlone,  Denver. 

Publicity:  Cyrus  W.  Anderson,  Chairman,  Denver;  Press  Relations:  George 
H.  Curfman,  Vice  Chairman,  Denver;  John  S.  Bouslog,  Denver;  George 
B.  Buck,  Denver:  Douglas  W.  Macomber,  Denver;  Radio  and  TV  Relations: 
William  B.  Condon,  Vice  Chairman,  Denver. 

Weekly  Health  Column  and  Health  Articles:  John  H.  Amesse,  Chair- 
man, Denver:  Edward  J.  Donovan,  Denver;  Joseph  B.  McCloskey,  Denver; 
Donn  R.  Barber,  Denver;  Donald  K.  Perkin,  Denver;  Aaron  Paley,  Denver; 
Robert  P.  Harvey,  Denver;  WiUiam  H.  Wierman,  Denver;  Woodrow  S. 
Hazel,  Denver. 

Rocky  Mountain  Medical  Conference:  George  P.  Lingenfelter,  Chairman, 
Denver.  1957;  Terry  J.  Gromer,  Denver,  1955;  WiUiam  Covode,  Denver, 
1956;  L.  Clark  Hepp,  Denver,  1958;  H.  Calvin  Fisher,  Denver,  1959. 

Scientific  Program:  WUliam  R.  Coppinger.  Chairman,  Denver;  William 
A.  Hines,  Vice  Chairman,  Denver;  Calvin  H.  Fisher,  Denver;  John  H.  Darst, 
Greeley;  Kenneth  W.  Dumars,  Jr.,  Colorado  Springs:  Carl  W.  Swartz, 
Pueblo;  Frederick  H.  Brandenburg,  Denver;  Charley  J.  Smyth,  Denver. 

Subcommittee  on  Entertainment:  William  A.  Hines.  Chairman,  Denver; 
Ivan  W.  Philpott,  Denver;  James  S.  Haley,  Longmont;  Herman  S.  Maul, 
Denver. 


SPECIAL,  COMMITTEES 

Advisory  to  Auxiliary:  Karl  Arndt,  Chairman,  Denver;  George  H.  Curf- 
man, Jr..  Denver;  WiUiam  S.  Curtis,  Boulder. 

Advisory  to  U.M.W.  Welfare  Fund:  James  M.  Lamme.  Sr.,  Walsenburg; 
George  A.  Unfug,  Pueblo;  Chas.  L.  Mason,  Durango;  R.  G.  Witham,  Craig; 
S.  K.  Kurland.  Denver;  James  S.  Haley,  Longmont;  James  M.  Perkins, 
Denver;  Cyrus  W.  Anderson,  Denver. 

American  Medical  Education  Foundation:  Karl  F.  Sunderland,  Chairman. 
Denver:  James  P.  Rigg,  Grand  Junction;  Frank  B.  McGlone,  Denver;  Ervin 
A.  Hinds,  Denver;  Walter  M.  Boyd,  Greeley;  Frank  I.  Nicks.  Sr.,  Colorado 
Springs. 


Automotive  Safety:  Horace  E.  Caniiibeil,  (Tiairnian.  Denver:  .lohn  G. 
Hedrick,  Wray;  Elmer  M.  Franz,  Denver;  Freeman  D.  Fowler,  Idaho  Springs; 
Robert  R.  Livingston,  Glenwood  Springs;  William  C.  Beaver,  Grand  Junction. 

Medical  Student  Loan  Fund:  J.  Robert  Spencer,  Chairman,  Denver;  Karl 
Arndt.  Denver;  Robert  S.  Liggett.  Denver:  Robert  C.  Lewis.  Ph.D..  Denver. 

Military  Affairs:  Robert  S.  Liggett,  Chairman,  Denver;  George  R.  Buck, 
Denver:  John  M.  Foster,  Denver;  Claude  D.  Bonham.  Denver:  Calvin  Cald- 
well, Pueblo;  Ward  C.  Fenton,  Rocky  Ford;  Leo  W.  Lloyd,  Durango;  W.  B. 
Crouch,  Colorado  Springs;  Harvey  M.  Tupper,  Grand  Junction. 

Representative  to  Rocky  Mountain  Radio  Council:  John  S.  Bouslog, 
Denver. 

Public  Relations  Steering  Committee:  J.  Robert  Spencer.  Chairman,  Den- 
ver; George  H.  Curfman,  Jr.,  Denver:  James  M.  Perkins.  Denver:  WUUam 
B.  Condon,  Denver;  John  I.  Zarit,  Denver;  David  W.  McCarty,  Longmont. 

Representative  to  Adult  Education  Council:  John  A.  Edwards.  Denver; 
John  H.  Freed,  Denver. 

Committee  on  Physician-Nurse  Relations:  Terry  Gromer.  Chairman, 
Denver;  John  A.  Weaver,  Jr.,  Greeley;  Lex  Penix,  Denver;  Irving  H. 
Schwab,  Colorado  Springs:  Robert  M.  Maul,  Denver. 

Blue  Shield  Fee  Schedule  Advisory  Committee:  Frank  B.  McGlone,  Chair- 
man, Denver:  J.  Lawrence  Campbell,  Vice  Chairman.  Denver;  Fred  A. 
Humphrey,  Fort  CoUins;  Lloyd  W.  Anderson,  Sterling:  John  H.  Amesse,  Robert 
F.  Bell,  George  R.  Buck,  John  G.  Griffin,  John  B.  Grow,  Daniel  R.  Higbee, 
Harry  C.  Hughes,  Douglas  W.  Macomber,  Bradford  Murphey,  John  M.  Nelson. 
James  A.  Philpott,  Kenneth  Sawyer,  Warren  W.  Tucker,  John  I.  Zarit,  Stan- 
ley K.  Kurland,  aU  of  Denver;  William  N.  Baker,  George  A.  Unfug,  Pueblo; 
George  G.  Baldersdon,  Montrose;  Lee  J.  Beuchat,  Trinidad;  Lawrence  D.  Bu- 
chanan, Wray;  Guy  E.  Calonge,  La  Junta;  Norman  L.  Currie,  Burlington;  L.  L. 
Hick,  Delta:  Paul  R.  Hildebrand,  Brush;  Fred  D.  Kuykendall,  Eaton;  James  M. 
Lamme,  Jr,,  Walsenburg;  Robert  C.  Lewis,  Jr..  Glenwood  Springs;  Mason 
Light,  Gunnison:  James  S.  Haley,  Longmont;  Harlan  E.  McClure.  Lamar; 

Franklin  J.  McDonald,  Leadville;  Ernest  G.  Ceriani,  Krcmmling;  Edward  G. 
Merritt,  Dolores:  G.  C.  Milligan,  Englewood;  C.  W.  Vickers,  Del  Norte; 

A.  D.  Waroshill,  Florence;  W.  Lloyd  Wright,  Golden;  Theodore  E.  Heinz, 

Greeley;  John  D.  Gillaspie,  Boulder;  Kenneth  E.  Gloss,  John  W.  Bradley. 

John  L.  McDonald,  R.  C.  Vanderhoof,  all  of  Colorado  Springs;  Kenneth  E. 
Prescott,  Grand  Junction. 


The  Emory  John  Brady  Hospital 

401  Southgate  Road 


A Private  Hospital  for  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known  as  a health 
center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete  classification  of  patients. 
Home-like  surroundings,  scientific  medical  treatment  and  nursing  care.  Booklet  and  rates  on  application. 

C.  F.  Rice,  Superintendent,  Colorado  Springs,  Colorado 
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MONTANA  MEDICAL  ASSOCIATION 

NEXT  ANNUAL  SESSION:  SEPTEMBER  15-18,  1955;  BOZEMAN 


OFFICERS,  1954-55 

Terms  of  Officers  and  Committees  expire  at  the  Annual  Session 
in  the  year  indicated.  Where  no  year  is  indicated,  the  term 
is  for  one  year  oniy  and  expires  at  the  1955  Annual  Session. 

President:  John  J.  Malee,  Anaconda. 

President-Elect:  George  W.  Setzer,  Maita. 

Vice  President:  Harvey  L.  Casebeer,  Butte. 

Secretary-Treasurer:  Theodore  R.  Vye,  Billings. 

Assistant  Secretary-Treasurer:  Park  W.  Wiilis,  Jr.,  Hamilton. 

Executive  Secretary:  Mr.  L.  R.  Hegland,  P.  0.  Box  1692,  Office  Tele- 
phone 9-2585,  Billings. 

Delegate  to  the  American  Medical  Association:  Raymond  F.  Peterson, 
Butte. 

Alternate  Delegate  to  the  American  Medical  Association:  Paul  J.  Gans, 

Lewiston. 

STANDING  COMMITTEES 

Executive  Committee:  J.  J.  Malee,  Anaconda,  Chairman;  H.  L.  Casebeer, 
Butte:  James  M.  Flinn,  Helena;  S.  C.  Pratt,  MUes  City;  George  W. 
Setzer,  Malta;  T.  R.  Vye,  BUlings;  Park  W.  WiUis,  Jr.,  Hamilton. 

Economic  Committee:  Paul  J.  Gans,  Lewistown,  Chairman;  Raymond  E. 
Benson,  BiUings;  Leonard  W.  Brewer,  Missoula;  David  Gregory,  Glasgow; 
WUliam  E.  Harris,  Livingston;  Robert  J.  Holzberger,  Great  Falls;  John  E. 
Low,  Sidney;  D.  S.  MacKenzie,  Jr.,  Havre. 

Legislative  Committee:  Amos  R.  Little,  Jr.,  Helena,  Chairman;  David  T. 
Berg.  Helena,  1956;  Herbert  T.  Caraway,  BiUings,  1955;  WUliam  F. 
Cashmore,  Helena,  1955;  C.  H.  Fredrickson,  Missoula,  1956;  M.  A.  Gold. 
Butte,  1957;  R.  W.  Thometz,  Butte,  1957. 

Necrology  and  History  of  Medicine  Committee;  E.  M.  Gans,  Harlowton, 
Chairman:  R.  D.  Benson.  Sidney;  M.  G.  DansUn,  Billings:  Albert  A. 
Dodge,  Kalispell;  E.  S.  Murphy,  Missoula;  WiUiam  G.  Richards,  BUlings; 
John  P.  Ritchey,  Missoula;  James  I.  Wemham,  BUlings. 

Public  Relations  Committee:  Park  W.  Willis,  Jr.,  Hamilton,  Chairman, 
1955;  Albert  W.  Axley,  Havre,  1955;  E.  H.  Lindstrom,  Helena,  1957; 
Joseph  S.  Pennepacker,  Sidney,  1957;  James  C.  Shields,  Butte,  1957; 

C.  R.  Svore,  Missoula,  1956:  A.  L.  Vadheim,  Jr.,  Bozeman,  1956;  George 

D.  Waller,  Jr.,  Cut  Bank,  1956;  John  A.  WhittinghUl,  BiUings,  1955. 

Legal  Affairs  and  Malpractice  Committee;  Louis  W.  Allard,  Billings, 
Chairman;  John  H.  Bridenbaugh,  BUlings:  Fritz  D.  Hurd,  Great  FaUs; 
Robert  E.  Mattison,  BiUings;  Park  W.  WUlis,  Jr.,  Hamilton. 

Program  Committee:  John  A.  Layne,  Great  Falls,  Chairman;  Deane  C. 
Epler,  Bozeman,  Vice  Chairman;  F.  A.  Gardiner,  Butte;  Roger  A.  Larson, 
BiUings;  Stephen  N.  Preston,  Missoula;  T.  R.  Vye,  BUlings,  Ex-officio. 

Interprofessional  Relations  Committee:  Thomas  L.  Hawkins,  Helena, 
Chairman:  Louis  W.  Allard,  BUlings;  Kenneth  E.  Bruns,  KalispeU; 
Richard  0.  Chambers,  Glendive;  John  K.  Colraan,  Butte;  Francis  I.  Sabo, 
Bozeman. 

Nominating  Committee  for  M.P.S.  Trustees:  A.  W.  Axley,  Havre;  H.  W. 
Gregg.  Butte;  David  Gregory,  Glasgow. 

Nominating  Committee:  M.  A.  Gold.  Butte,  Chairman;  David  Gregory, 
Glasgow;  James  D.  Morrison,  Billings;  Wyman  J.  Roberts,  Great  FaUs; 
C.  R.  Svore,  Missoula. 

Auditing  Committee:  George  M.  Donich,  Anaconda,  Chairman;  Leonard 
M.  Benjamin,  Deer  Lodge:  Robert  D.  Kapp,  Wolf  Point;  William  R. 

McElwee,  Townsend;  John  J.  Mitschke,  Helena. 

Mediation  Committee:  Harold  W.  Fuller,  Great  Falls,  Chairman,  1956; 
H.  M.  Clemmons,  Butte,  1955;  Edward  W.  Gibbs,  BUlings,  1957;  Robert 

G.  Kroeze,  Butte,  1957;  Chester  W.  Lawson.  Havre,  1955;  George  J. 
Moffitt,  Livingston,  1956;  E.  S.  Murphy,  Missoula,  1955;  R.  W.  Polk, 
MUes  City,  1956;  George  G.  Sale,  Missoula,  1957. 

Cancer  Committee;  Harold  W.  Gregg,  Butte,  Chairman;  H.  M.  Blegen, 

Missoula;  H.  11.  James,  Butte;  Harry  W.  Power,  Great  Falls;  Edwin  C. 

Segard,  Billings;  WiUiam  H.  Sippel,  Bozeman;  Daniel  E.  Zlev,  Miles  City. 

Maternal  and  Child  Welfare  Committee:  Donald  L.  Gillespie,  Butte, 

Chairman. 

Subcommittee  on  Obstetrics;  Charles  W.  Pemberton,  Butte,  Chairman; 
J.  E.  Brann,  KaUspell;  Harry  B.  CampbeU,  Missoula;  Maude  M.  Gerdes, 

BUlings:  Elna  M.  Howard,  Miles  City;  John  E.  Hynes.  Billings. 

Subcommittee  on  Pediatrics:  Orville  M.  Moore,  Helena,  Chairman;  George 

H.  Barmeyer,  Missoula:  Frank  J.  Friden,  Great  Falls;  George  W.  Nelson, 

BiUings;  Philip  D.  Pallister,  Boulder;  Paul  R.  Ensign,  Helena,  Ex-officio. 

Tuberculosis  Committee:  Harry  V.  Gibson,  Great  Falls,  Chairman:  Roger 
W.  Clapp,  Butte;  Alfred  M.  Fulton,  Billings;  Harold  F.  Hagan,  Anaconda; 
John  M.  Nelson,  Missoula;  Harry  W.  Power,  Great  Falls:  Frank  I.  TerriU, 

Galen;  Charles  E.  Trush.  Kalispell;  Mabel  E.  Tuchscherer,  Butte;  L.  S. 
McLean,  Helena,  Ex-officio. 

Fracture  and  Orthopedic  Committee:  John  C.  Wolgamot,  Great  Falls. 
Chairman:  L.  Clayton  AUard,  BUlings;  H.  M.  Clemmons,  Butte;  John  K. 
Colman,  Butte;  Walter  H.  Hagen,  BUlings;  Charles  F.  Honeycutt,  Missoula: 
Stephen  L.  Odgers,  Missoula;  Thomas  C.  Power,  Great  Falls;  Paul  R. 
Ensign,  Helena,  Ex-officio. 


Rural  Health  Committee:  B.  C.  Farrand,  Jordan,  Chairman;  M.  0. 
Anderson,  Hardin;  Raymond  G.  Johnson,  Harlowton;  Ronald  E.  Losee, 
Ennis;  H.  A.  Stanchfield,  DlUon;  Walter  G.  TangUn,  Poison;  Francis  L. 
Van  Veen,  St.  Ignatius;  George  D.  Waller,  Jr.,  Cut  Bank;  Joseph  J.  Wier, 
Big  Sandy;  L.  S.  McLean,  Helena,  Ex-officio. 

Industrial  Welfare  Committee:  A.  R.  Kintner,  Missoula,  Chairman;  David 
J.  Almas,  Havre:  WUliam  F.  Morrison,  Missoula;  EusseU  B.  Richardson, 
Great  Falls;  L.  F.  Rotar,  Butte;  James  G.  Sawyer,  Butte;  Jesse  T.  Schwidde, 
Billings:  Frank  K.  Waniata,  Great  Falls;  G.  D.  Carlyle  Thompson,  Helena, 
Ex-officio. 

Rheumatic  Fever  and  Heart  Committee:  Deane  C.  Epler,  Bozeman,  Chair- 
man; WUliam  G.  Ensign,  BUlings;  John  S.  GUson,  Great  FaUs;  Elizabeth 
Grimm,  Billings;  B.  A.  Lucking.  Helena;  John  H.  O’Leary,  Harve;  Richard 
D.  Weber,  Missoula;  G.  D.  Carlyle  Thompson,  Helena,  Ex-officio. 

Rocky  Mountain  Medical  Conference  Committee;  H.  M.  Blegen,  Missoula, 
Chairman,  1955;  Albert  W.  Axley,  Havre,  1958;  Charles  B.  Craft,  Bozeman, 
1956;  M.  A.  Gold,  Butte,  1957;  T.  W.  Saam,  Butte,  1959;  J.  J.  Malee, 
Anaconda,  Ex-officio;  T.  R.  Vye,  BUlings,  Ex-officio. 

Public  Health  Committee:  George  W.  Setzer,  Malta.  Chairman;  Walter 
B.  Cox,  Missoula;  Deane  C.  Epler,  Bozeman;  B.  C.  Farrand,  Jordan; 
Harry  V.  Gibson,  Great  Falls;  Donald  L.  GiUespie,  Butte;  Harold  H. 
Gregg,  Butte;  Thomas  L.  Hawkins,  Helena;  A.  R.  Kintner,  Missoula:  Thomas 
J.  Malee,  Glendive;  Walter  G.  Tanglin,  Poison;  George  E.  Trobough, 
Anaconda;  Thomas  F.  Walker,  Jr.,  Great  Falls;  Winfield  S.  Wilder,  Great 
Falls:  John  C.  Wolgamot,  Great  Falls. 

Hospital  Relations  Committee:  Walter  B.  Cox,  Missoula,  Chairman: 
Robert  B.  Beans,  Great  Falls:  Mary  E.  Martin,  Billings;  John  A.  Newman, 
Butte;  D.  Davis  Parke,  Bozeman;  Frank  M.  Petkevich,  Great  FaUs. 

Committee  on  Blood:  Mary  E.  Martin,  BiUings,  Chairman;  H.  M.  Blegen, 
Missoula;  Tom  B.  Moore,  Kalispell;  John  A.  Newman,  Butte;  Raymond  F. 
Peterson,  Butte;  Dora  V.  H.  Walker,  Great  Falls. 

SPECIAL,  COMMITTEES 

Arthritis  and  Rheumatism  Committee:  Ralph  H.  Biehn,  BUlings,  Chairman; 
John  F.  Fulton,  Missoula;  John  J,  Mitschke,  Helena;  Stuart  D.  Whetstone. 
Cut  Bank;  M.  D.  Winter.  MUes  City. 

Emergency  Medical  Service  Committee:  George  E.  Trobough,  Anaconda, 
Chairman;  Charles  P.  Brooke,  Missoula;  Harry  V.  Gibson,  Great  Falls; 
B.  A.  Lucking,  Helena;  Francis  I.  Sabo,  Bozeman;  W.  Bruce  Talbot, 
Butte;  G.  D.  Carlyle  Thompson,  Helena,  Ex-officio. 

Committee  on  Medical  Education:  Everett  H.  Lindstrom,  Helena,  Chair- 
man; Leonard  W.  Brewer,  Missoula;  L.  L.  Howard,  Great  Falls;  Frank  L. 
MePhaU,  Great  FaUs;  James  D.  Morrison,  BiUings. 

Mental  Hygiene  Committee:  Winfield  S.  Wilder,  Great  FaUs,  Chairman; 
Joseph  W.  Brinkley,  Great  Falls;  James  J.  Bulger,  Great  Falls;  Gladys  V. 
Holmes,  Missoula:  M.  A.  Ruona,  BUlings. 

School  Health  Committee:  Ray  0.  Bjork,  Helena,  Chairman;  David  F. 
HaU,  Butte;  Earl  L.  Hall,  Great  Falls;  F.  Hanly  Burton,  Butte;  Don  R. 
Reed,  Anaconda;  Raymond  E.  SmaUey,  BUlings;  C.  R.  Svore,  Missoula. 

Committee  on  Veterans  Affairs:  Frederic  S.  Marks,  BUlings,  Chairman; 
Frank  A.  Gardiner,  Butte;  Thomas  L.  Hawkins,  Helena;  Leonard  E.  Kuffel, 
Missoula;  Raymond  F.  Peterson.  Butte;  Warren  H.  Randall,  Miles  City. 

Advisory  Committee  on  Courses  for  Medical  Secretaryships:  David  J. 
Almas,  Havre,  Chairman;  E.  K.  George,  Missoula:  Edward  W.  Gibbs. 
Billings;  H.  H.  James,  Butte;  Ronald  G.  Keeton,  Bozeman;  Otto  G.  Klein, 
Helena;  Neil  M.  Leitch,  KalispeU;  George  B.  LeTellier,  Lewistown;  Frank  K. 
Waniata,  Great  Falls. 

Committee  on  Highway  Safety:  Thomas  L.  Hawkins,  Helena,  Chairman; 
James  M.  Flinn,  Helena;  Raymond  0.  Lewis,  Helena;  Amos  R.  Little,  Jr., 
Helena:  James  D.  Morrison,  Billings. 

Joint  Commission  for  the  Improvement  of  the  Care  of  the  Patient:  S.  C. 
Pratt,  Miles  City;  John  C.  Hanley,  Great  FaUs;  Ralph  L.  Towne,  Kalispell. 

REPRESENTATIVES  OF  THE  MONTANA  MEDICAL 
ASSOCIATION  TO  OTHER  STATE  AND 
NATIONAL  ORGANIZATIONS 

Montana  Committee  for  Employment  of  the  Physically  Handicapped:  H.  M. 
Clemmons,  Butte. 

Joint  Committee  of  Health  Problems  in  Education  of  the  National  Educa- 
tion Association  and  the  American  Medical  Association:  Ray  0.  Bjork, 
Helena. 

State  Committee  for  Student  Affiliation  in  the  Field  of  Public  Health: 
L.  S.  McLean,  Helena. 

State  Board  of  Eugenics:  Gladys  V.  Holmes,  Missoula;  J.  J.  Malee, 
Anaconda. 

Montana  Health  Planning  Council:  Walter  G.  TangUn,  Poison;  R.  Wynne 
Morris,  Helena. 

Advisory  Committee  on  Narcotic  and  Alcohol  Education:  Winfield  S. 
WUder,  Great  Falls;  Wayne  M.  Roney,  BiUings. 

Rocky  Mountain  Medical  Journal:  Raymond  F.  Peterson,  Butte.  Scientific 
Editor  for  Montana;  Mr.  L.  Russell  Hegland,  Billings,  Associate  Editor 
for  Montana. 
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Upjohli 


KALAMAZOO 


Trademark  for  the  Upjohn  brand  of  prednisolone  (delta-I-hydrocortisone) 
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NEW  MEXICO  MEDICAL  SOCIETY 

NEXT  ANNUAL  MEETING:  ROSWELL,  MAY  2,  3 AND  4,  1956 


OFFICERS,  1955-56 

Terms  of  Officers  expire  at  the  Annual  Session  in  the  year 
indicated.  Where  no  year  or  term  is  indicated,  the  term  is  for 
one  year  only  and  expires  at  the  1956  Annual  Session. 

President:  Earl  L.  Malone,  Roswell. 

President-Elect:  Stuart  W,  Adler,  Albuquerque. 

Vice  President:  Samuel  R.  Ziegler,  Espanola. 

Secretary-Treasurer:  Lewis  M.  Overton,  Albuquerque. 

Executive  Secretary:  Mr.  Ralph  R.  Marshall,  223-24  First  National  Bank 
Building.  Albuquerque;  Telephone  2-2102. 

Immediate  Past  President:  John  F.  Conway,  Clovis. 

Councilors  (three  years):  R.  C.  Derbyshire,  Santa  Fe,  1956;  C.  H. 
Gellenthien,  Valmora,  1956:  W.  E.  Badger,  Hobbs,  1957;  \V.  D.  Dabbs, 
Clovis.  1957:  W.  0.  Connor.  Jr..  Albuquerque,  1958;  J.  C.  Sedgwick, 
Las  Cruces,  1958. 

Delegate  to  American  Medical  Association  (two  years):  H.  L.  January. 
Albuqueniue.  1956:  Alternate:  Coy  S.  Stone.  Hobbs.  1956, 

Board  of  Trustees,  New  Mexico  Physicians’  Service:  President,  John  F. 
Conway,  Clovis:  Vice  President.  H.  L.  January.  Albuquerque;  C.  H. 
Gellenthien,  Valmore:  A.  S.  Lathrop,  Santa  Fe:  I.  J.  Marshall,  Roswell; 
Fred  Hanold,  Albuquerque;  L.  L.  Daviet,  Las  Cruces;  Owen  Taylor, 
Artesia;  C.  S.  Stone.  Hobbs:  Albert  Simms,  Albuquerque;  W.  R.  Oaks,  Los 
Alamos;  R.  P.  Beaudette,  Raton:  R.  V.  Seligraan,  Albuquerque;  Wendell 
Peacock.  Farmington:  Omar  Legant,  Albuquerque;  Executive  Director,  Mr. 
L.  J.  LeGrave,  212  Insurance  Building,  Albuquerque.  Phone  3-3188. 

Board  of  Supervisors:  Vincent  Accardi,  Gallup,  1956;  A,  D.  Maddox, 
Las  Cruces.  1956:  Guy  Rader.  Albuquerque,  1956;  G.  A.  Slusser,  Artesia, 
1956;  Milton  Floersheim.  Raton,  195  7:  W.  J.  Hossley,  Deming,  1957; 
Alfred  J.  Jenson,  Hobbs.  1957;  George  Prothro,  Clovis,  1957. 

COMMITTEES,  1955-5G 

Nominating  Committee:  John  J.  Corcoran,  Albuquerque;  W.  D.  Dabbs, 
Clovis:  Junius  A.  Evans.  Las  Vegas;  Leland  S.  Evans,  Las  Cruces;  Ernest 
W.  Lander,  Roswell:  Albert  Rosen.  Taos. 


Convention  Committee:  John  F.  Conway,  Chainnan,  Clovis;  Albert  Lathrop, 
Santa  Fe;  Coy  Stone.  Hobbs. 

Public  Relations  Committee:  A.  D.  Maddox,  Chairman,  Las  Cruces;  Earl 
Flannagan.  Carlsbad;  Henry  Hodde,  Hobbs;  L.  J.  Whitaker,  Deming;  Frank 
Rowe.  Albuquerque. 

Legislative  and  Public  Policy  Committee:  R.  C.  Derbyshire,  Chairman, 
Santa  Fe;  M.  H.  Bartlett,  Alamogordo:  L.  M.  Pavletich,  Raton;  J.  A. 
Dillahunt,  Albuquerque;  Junius  Evans,  Las  Vegas;  L.  Hamilton,  Artesia; 
Thomas  Hoover.  Tucumcari;  Louis  Levin.  Belen;  Allan  Haynes,  Clovis; 
R.  H.  Pousma,  Gallup;  DemariiLs  Badger,  Hobbs;  Bill  Marbury,  Farmington; 
Pierre  Salmon,  Roswell:  Renaldo  Deveaux,  Taos;  W.  D.  Sedgwick,  Las 
Cnices;  P.  A.  Feil.  Deming:  W.  L.  Minear.  Truth  or  Consequences; 
Sidney  Baker,  Silver  City;  P.  L.  Shultz.  Los  Alamos. 

Advisory  Committee  to  State  Welfare  Department:  Marcus  Smith,  (Tiairman, 
Santa  Fe;  A.  S.  Lathrop,  Santa  Fe:  Dan  Cahoon,  Roswell;  Aaron)  Margulis, 
Santii  Fe;  Lewis  Overton,  Albuquerque. 

Advisory  Committee  to  State  Health  Department:  Stuart  W.  Adler, 
Chairman,  Albuquerque;  Guy  Rader,  Albuquerque;  Roy  Goddard,  Albuquerque; 
Frank  W.  Parker.  Gallup. 

Professional  Insurance  Committee:  Omar  Legant,  Chainnan,  Albuquerque; 
Lewis  Overton.  Albuquerque;  John  S.  Moore,  Roswell. 

Advisory  Committee  to  Selective  Service:  H.  L.  January,  Chairman, 
Albuquerque:  C.  P.  Bunch.  Artesia;  Raymond  Young,  Santa  Fe. 

Amerian  Medical  Education  Foundation:  E.  W.  Lander,  Chairman,  Roswell. 
Rocky  Mountain  Medical  Conference:  H.  L.  January,  Chairman,  Albu- 
querque; Allen  Service.  Roswell;  Victor  Berchtold,  Santa  Fe;  Lee  Harris, 
Las  Cmces;  Charles  Beeson,  Albuquerque. 

Governor’s  Committee  for  the  Physically  Handicapped:  Eric  Hausner, 
Chairman,  Santa  Fe:  Lewis  Overton,  Albuquerque;  J.  A.  Dillahunt,  Albu- 
querque; Oscar  Symc,  Albuquerque. 

Infancy  and  Maternal  Mortality  Committee:  A.  R.  Pruit,  (Chairman, 
Roswell:  Sophie  Aberle,  Albuquerque;  Alvina  Looram,  Santa  Fe;  Martha 
Howe.  Ranclios  de  Taos;  R.  H.  Pousma,  Gallup;  R.  V.  Seligman,  Albu- 
querque; L.  F.  Kiiehn.  Albuquerque;  Jack  Hargan,  Carlsbad;  V.  K.  Adams, 
Raton. 

Liaison  Committee  to  Hospital  Association;  Lewis  M.  Overton,  Chairman, 
Albuquerque;  W.  D.  Ihihbs.  Clovis;  H.  W.  Hodde.  Hobbs. 


Stodghiirs  Imperial  Pharmacy 

DENVER’S  OLDEST  EXCLUSIVE  PRESCRIPTION  PHARMACY 

INTELLIGENT  SERVICE 

319  16th  St.  TAbor  5-4231  Denver,  Colo. 


Don't  miss  important  telephone  calls 

Let  us  act  as  your  secretary  while  you  are  away,  day  or  night: 
our  kindly  voice  conscientiously  tends  your  telephone  business, 
accurately  reports  to  you  when  you  return. 

Telephone  ANSWERING  Service  CALL  ALPINE  S-14H 
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DORR  OPTICAL  COMPANY 


421  16th  Street 


Denver,  Colorado 


KEystone  4-5511 
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MERCHANTS 
OFFICE  FURNITURE 

COMPANY 

IS1I  Arapahoe  Street  » AComa  2-2559 
Denver,  Colorado 
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KARO  SYRUP  SOLVES  A SUMMER  PROBLEM 


Karo  is  the  answer  when  other  carbohydrate  modifiers  cause  flatu- 
lence, colic,  fermentation  or  allergy.  It  is  bacteria  free  and  hypo- 
allergenic . . . produces  no  reactions.  It  is  easily  digested  and  assimi- 
lated by  premature  and  newborn  infants,  well  or  sick. 

Babies  gain  weight  rapidly  on  Karo  formulas.  One  ounce  provides 
120  calories  of  solid  nutrition  derived  from  dextrose,  dextrins  and 
maltose.  The  palatability  of  Karo  encourages  full  feedings. 

Karo  mixes  readily  in  all  proportions  with  cow’s  milk,  evaporated 
milk  and  water.  Available  at  all  grocery  stores.  Light  or  dark  Karo  Syrup 
may  be  used  interchangeably  in  the  formula. 

The  foundation  of  the  individualized  formula  for  3 generations 
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(2)  Waine,  H.:  Bull.  Rheumat.  Dis.  5:81,  1955.  (3)  Tolksdorf,  S.,  and  Perlman,  P:  Fed,  Proc. 
14:311,  1955.  (4)  Herzog.  H.  L.,  and  others:  Science  727:176,  1955.  (5)  King,  J.  H.,  and 
Weimer,  J.  R.:  Experimental  and  clinical  studies  on  Meticorten  (prednisone)  and  Meticor- 
TELONE  (prednisolone)  in  ophthalmology,  A.M.A.  Arch.  Ophth.,  to  be  published.  (6)  Boland, 
E.  W.:  California  Med.  82:65,  1955;  abs.  Curr.  M.  Digest  22:53,  1955.  (7)  Dordick,  J.  R.,  and 
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(10)  Arbesman,  C.  E.,  and  Ehrenreich,  R.  J.:  J.  Allergy  26:189,  1955.  (11)  Skaggs,  J.  X; 
Bernstein,  J.,  and  Cooke.  R.  A.:  J.  Allergy  26:201,  1955.  (12)  Schwartz,  E.:  J.  Allergy,  26:206, 
1955.  (13)  Robinson,  H.  M.,  Jr.:  J.A.M.A.  758:473.  1955.  (14)  Dordick.  J.  R.,  and  Gluck,  E.: 
Preliminary  Clinical  trials  with  prednisone  (Meticorten)  in  systemic  lupus  erythematosus, 
A.M.A.  Arch.  Dermat.  & Syph.,  in  press.  (15)  Nelson.  C.  T.:  J.  Invest.  Dermat.  24:377,  1955. 

first  of  the  new  Schering  corticosteroids 

METICORTEN 

PREDNISONE.  SCHERING  (METACORTANDRACIN) 

• replacing  the  older  corticosteroids  in 

rheumatoid  arthritis''2.6-8  certain  skin  disorders  such  as  disseminated 
intractable  asthma^"'^  lupus  erythematosus, ’-^’'4  acute  pemphi- 

eye  disorders^  gus,'^’'^  atopic  dermatitis'^  and  other 

4 allergic  dermatoses 

• more  active  than  hydrocortisone  or  cortisone,  milligram  for  milligram 

• relatively  free  of  significant  water  or  electrolyte  disturbances  ^ 


Meticorten  is  available  as  5 mg.  scored,  white  tablets  in  bottles  of  30  and  100# 
Meticortelone,*  brand  of  prednisolone  (metacortandralone). 

Meticorten,*  brand  of  prednisone  (metacortandracin), 


*T.M. 


Meticortelone  possesses  antirheumatic  and  anti-inflammatory 
effectiveness  and  hormonal  properties  similar  to  those  of  Meticor- 
ten,the  first  of  the  new  Schering  corticosteroids.  Both  are  three  to 
five  times  as  potent,  milligram  for  milligram,  as  oral  cortisone  or  hydro- 
cortisone. Meticortelone  and  Meticorten  therapy  is  seldom 
associated  with  significant  water  or  electrolyte  disturbances. 


Meticortelone  is  an  analogue  of  hydrocortisone,  as  Meticorten 
is  of  cortisone.  The  availability  of  these  new  steroids,  both  discovered 
and  introduced  by  Schering,  provides  the  physician  with  two  thera- 
peutic agents  of  approximately  equal  effectiveness. 


Meticortelone  is  now  available  as  5 mg.  buff-colored  tablets, 
scored,  bottles  of  30  and  1 00.  In  the  treatment  of  rheumatoid  arthritis, 
dosage  begins  with  an  average  of  20  to  30  mg.  (4  to  6 tablets)  a day. 
This  is  gradually  reduced  by  2.5  to  5 mg.  until  daily  maintenance 
dosage,  which  may  be  between  5 to  20  mg.,  is  reached.  The  total 
24-hour  dose  should  be  divided  into  four  parts  and  administered  after 
meals  and  at  bedtime.  Patients  may  be  transferred  directly  from 
hydrocortisone  or  cortisone  to  Meticortelone  without  difficulty. 


THE  UTAH  STATE  MEDICAL  ASSOCIATION 

NEXT  ANNUAL  SESSION:  SEPTEMBER  8,  9 AND  10,  1955;  SALT  LAKE  CITY 


OFFICERS,  1954-55 
President:  Chas.  Ruggeri,  Jr.,  Salt  Lake  City. 

President-Elect:  R.  0.  Porter,  Logan. 

Past  President:  Frank  K.  Bartlett,  Ogden. 

Honorary  President:  J.  G.  McQuarrle,  Richfield. 

Secretary:  Homer  E.  Smith,  Salt  Lake  City. 

Executive  Secretary:  Harold  Bowman.  Salt  Lake  City. 

Treasurer:  Alan  P.  Macfarlane,  Salt  Lake  City. 

Councilor,  Box  Elder  Medical  Society:  James  Howard  Rasmassen,  Bringham 
City. 

Councilor,  Cache  Valley  Medical  Society:  S.  M.  Budge.  Logan. 

Councilor,  Carbon  County  Medical  Society:  L.  H.  Merrill,  Hiawatha. 
Councilor.  Central  Utah  Medical  Society:  John  B.  Cluff,  Richfield. 
Councilor,  Salt  Lake  County  Medical  Society:  James  F.  Orme,  Salt  Lake 
City. 

Councilor,  Southern  Utah  Medical  Society:  R.  G.  Williams,  Cedar  City. 
Councilor,  Uintah  Basin  Medical  Society:  T.  R.  Seager,  Vemal._ 
Councilor,  Utah  County  Medical  Society:  R.  E.  Jorgenson,  ProTO. 
Councilor.  Weber  County  Medical  Society:  Rich  Johnston,  Ogden. 

Delegate  to  A.M.A.,  1954-55:  Geo.  M.  Fister,  Ogden. 

Alternate  Delegate  to  A.M.A.,  1954-55:  C.  Eliot  Snow,  Salt  Lake  City. 
Editor  of  the  Utah  Section  of  the  Rocky  Mountain  Medical  Journal:  R.  P. 
Middleton,  Salt  Lake  City. 

COMMITTEES 

Board  of  Professional  Relations:  1955,  G.  S.  Rees,  Central  Utah  Medi- 
cal Society,  Gunnison;  1955,  J.  J.  Galligan,  Salt  Lake  County  Medical 
Society,  Salt  Lake  City;  1955,  John  H.  Rupper,  Utah  County  Medical  So- 
ciety, Provo;  1955,  I.  Bruce  McQuarrie,  Weher  County  Medical  Society, 
Ogden;  1956,  Omar  S.  Budge,  Cache  Valley  Medical  Society,  Logan;  1956, 
Dean  Evans,  Southern  Utah  Medical  Society,  Fillmore;  1956,  J.  Eldon 
Dorman.  Carbon  County  Medical  Society,  Price;  1956,  Ray  E.  Spendlove, 
Uintah  Basin  Medical  Society,  Vernal. 

Rocky  Mountain  Medical  Conference  Continuing  Committee:  1955,  U.  R. 
Bryner,  Chairman,  Salt. Lake  City;  1956,  Heber  C.  Hancock,  Ogden;  1957, 
Wm.  H.  Moretz,  Salt  Lake  City;  1958,  Robert  G.  Snow,  Salt  Lake  City; 
1959,  R.  P.  Middleton,  Salt  Lake  City. 

Scientific  Program  Committee:  Homer  E.  Smith,  Chairman,  Salt  Lake 
City;  R.  M.  Muirhead,  Salt  Lake  City;  W.  E.  Cragun,  Logan;  V.  L.  Rees, 
Salt  Lake  City;  L.  L.  Cullimore,  Provo;  H.  C.  Stranquist,  Ogden. 

Medical  Legal  Committee:  1955,  W.  M.  Nebeker,  Chairman,  Salt  Lake 
City;  1955,  G.  S.  Francis,  Wellsville;  1955,  Donald  V.  Poppen,  Provo; 

1956,  Paul  K.  Edmunds,  Cedar  City;  1956,  Oscar  E.  Grua,  Ogden:  1957, 
H.  R.  Reichman,  Salt  Lake  City:  1957,  Paul  S.  Richards,  Salt  Lake  City; 

1957,  Wallace  Brooke,  Salt  Lake  City;  1957,  Paul  Pemberton,  Salt  Lake 
City. 

Medical  Education  and  Hospitals  Committee:  1956,  E.  D.  Zeman,  Chair- 
man, Ogden:  1955,  R.  V.  Larsen,  Roosevelt;  1955,  J.  B.  Cluff,  Richfield; 

1955,  Mark  B.  Jensen.  Castle  Gate;  1956,  W.  J.  Reichman,  St.  George; 

1956,  Orson  B.  Spencer,  Price;  1957,  E.  G.  Holmstrom,  Salt  Lake  City: 

1957,  John  A.  Gubler,  Salt  Lake  City;  1958,  John  Z.  Brown,  Jr.,  Salt 
Lake  City;  1958,  J.  Russell  Smith,  Provo;  1958  Merrill  C.  Daines,  Logan. 

Medical  Economics  Committee:  1955,  Thomas  R.  Broadbent,  Chairman, 
Salt  Lake  City;  1955,  Ralph  N.  Barlow,  Logan:  1955,  A.  W.  Middle- 
ton,  Salt  Lake  City;  1956,  Milo  C.  Moody,  Spanish  Fork;  1956,  Gail  W. 
Haut,  Dragerton. 

Procurement  and  Assignment  Committee:  C.  Eliot  Snow.  Chairman.  Salt 
Lake  City;  Frank  K.  Bartlett,  Ogden;  John  H.  Clark,  Salt  Lake  City; 
J.  Russell  Smith,  Provo. 

SPECIAI,  COMMITTEES  AEEIED  TO 
PUBLIC  HEALTH 

General  Committee  on  Public  Health:  James  Z.  Davis,  Chairman,  Salt 
Lake  City;  A.  M.  Okelberry,  Salt  Lake  City;  John  H.  Carlquist,  Salt  Lake 
City;  M,  J.  Taylor,  Salt  Lake  City;  E.  M.  Kilpatrick,  Salt  Lake  City. 

Committee  on  Fractures:  A,  M.  Okelberry,  Chairman,  Salt  Lake  City; 
Russell  N.  Hirst,  Ogden;  John  M.  Bowen,  Provo. 

Cancer  Committee:  John  H,  Carlquist,  Chairman.  Salt  Lake  City;  Richard 
Call,  Provo:  Leland  K.  Dayton,  Dragerton;  James  McMurrin,  Ogden;  H.  M. 
Jackson,  Salt  Lake  City. 

Committee  on  Sewage,  Water  and  Air  Pollution:  M.  J.  Taylor,  Chairman, 
Salt  Lake  City;  J.  P.  Bartlett,  Ogden;  Glenn  R.  Leymaster,  Salt  Lake  City; 
Donald  V.  Poppen,  Provo;  Dean  C.  Evans,  Fillmore;  Quinn  Whiting,  Price; 
Boyd  J.  Larson,  Lehl, 

Committee  on  Tuberculosis  and  Cardio  Vascular  Diseases:  Elmer  M.  Kil- 
patrick, Chairman,  Salt  Lake  City;  W.  E.  Peltzer,  Salt  Lake  City;  Donald 
M.  Moore,  Ogden;  K.  A.  Crockett,  Salt  Lake  City;  Robert  D.  Beech,  Salt 
Lake  City. 

Committee  on  Rural  Health:  R.  W.  Farnsworth,  Chairman,  Cedar  City; 
J.  Howard  Rasmussen,  Co-Chairman,  Brigham  City;  Paul  G.  Stringham, 
Roosevelt;  Milo  C.  Moody,  Spanish  Fork;  Kurt  L.  Jenkins,  Marysvale;  Dean 
C.  Evans,  Co-Chairman,  Fillmore. 

Committee  on  School  Health:  Paul  Rasmmssen,  Chairman,  Salt  Lake 
City:  Roy  A.  Darke,  Salt  Lake  City;  John  M.  Coletti,  Salt  Lake  City;  Boyd 
G.  Holbrook,  Salt  Lake  City;  Sherman  M.  Brinton,  Salt  Lake  City;  Riley 
G.  Clark,  Provo;  A.  W.  McGregor,  St.  George. 

Committee  on  Mental  Health;  Leonard  H.  Taboroff,  Chairman.  Salt 
lake  City;  J.  E.  Trowbridge,  Bountiful;  Thurston  D.  Rivers.  Ogden' 
Eugene  L.  Weimers,  Provo;  L.  G.  Moench,  Salt  Lake  City;  Joseph  P, 
Kesler,  Salt  Lake  City. 


industrial  Health  Committee:  James  Z.  Davis,  Chairman,  Salt  Lake  City; 
Frank  J.  Winget,  Salt  Lake  City;  Gall  W.  Haut,  Dragerton;  R.  W.  Owens. 
Salt  Lake  City;  H.  C.  Jenkins,  Bingham  Canyon;  E.  M.  Kilpatrick,  Salt 
Lake  City;  R.  M.  Muirhead,  Salt  Lake  City;  J.  Russell  Smith,  Provo; 
Rulon  F.  Howe,  Ogden;  Paul  Clayton,  Salt  Lake  City. 

SPECIAL  COMMITTEES  ALLIED  TO  PUBLIC 
RELATIONS 

General  Committee  of  Public  Relations;  Wallace  Brooke,  Chairman,  Salt 
Lake  City;  Louis  P.  Matthei,  Ogden;  K.  B.  Castleton,  Salt  Lake  City; 

Clair  Hayward,  Logan;  T.  C.  Bauerlein,  Salt  Lake  City. 

Legislative  Committee:  Louis  P.  Matthei,  Chairman,  Ogden;  0.  W.  Budge, 
Co-Chairman,  Logan;  Wallace  Brooke,  Salt  Lake  City;  M.  E.  Bird,  Delta; 
Geo.  Spendlove,  Salt  Lake  City;  John  Z.  Bowers,  Salt  Lake  City;  Clark 

Rich,  Ogden;  T.  R.  Seager,  Vernal;  Halvard  Davidson,  Manti;  Henry  David 
Rees,  Provo:  L.  V.  Broadbent,  Cedar  City;  Dean  C.  Evans,  Fillmore:  J.  H. 
Millbum,  Tooele;  F.  H.  King,  Price;  V.  L.  Stevenson,  Co-Chairman,  Salt 
Lake  City. 

Committee  on  Utah  Health  Council:  K.  B.  Castleton,  Chairman,  Salt 
Lake  City;  N.  F.  Hicken,  Salt  Lake  City;  Paul  Clayton,  Salt  Lake  Oty; 

Q.  B.  Coray,  Salt  Lake  City;  Howard  K.  Belnap,  Ogden;  Thomas  H.  Hall, 
Payson. 

Committee  on  Relations  With  Press,  Radio  and  Television:  Wallace 
Brooke.  Chairman,  Salt  Lake  City;  James  A.  Cleary,  Salt  Lake  City;  J. 
Clair  Hayward,  Logan;  H.  C.  Stranquist,  Ogden;  Rex  T.  Thomas,  Provo. 

Committee  on  Insurance  Plans:  Clair  Hayward,  Chairman,  Logan;  John  Z. 
Brown,  Jr.,  Salt  Lake  City;  Robert  G.  Snow,  Salt  Lake  City;  F.  W.  Clausen, 

Salt  Lake  City;  John  H.  Clark,  Salt  Lake  City;  Reynolds  F.  Cahoon,  Salt 

Lake  City. 

Newspaper  Health  Column  Committee;  T.  C.  Bauerlein,  Chairman,  Salt 
Lake  City;  Q.  B.  Coray,  Salt  Lake  City;  A.  W.  Middleton,  Salt  Lake  City; 
Y.  D.  Eskelson,  Sait  Lake  City;  Preston  Cutler,  Salt  Lake  City;  E.  Wayne 
Aired,  Orem. 

SPECIAL  COMMITTEES 

Civilian  Defense  Committee:  Leslie  J.  Paul,  Chairman,  Salt  Lake  City; 
S.  M.  Budge,  Logan;  LeRoy  A.  Wirthlin,  Salt  Lake  City;  M.  P.  Southwick. 
Odgen;  Riley  G.  Clark,  Provo;  Geo.  Spendlove,  Salt  Lake  City. 

Constitution  and  By-Laws  Committee:  J,  Russell  Smith,  Chairman,  Provo; 
James  M.  Catlin,  Ogden;  W.  W.  Barrett,  Heiper;  R.  0.  Johnson,  Murray; 
Gamer  B.  Meads,  Sait  Lake  City;  Heber  C.  Hancock.  Ogden;  James  A. 
Cieary,  Salt  Lake  City. 

Blood  Bank  Committee:  Crichton  McNeil,  Chairman.  (Other  members 
to  be  the  Chairmen  from  the  Blood  Bank  Committees  of  the  County  Com- 
ponent Societies. ) 

Advisory  Committee  to  Woman's  Auxiliary:  Charles  Ruggeri,  Jr.,  Chair- 
man, Salt  Lake  City;  R.  0.  Porter,  Logan;  Frank  K.  Bartlett,  Ogden; 
Homer  E.  Smith,  Sait  Lake  City;  Alan  Macfarlane,  Salt  Lake  City;  L.  H. 
Merrill,  Hiawatha;  R.  N.  Malouf,  Richfield;  James  F.  Orme,  Salt  Lake 
City;  R.  G.  Wiiiiams,  Cedar  City;  T.  R.  Seager,  Vernal;  D.  E.  Ostler, 
Provo;  Rich  Johnston,  Ogden. 

Necrology  Committee;  James  K.  Palmer,  Salt  Lake  City;  L.  A.  Steven- 
son, Chairman,  Salt  Lake  City. 

Rheumatic  Fever  Committee:  L.  G.  Veasey,  Chairman,  Salt  Lake  City: 
Geo.  Spendlove,  Salt  Lake  City;  Wm,  R.  Young,  Salt  Lake  City;  Joan 
Critchlow,  Salt  Lake  City;  Homer  Rich,  Ogden;  Don  C.  Merrill,  Provo; 
John  Wright,  Price;  Ralph  N.  Barlow,  Logan. 

Veterans  Affairs  Committee;  Vernon  Stevenson,  Chairman,  Salt  Lake  City; 
V.  H.  Johnson,  Ogden;  M.  A.  Lyman,  Delta. 

Special  Liaison  Committee  to  Allied  Professions:  Wm.  M.  Nebeker,  Chair- 
man, Salt  Lake  City;  T.  C.  Weggeland,  Salt  Lake  City;  Eugene  Wood,  Salt 
Lake  City;  Dean  Tanner,  Ogden;  Angus  K.  Wilson,  Salt  Lake  City. 

Committee  on  Aid  to  the  Aged:  Victor  Kasseil,  Chairman,  Salt  Lake  City: 
Vernon  Ward.  Ogden;  G.  B.  Macfcen,  Mt.  Pleasant;  T.  R.  Gledhill,  Richfield; 
LeRoy  Wirthlin,  Salt  Lake  City;  L.  W.  Sorenson,  Parowan;  A.  J.  Lund, 
Ogden;  J.  J,  Weight,  Provo. 

Committee  on  Accident  Prevention:  Nomma  Randall,  Chairman,  Salt  Lake 
City:  Dean  Spear,  Salt  Lake  City;  Chester  Powell,  Salt  Lake  City;  Jack 
L.  Tedrow,  Salt  Lake  City;  Jay  P.  Bartlett,  Ogden;  W.  H.  Anderson,  Ogden; 
Ralph  N.  Barlow,  Logan;  R.  H.  Delafield,  Vernal;  Robert  Dalrymple,  Salt 
Lake  City. 

Special  Committee  on  Hospital  Staff  Regulations;  T.  E.  Robinson,  Chair- 
man, Salt  Lake  City;  Wm.  Ray  Rumel,  Salt  Lake  City;  L.  B.  White, 
Salt  Lake  City;  James  Z.  Davis,  Salt  Lake  City;  Drew  M.  Peterson,  Ogden, 
Special  Committee  on  Hospital  Laws:  W.  M.  Nebeker,  Chairman.  Salt 
Lake  City;  Rich  Johnston,  Ogden;  Shelley  Swift,  Salt  Lake  City;  K.  B. 
Castleton,  Salt  Lake  City;  W.  E.  Cragun,  Logan;  Orson  Spencer,  Price; 
Boyd  Larson,  Lehi. 

Planning  Committee:  Homer  E.  Smith,  Chairman,  Salt  Lake  City;  Charles 
Ruggeri,  Jr.,  Salt  Lake  City;  F.  K.  Bartlett,  Ogden;  R.  0.  Porter,  Logan; 

R.  N.  Malouf,  Richfield;  Alan  Macfarlane,  Salt  Lake  City. 

Executive  Committee:  Charles  Ruggeri,  Jr.,  Chairman,  Salt  Lake  City; 
Frank  K.  Bartlett,  Ogden;  R.  0.  Porter,  Logan;  Homer  E.  Smith,  Salt 
Lake  City;  Alan  Macfarlane,  Salt  Lake  City. 

Finance  Committee:  Alan  Macfarlane,  Chairman,  Salt  Lake  City;  Charles 
Ruggeri,  Jr,,  Salt  Lake  City;  Frank  K.  Bartlett,  Ogden;  Homer  E.  Smith, 
Salt  Lake  City;  R.  0.  Porter,  Logan. 

Building  Committee:  Homer  E.  Smith,  Chairman,  Salt  Lake  City; 
Charles  Ruggeri,  Jr.,  Salt  Lake  City;  Frank  K.  Bartlett,  Ogden. 


680 


Rocky  Mountain  Medical  Journal 


WEIGHT  FOR  WEIGHT, 

THE  MOST  ACTIVE  ANTI-INFLAMMATORY 
AGENT  YET  DEVELOPED 
FOR  TOPICAL  USE 


TOPiCAL  LOTION 


ALFLORONE 

ACETATE 

(FLUDMOCOHTiSONE' acetate,  MERCK)  S ALPHA-Ft.UOROHYDROCORTISONE  ACETATE 


MOST  ECONOMICAL 

Superior  spreading  qualities— a small  quantify  covers  a wide  area. 


MOST  ACCEPTABLE 

Most  patients  prefer  the  cosmetic  advantages  of  this  eosy-to-opply, 
smooth  spreading  lotion. 


MOST  EFFECTIVE 

Therapeutically  active  in  1/1  fth  the  concentration  of  hydrocortisone  {Compound  F). 


Supplied  in  a cosmetically  elegant  base  in  two  con- 
centrations : 0.25%  and  0. 1 % in  1 5 cc.  plastic  squeeze 
bottles. 

Also  available:  Alflorone  Topical  Ointment  in  5 gm. 
tubes— two  concentrations — 0.25%  and  0.1%. 


Philadelphia  1,  Pa. 
DIVISION  OF  MERCK  & CO.,  Inc. 
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THE  WYOMING  STATE  MEDICAL  SOCIETY 

NEXT  ANNUAL  MEETING:  JUNE,  1956;  JACKSON  LAKE  LODGE,  MORAN 


OFFICERS,  15)55-50 
President:  llussel  I Wiliams.  Cheyenne. 

President-elect:  .Joseph  Hellewell,  Evanston. 

Vice  President:  11.  B.  Anderson,  Casper. 

Secretary:  Benjamin  Gitlitz,  Therniopolis. 

Treasurer:  C.  D.  Anton,  Sheridan. 

Delegate  to  A.M.A.:  W.  Andrew  Bunten,  Cheyenne. 

Alternate  Delegate  to  A.M.A.:  Albert  T.  Sudman,  Green  River. 


Executive  Secretary:  Arthur  R.  Abbey,  Cheyenne,  Box  20.36. 

Councillors:  Glen  0.  Beach.  1956,  Casper;  Joseph  Whalen,  1956,  Evans- 
ton; .lO'^eph  E.  Hoadley,  1957,  Gillette;  Francis  A.  Barrett,  1957,  Chey- 
enne: Win.  Hinrichs,  1958,  Douglas;  Loran  B.  Morgan,,  1958,  Torrington; 
Nels  Vicklund,  1956,  ThermopolLs;  R.  I.  Williams,  Chairman  (Ex-Officio), 
Cheyenne;  Benjamin  Gitlitz,  Seretary  (Ex-Offiio),  ThermopoUs. 

(Committees  to  be  appointed.) 


COLORADO  HOSPITAL  ASSOCIATION 

NEXT  ANNUAL  SESSION:  OCTOBER  25-26,  1955,  DENVER 


OFFICKIIS 

President;  Charles  K.  LeVine,  Beth  Israel  Hospital,  Denver. 
President-Elect:  .1.  R.  Peterson,  Larimer  County  Hospital,  Fort  Collins. 
Vice  President:  Sister  Mary  Jerome,  Mercy  Hospital,  Denver. 

Treasurer;  M.  A.  MoriU,  Denver  General  Hospial,  Denver. 

Executive  Secretary:  C.  F.  f'ielden,  P.  0.  Box  1216,  Colorado  Springs. 
Trustees:  Esther  Thornton  (1955),  Washington  County  Hospital,  Akron; 
Henry  H.  Hill  (1955),  Weld  County  Hospital,  Greeley;  Hubert  Hughes 
(1955),  General  Rose  Memorial  Hospital,  Denver;  Robert  A.  Pontow  (1956), 
University  of  Colorado  Medical  Center.  Denver:  Boy  Prangley  (1956), 
St.  Luke’s  Hospital.  Denver;  M.sgr.  John  R.  Mulroy  (1956),  Catholic 
Charities.  Denver;  Roy  Anderson  (1957),  Presbyterian  Hospital,  Denver; 
Harry  Clark  (1957),  Southwest  Colorado  Memorial  Hospital,  Cortez;  Elton 
A.  Reese  (1957),  Alamosa  Community  Hospital,  Alamosa. 

Delegates:  Louis  Llswood,  National  Jewish  Hospital,  Denver;  Harley  E. 
Rice,  Alternate,  Porter  Sanitarium  and  Hospital,  Denver. 

Executive  Secretary:  C.  F.  Flelden,  Jr.,  Memorial  Hospital,  Colorado 
Springs. 

Executive  Offices:  P.O.  Box  1216,  1400  E.  Boulder  St..  Colorado 
Springs,  Colo. 

CO?/IMITTEES  FOR  l»34-5.’> 

Auditing;  C.  E.  Buscher,  St.  Francis  Hospital,  Colorado  Springs,  Chair- 
man; Kenneth  Rindflesh,  Denver  General  Hospital,  Denver;  R.  K.  McAUister, 
Porter  Sanatorium  and  Hospital,  Denver. 

Legislative:  Louis  Llswood,  National  Jewish  Hospital,  Denver,  Chairman; 
Hubert  Hughes,  General  Rose  Memorial  HospitM,  Denver;  Msgr.  John 
Mulroy,  Catholic  Hospitals,  Denver;  Henry  H.  Hill,  Weld  County  Hospital, 
Greeley;  Roy  Anderson,  Presbyterian  Hospital,  Denver;  Harley  Rice.  Porter 
Sanatorium  and  Hospital,  Denver. 

Membership:  David  G.  Hutchison,  Boulder  County  Hospital,  Boulder, 


Chairman;  Sister  Mechtildes,  St.  Francis  Hospital,  Colorado  Springs;  M. 
A.  Moritz,  Denver  General  Hospital,  Denver. 

Nominating:  Henry  H.  HiU,  Weld  County  Hospital,  Greeley,  Chairman; 
Harley  Rice,  Porter  Sanatorium  and  Hospital,  Denver;  Elton  A.  Reese, 
Alamosa  Community  Hospital,  Alamosa. 

Professional  Relations:  Roy  R.  Prangley,  St.  Luke’s  Hospital.  Denver, 
Chairman;  Jacob  Horowitz,  M.D.,  Denver  General  Hospital,  Denver;  Sister 
Ascella,  St  Joseph’s  Hospital,  Denver:  Elton  A.  Reese,  Alamosa  Com- 
munity Hospital,  Alamosa;  DeMoss  Taliaferro,  Children’s  Hospital,  Denver; 
Roy  Anderson,  Presbyterian  Hospital,  Denver;  Rev.  Edward  C.  Turner, 
Parkview  Episcopal  Hospital,  Pueblo. 

Rates  and  Charges:  Roy  Anderson,  Presbyterian  Hospital,  Denver, 
Chairman;  Msgr.  John  Mulroy,  Catholic  Hospitals,  Denver;  Boy  Prangley, 
St.  Luke’s  Hospital,  Denver;  Henry  H.  HiU,  Weld  County  Hospital, 
Greeley;  Daniel  Ryan,  Mercy  Hospital,  Denver;  Rev.  Joseph  D.  Broman, 
Swedish  National  Sanatorium,  Englewood;  Hubert  Hughes,  General  Bose 
Memorial  Hospital,  Denver;  Sister  Mary  Lina,  St.  Anthony’s  Hospital. 
Denver, 

Resolutions;  James  Henderson,  Presbyterian  Hospital,  Denver,  Chairman; 
Paul  Tschelter,  St.  Luke’s  Hospital,  Denver;  J.  0.  WiUiamson,  Longmont 
Hospital  and  Clinic,  Longmont. 

Fire  Insurance;  Louis  Liswood,  National  Jewish  Hospital,  Denver,  Chair- 
man; Richard  MacLeish,  Hospital  Consultation  Service,  Denver;  Robert 
Pontow,  University  of  Colorado  Medical  Center,  Denver. 

Public  Relations:  James  Taylor,  General  Bose  Memorial  Hospital,  Den- 
ver, Chairman;  Dr.  Francis  R.  Manlove,  University  of  Colorado  Medical 
Center,  Denver;  Sister  Helen  Eugene,  Corwin  Hospital,  Pueblo. 

Program:  J.  R.  Peterson,  Larimer  County  Hospital,  Fort  Collins,  Chair- 
man; Walter  Dubach,  Children’s  Hospital,  Denver;  Jacob  Horowitz,  M.D., 
Denver  General  Hospital,  Denver. 

Note:  The  President  and  the  Executive  Secretary  are  ex-officio  members 
of  all  committees. 
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Packing  good  nutrition  into  the  full- 
liquid  diet  for  your  patient  who  must  stay 
on  it  a long  time  is  sometimes  difficult. 

But  with  a blender  or  egg  beater,  almost 
any  food  can  be  used. 

Mix  the  some  foods  many  ways  — 

Strained  chicken  in  milk  makes  "bisque” — ^in 
tomato  juice  it’s  "creole.”  Strained  liver  and  bacon 
double-times  the  same  way. 

Your  patient  may  like  cottage  cheese  whipped  into 
milk  flavored  with  chocolate  and  mint,  or  he  can 
blend  it  with  cranberry  juice  sparked  with  lime. 

Strained  carrots  go  in  milk,  broth,  or  pineapple 
juice.  Flavor  the  milk  blend  with  nutmeg,  the  broth 
with  parsley,  and  the  juice  with  cinnamon  and  brown 
sugar.  An  egg  or  skim  milk  powder  may  be  added  for  a 
protein  bonus. 

Strained  fruits  in  fruit  juices  do  well  with  a squeeze 
of  lemon  or  a touch  of  mint. 

Then  serve  them  up  with  dash— 

Bright  colored  drinks  look  good  in  clear  glass- 
pale  ones  in  gayly  painted  glasses.  And  if  a mixture 
looks  drab,  hide  it  in  a bean  pot  or  a round  jam  jar 
wrapped  in  a napkin. 

Add  a bright  plastic  straw.  And  for  garnish,  try  a 
sprinkle  of  spice,  a spoonful  of  sherbet,  a dab  of 
whipped  cream,  or  a lemon  slice  hooked  on  the  edge 
of  the  glass.  Or  frost  the  rim  by  dipping  the  glass  in 
water,  then  in  sugar. 

Of  course,  only  you  can  tell  your  patient  /us^ 
which  foods  he  can  and  must  have  for  his  specific 
condition.  But  these  suggestions  can  help 
guide  him  within  the  limits  you  set. 


United  States  Brewers  Foundation 

Beer — America’s  Beverage  of  Moderation 

pH  4.3;  104  calories/8  oz.  glass  (average  of  American  beers) 

If  you'd  like  reprints  of  12  different  diets,  please  write  United  States  Brewers  Foundation,  535  Fifth  Avenue,  New  York  17,  N.  Y. 
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READING  TIME-1  MINUTE 


A FEW  FACTS  FOR  THE 
BUSY  DOCTOR  WHO  WANTS  THE 

Latest  Information  About 
Filter  Tip  Cigarettes 


Your  patients  are  interested  in  cigarettes! 
From  the  large  volume  of  writing  on  this  sub- 
ject, Brown  & Williamson  Tobacco  Corp. 
would  like  to  give  you  a few  facts  about  V iceroy. 

Only  Viceroy  gives  you,  your  patients,  and 
all  cigarette  smokers  20,000  Filter  Traps  in 
every  filter  tip.  These  filter  traps,  doctor,  are 


composed  of  a pure  white  non-mineral  cellu- 
lose acetate.  They  provide  the  maximum 
filtering  efficiency  possible  without  affecting 
the  flow  of  smoke  or  the  full  flavor  of  Viceroy’s 
quality  tobaccos. 

Smokers  report  Viceroys  taste  even  better 
than  cigarettes  without  filters. 


ONLY  VICEROY  GIVES  YOU 


20,000  FilteiTiaps 


IN  EVERY  FILTER  TIP 


TO  FILTER-FILTER-FILTER 
YOUR  SMOKE 
WHILE  THE  RICH-RICH 
FLAVOR  COMES  THROUGH 


King-Size  Filter  Tip 

yiCEROY 

World’s  Most  Popular  Filter  Tip  Cigarette 
Only  a Penny  or  Two  More  Than  Cigarettes  Without  Filters 


Viceroy 

filter  ^ip 

CIGARETTES 

KING-SIZE 
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Las  Encinas,  sheltered  in  its  own  landscaped  park,  is  conveniently  located  in 
Pasadena.  Fully  equipped  for  the  clinical  study,  diagnosis  and  treatment  of 
medical  and  emotional  problems.  Full-time  staff  of  certified  specialists  in  sur- 
gery, medicine  and  psychiatry.  Rooms,  apartments  and  suites  available  in  main 
building  or  attractive  cottages. 

MEDICAL  DIRECTOR 

CHARLES  W.  THOMPSON,  M.D.,  F.A.C.P. 


CLIFTON  H.  BRIGGS,  M.D.,  F.A.C.S. 
ETHEL  FANSON,  M.D.,  F.A.C.P. 
DOUGLAS  R.  DODGE,  M.D. 

HERBERT  A.  DUNCAN,  M.D. 


STAFF 

KENNETH  P.  NASH,  M.D. 
STEPHAN  SMITH,  III,  M.D. 
HARRIET  HULL  SMITH,  M.D. 
JOHN  W.  LITTLE,  M.D. 


imuij 


/ Indicated  wherever  oral  \ 

/ cortisone  or  hydrocortisone  \ 
is  effectiveDAvailabie  in  5 mg. 
tablets  in  bottles  of  30  and  100 
Usual  dosage  is  ’/z  to  1 tablet  three  or 
four  times  daily 


Up|ohn 


^Trademark  for  the  Upjohn  brand  of  prednisone  (delta-1- cortisone) 
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THE  LIEBEL-FLARSHEIM 


BasalMetek 


BASAL  METABOLISM  APPARATUS 


METABOLISM  TESTS 
BECOME  SIMPLE  OFFICE 
PROCEDURE  WITH  THIS 
NEW  L-F  UNIT! 


In  introducing  tlie  new  L-F  BasalMeteR, 
Liebel-Flarsheirn  has  given  you  a com- 
pletely new,  distinctively  different 
approach  to  metaholism  testing.  It  saves 
time,  removes  human  error,  eliminates 
slide  rules,  calculators,  graphs,  conversion 
tables,  etc.  You  or  your  nurse  can  admin- 
ister the  tests  with  surprising  speed  and 
facility.  A boon  to  your  practice. 


INTERESTING 

6-PAGE 

BROCHURE 


GEO.  BERBER!  & SONS,  INC. 

1 71  7 Logan  Street 
Denver  3,  Colorado 

Gentlemen:  Please  let  me  have  . . . without  obligation  . . . 
a copy  of  the  brochure  “BMR  and  YOU”  giving  full  de- 
tails of  the  L-F  BasalMeteR. 


NAME. 


ADDRESS. 


CITY/STATE - 

Be  sure  and  see  us  at  Booths  Nos.  40  and  41  at  the  Annual  Sesiion  of  the 
Colorado  State  Medical  Society.  Also  would  ask  you  to  visit  us  at  our  new 
location  and  see  our  spacious  store. 


of  conclusion  of  test . . . 


THERE’S  THE  BM  RATE! 


686 


Rocky  Mountain  Medical  Journal 


W hen  she’s  frightened  and  tense 
{and  getting  more  upset  by  the 
minute)  . . . 


When  she  balks  at  scary,  disquiet- 
ing examinations  {before  you  ve 
even  begun)  . . . 


(PENTOBARBITAL,  ABBOTT) 


When  prompt  sedation  is  indicated 
{and  a pleasant  taste  will  help)  . . . 

short-acting 

Nembutal 

bott) 

elixir 


will  quiet  her  fears  . . . relieve  her 
tensions  . . . and  reduce  the  effect 
of  her  psychic  trauma. 

Onset  of  action  is  prompt,  and 
duration  may  be  short  or  moderate, 
depending  on  the  dose.  Also, 
since  the  drug  is  quickly  and  com- 
pletely destroyed  in  the  body,  your 
patient  has  less  tendency  toward 
that  next-day  '’hangover.” 

Administer  pleasant-tasting 
Nembutal  Elixir  straight  from  the 
spoon,  or  mix  it  with  water,  fruit 
juice,  milk  or  infants’  formula. 
The  dosage  required  is  small — only 
about  one-half  that  of  ^ 
many  other  sedatives.  vXljutMX 


Each  tcaspnnnful  (TNembctal  Elixir  rep- 
resents 15  mg.  (K  gr.)  Nembutal  .Sodium. 
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FOR  FREE  ENTERPRISE  AND 
FREEDOM  OF  CHOICE  . . . 

Colorado  Medical  Service  and  Colorado  Hospital 
Service  offer  sincere  congratnlations  on  the  out- 
standing success  that  you,  the  doctors  and  hospitals 
of  Colorado,  have  made  of  the  Blue  Cross  and 
Blue  Shield  Plans. 

Blue  Cross  and  Blue  Shield,  under  your  sponsor- 
ship and  guidance,  now  serve  nearly  half  of  all  the 
residents  of  Colorado.  These  two  plans  have  done 
a great  deal  to  maintain  the  principles  of  free 
enterprise  in  the  Colorado  hospital  system  and  to 
maintain  the  freedom  of  the  people  of  Colorado 
to  choose  which  doctor  shall  serve  them. 

In  addition,  under  the  guidance  of  Colorado  doc- 
tors and  hospital  administrators,  Colorado  medical 
and  hospital  practices  have  established  a proud 
record  of  achievement. 


COLORADO  HOSPITAL  SERVICE 
COLORADO  MEDICAL  SERVICE 

1653  Lawrence  Street 
Denver  2 Colorado 
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Abdominal  tenderness 

— usually  confined  to  the  lower  quad- 
rants and  at  times  found  only  over  the 
cecum  — is  the  most  frequently  appearing 
physical  manifestation  of  amebiasis/ 


KOHN^  gives  a simple,  quick  method  for  identifying  Endamoeba 
histolytica  in  the  feces.  A small  amount  of  feces  is  first  dis- 
persed in  saline  solution.  If  the  feces  are  formed  and  amebic  cysts 
are  likely  to  be  present,  solution  1 is  used  ( 1 cc.  liquefied  phenol, 
0.6  cc.  glacial  acetic  acid  and  50  cc.  distilled  water).  When  feces 
are  fiuid  and  vegetative  forms  are  suspected,  solution  2 is  substi- 
tuted (0.9  cc.  liquefied  phenol  and  50  cc.  distilled  water).  Two  or 
three  drops  of  the  proper  reagent  are  placed  on  the  slide  and  a loop- 
ful of  the  feces-saline  dispersion  is  added ; a cover-glass  is  applied. 
The  solutions  afford  a rapid  means  of  differentiation  by  changing 
the  refractive  index  of  the  cells.  When  the  reagent  for  identifying 
cysts  is  used,  chromatoid  bodies  in  the  cells  stand  out  clearly  as 
rods,  bars  or  short  spindle-shaped  bodies.  Solution  2 outlines  details 
of  the  nuclear  structure,  vacuoles  and  ingested  material  in  the 
trophozoites. 

• For  nondysenteric  colonic  amefeiasis  — MILIBIS® 

1 tablet  3 times  a day  for  from  7 to  10  days  is  most  commonly  used 
and  “has  an  efficiency  of  nearly  80  per  cent.” 3 

• For  hepatic  ameftiasis —ARALEN®  phosphate 

2 tablets  daily  for  from  2 to  3 weeks— “because  of  the  toxicity  of 
emetine  and  because  of  the  efficiency  of  chloroquine  [Aralen],  chloro- 
quine  has  taken  the  place  of  emetine  as  the  drug  of  choice.” 3 

SUPPLIED;  Milibis — tablets  of  0.5  Gm. 

Aralen  phosphate  — tablets  of  0.25  Gm. 


;.  NEW  YORK  18,  N.  Y.  • WINDSOR,  ONT. 

Milibis  and  Aralen,  trademarks  reg.  U.S.  Pat.  Off., 
brand  of  glycobiarsol  and  chloroquine,  respectively. 

1.  Martin,  G.  A.,  Garfinkel,  B.  T.,  Brooke,  M.  M.,  Weinstein,  P.  P.,  and 
Frye,  W.  W.;  J.A.M.A.,  151:1055,  Mar.  28,  1953. 

2.  Kohn,  J.:  Jour.  Trap.  Med.,  53:212,  Nov.,  1950. 

3.  Information  Please:  GP,  4:91,  Sept.,  1951. 
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Agents 

Horace  W.  Bennett  6l  Co. 

238  Majestic  Building 
TAbor  5-1271 

690 


Rocky  Mountain  Medical  Journal 


for  every  Doctor  who  smokes 

for  every  patient  who  seeks  smoking  advice 


NEW  WATER-ACTIVATED  FILTER  REMOVES 
UP  TO  92%  OF  NICOTINE,  76%  OF  TARS 
FROM  m CIGARETTE,  PLAIN  OR  FILTER-TIP^ 

Uses  Oriental  “Hookah”  Technique  to  Cleanse,  Cool  Smoke, 
Leaving  Full  Tobacco  Taste  and  Flavor 


Aquafilter,  the  unique  water-activated  filter, 
offers  a new,  practical  approach  to  the  problem 
of  how  to  limit  and  control  nicotine  and  tar  in- 
take without  reducing  the  pleasure  of  smoking. 

HOW  Aquafilter  washes  out  nicotine  and  tars 


~ The  Aquafilter,  a replace- 
able  cartridge  of  absorbent 

B material,  holds  about  one 
milliliter  of  water— enough 
to  trap  three  to  four  times  its 
weight  in  nicotine.  Acting  as  a min- 
iature condenser,  the  Aquafilter 
chills  gaseous  nicotine  to  the  liq- 
uid phase.  At  the  same  time  it 
strips  the  smoke  of  tars. 


The  mainstream  of  smoke  from 
the  average  king  size  cigarette,  in 
tests  conducted  under  standards 
established  by  the  U.  S.  Govern- 
ment, shows  only  8%  of  nicotine 
and  24%  of  tars  passing  through 
the  Aquafilter.  Temperature  of 
smoke  is  lowered  three  to  four 
times  more  effectively  than  by  any 
other  smoking  method  tested.* 


♦Independent  testing  laboratory  reports 
available  on  request. 


The  AQUAFILTER  will  soon  be  available  throughout  the  United  States  and  Canada 


CORPORATION  • 270  Park  Avenue 


New  York  17,  N.  Y, 


for  August,  1955 


691 


when  hormones 
are  preferred  therapy  . . . 

SCHERING  HORMONES 

assure  superior  quality 

Schering’s  high  standards  and  quality  control  assure  products  of 
unchanging  potency  and  purity  for  uniform  action  and  clinical  efficacy. 

minimal  cost 

Manufacturing  know-how  and  continuing  research  by  Schering 
provide  preparations  of  highest  quality  at  minimum  cost. 


Schering 


ORETON® 

Methyl 


METHYLTESTOSTERONE 


Schering  Corporation 

BIOOMFIEID,  NEW  JERSEY 


specific 

androgen  therapy 
anabolic 

in  tissue  wasting 

Oral:  10  and  25  mg.  Buccal:  10  mg. 


the  secret 


'Seconal  Sodium’ 

{ SECOBARBITAL  SODIUM,  LILLY  ) 

a barbiturate  of  rapid  action  . . . short  duration 

When  simple  insomnia  is  the  presenting  complaint, 
a bedtime  dose  of  'Seconal  Sodium’  is  often  indi- 
cated. Its  hypnotic  effect  is  prompt — within  fifteen 
to  thirty  minutes;  relaxation  and  sleep  follow  quickly. 

Your  patient  awakens  refreshed  and  well  rested. 

Available  in  1 2,  3/4,  and  1 112-grain  pulvules. 

ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA, 


QUALITY  j RESEARCH  / INTEGRITY 
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Colorado  - Montana  - New  Mexico 
Utah  - Wyoming 


Such  was  the  title  of  an  inspiring  talk 
given  before  members  of  the  Denver  Medi- 
cal Society  on  July  12  by  Anne  Laughlin,  a 
former  United  Nations  international  health 

and  welfare  worker  and 

“The  World 

College.  Miss  Laughlin 
W e F ace”  was  Director  of  the  United 

Nations  Relief  Fund  dur- 
ing 1945;  she  has  received  Ethiopia’s  highest 
award,  the  Order  of  the  Queen  of  Sheba; 
perhaps  her  greatest  responsibility  was  the 
feeding  of  550,000  children  in  Bulgaria.  Cer- 
tainly she  can  speak  from  behind  the  Iron 
Curtain  about  a world  which  is  largely  hid- 
den from  us  who  are  fortunate  enough  to 
live  in  the  free  world. 

Bulgaria  is  Russia’s  model  of  a communist 
state,  and  her  plight  has  been  frightful  in- 
deed. We  should  be  ever  mindful  that  com- 
munism’s goal  is  world  control,  including 
America,  with  Moscow  the  financial  capital. 
Everyone  who  has  studied  and  written 
about  the  communist  regime  has  told  us 
this.  Furthermore,  the  three  worlds — free, 
colonial,  and  communistic — cannot  co-exist 
without  conflicts.  The  latter  fear  those  of 
us  who  are  free,  and  they  are  mistaken  in 
believing  that  we  oppose  them  for  reasons 
of  color,  religion,  or  political  philosophy. 
America  is  the  most  decent  and  generous 
country  on  earth,  whose  citizens  want  to 
live  in  peace  and  negotiate  with  all  other 
people.  But  both  eyes  must  always  be 
open! 

People  in  Bulgaria  are  dominated  by  a 
communist  dictatorship;  they  are  dull,  un- 


happy, and  have  no  possessions.  Leaders  of 
men,  industry,  and  professions  are  destroyed 
or  placed  in  concentration  camps.  Then  the 
government  moves  in,  takes  over  their  busi- 
nesses, enters  and  occupies  their  homes,  and 
places  “workers”  in  charge.  The  workers 
are  ignorant,  have  never  known  conven- 
iences of  life  as  we  know  it,  are  the  drones 
who  are  pleased  to  be  puppets  for  the  state 
at  ten  dollars  per  month.  Political  repre- 
sentatives check  these  workers  and  their 
reception  by  oppressed  citizens  and  former 
owners  of  property.  All  who  do  not  submit 
and  “co-operate”  find  themselves  out  in  the 
world  to  starve  or  freeze.  Physicians  get 
about  nine  dollars  per  month,  but  best  paid 
of  all  are  architects  and  engineers  who  re- 
ceive the  equivalent  of  eighteen  dollars  per 
month.  If  cold  war  fails — with  its  propa- 
ganda and  infiltration — to  spread  the  gospel 
and  domination  of  communism,  then  will 
be  the  grave  danger  of  a hot  war. 

Women  work,  and  hard,  in  a communist 
country.  Otherwise  they  receive  no  food 
and  clothing  coupons.  Expectant  mothers 
are  off  for  three  months,  have  no  domestic 
help,  and  every  baby  must  go  to  a nursery. 
The  nurseries  are  well  equipped,  built  and 
designed  to  take  babies  out  of  their  homes, 
from  the  arms  of  their  mothers  and  into  the 
arms  of  communism.  Communists  passion- 
ately love  children,  for  they  can  mold  a 
child  where  they  cannot  win  an  intelligent 
adult.  Hitler  exploited  this  fact!  Children 
are  brought  up  to  march,  to  parade,  and 
sing  the  glories  of  the  welfare  state;  their 
souls  are  removed  and  machines  put  in 
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their  places.  Thus,  parents  fear  their  chil- 
dren, for  they  are  trained  to  report  any 
“subversive”  parental  acts.  And  no  one 
dares  criticize  a public  official,  lest  he 
shall  promptly  find  himself  in  a concentra- 
tion camp. 

Doctors  are  a moving  force  of  communism 
in  Bulgaria — for  the  good  ones  have  been 
destroyed  and  the  bad  ones  are  out  among 
the  people  giving  free  milk  to  the  poor  and 
herding  mothers  in  to  get  the  milk,  in  re- 
turn for  which  they  must  listen  to  com- 
munist propaganda.  Polio,  tuberculosis,  and 
tuberculous  meningitis  are  predominant 
among  many  rampant  diseases.  Daughters 
and  wives  of  good  medical  men,  who  were 
murdered,  plead  for  streptomycin.  But  the 
active  doctors  will  not  help  anyone  who  is 
old,  decrepit,  or  crippled;  they  “love”  the 
healthy. ones  who  can  be  guided  into  com- 
munism. Medical  journals  and  modern 
equipment  are  forbidden  and  progress  is 
stifled. 

Regarding  religion:  Churches  are  open, 
but  clergy  are  appointed  by  the  minister  of 
foreign  affairs  and  sermons  must  be  ap- 
proved by  a minister  of  the  press.  There 
are  no  collections  or  offerings;  religious  life 
is  being  starved  and  children  are  being 
taught  no  faith  of  any  kind.  Leadership  is 
cut  off,  and  leaders  who  are  not  destroyed 
are  tried  for  anything  and  everything,  even 
tortured  and  drugged  to  change  them  men- 
tally. When  property  is  confiscated  and  its 
owner  imprisoned  for  “fifteen  years  to  life,” 
he  is  then  gone  forever  for  life  is  certainly 
less  than  fifteen  years  under  conditions  of 
imprisonment.  Help  is  not  available  for 
those  who  are  sick,  as  hospitals  have  been 
confiscated  for  the  benefit  of  top  com- 
munists. 

Now,  what  is  there  on  the  other  side  of 
this  sordid  picture?  The  Voice  of  America 
and  Free  Europe  is  heard  by  nine  out  of 
ten  people  who  have  access  to  a receiver — 
even  at  the  risk  of  personal  liberty.  These 
voices  reach  labor  and  concentration  camps 
and  actually  penetrate  the  darkest  recesses 
behind  the  iron  curtain;  they  constitute  the 
only  messages  of  hope. 

Since  the  communist  world  is  godless,  we 
must  have  faith  that  it  cannot  survive.  The 
free  world  must  practice  patience  and  re- 


main armed  and  equipped  militarily  in  case 
the  cold  war  should  ever  become  hot.  The 
United  Nations,  declares  Miss  Laughlin, 
must  be  supported  until  the  oppressed 
people  can  arise  and  fight  communism.  Edu- 
cation is  a vital  thing  in  every  free  country. 
All  of  our  small  and  independent  schools 
must  survive  and  institutions  of  higher 
learning  receive  whatever  support  they 
need.  Perhaps  the  greatest  need  of  all 
is  re-birth  of  our  moral  character  and  re- 
vitalization of  our  spiritual  fiber.  With  those 
who  go  to  church,  more  shall  join  them,  and 
all  should  be  brought  up  to  believe  in  God 
and  have  faith  in  His  survival.  There  is  a 
lot  of  godlessness  in  this  country  today,  and 
such  people  are  nurturing  the  soil  in  which 
it  thrives.  Education  will  gradually  neutral- 
ize this  trend. 

There  is  another  great  field  wherein  the 
light  is  dawning:  Russia  and  China  are  not 
actually  brethren  in  the  great  battle  of 
ideas.  Their  millions  of  people,  as  the  cur- 
tain is  raised  and  light  enters,  will  break 
away  from  the  darkness  of  oppression  and 
eventually  become  free. 

We  are  indebted  to  Anne  Laughlin  for  her 
great  message.  It  should  be  heard  by  every 
American. 

P 

' — . OMPLETE  programs  of  three  late  sum- 
mer and  early  fall  meetings  in  our  Rocky 
IMountain  Area  are  carried  in  this  issue, 
together  with  a preliminary  announcement 
of  a fourth.  Read  them  on 
later  pages.  All  of  them  are 
important.  Every  one  cer- 
tainly carries  a wealth  of  op- 
portunity for  each  of  us  to 
improve  ourselves  and  bring  ourselves  up 
to  date  so  that  we  can  constantly  give  bet- 
tei'  service  to  our  patients.  That  we  all 
must  do;  and  that,  after  all,  is  the  primary 
purpose  of  our  organizations  and  our  meet- 
ings. 

The  August  Radiological  Conference,  the 
September  Utah  and  Colorado  Annual  Ses- 
sions— all  these  scientific  programs  are  pre- 
sented in  full  in  this  issue.  Montana  also 
meets  in  September  and  a preliminary  pro- 
gram is  published  in  this  issue.  See  you 
there! 
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B.  J.  Sullivan,  M.D. 
Laramie,  W yoming 


TT  HE  Office  of  the  President  of  the  Wyo- 
ming Medical  Society  is  an  honor  you 
bestowed  on  me  one  year  ago  and  I thank 
you  for  that  trust.  My  stewardship  has  not 
been  as  brilliant  as  I would  have  liked,  but 
I have  tried  to  be  aware  of  most  of  the 
problems  in  our  Society.  In  this  year,  the 
new  doctors  that  were  met,  the  towns,  hos- 
pitals and  local  society  meetings  visited  im- 
pressed me  that  we  in  Wyoming  have  good, 
intelligent  doctors.  Your  Executive  Secre- 
tary, Mr.  Arthur  Abbey,  does  a splendid  job 
and  his  aid  alleviated  many  burdens  of  this 
office.  Dr.  Anderson,  your  Secretary,  has 
earned  much  praise  in  the  preparation  of 
the  delegate’s  packet.  Dr.  Anton  is  an 
alert,  prompt  Treasurer  who  rates  the 
thanks  of  us  all. 

Wyoming  medical  practice  is  unique  in 
comparing  it  to  other  states;  we  physicians 
are  few  in  number  and  for  the  most  part 
practice  in  small  urban  areas.  We  don’t 
have  the  vast  farm  population,  nor  do  we 
have  the  large  numbers  of  substandard 
economic  peoples  seen  in  large  metropolitan 
areas.  Generally  speaking,  we  in  Wyo- 
ming are  general  practitioners,  family  doc- 
tors who  vigorously  practice  many  special- 
ties with  amazing  poise.  I have  found  alert, 
well-trained  young  men,  and  the  older  men, 
all  interested  in  postgraduate  training.  It  is 
this  repeated  infusion  of  new  ideas  and 
technics  that  keep  the  towns  of  Wyoming 
well  equipped  with  modern  medical  care. 
It  is  a cause  of  wonder  to  see  the  good 
physical  hospital  plants  that  have  been  built 
in  the  past  six  or  seven  years,  and  it  is 
our  task  to  keep  them  staffed  not  only  with 
competent  physicians  but  to  keep  each  de- 


*Presented  before  the  Annual  Session  of  the  Wy- 
oming- State  Medical  Society  at  Laramie  on  June 
15.  1955. 


partment  at  its  best  for  that  community. 
In  order  to  improve  our  care  to  our  patients, 
it  is  our  duty  to  keep  hospital  standards 
(charts,  surgery  and  staff  organization)  in 
line  with  the  Joint  Commission  on  Accredi- 
tation of  Hospitals.  Prompt  writing  of  his- 
tories, with  proper  function  of  tissue  and 
record  committees  are  the  duties  of  the  in- 
dividual doctor,  the  staff,  and  not  those  of 
the  lay  hospital  board  of  trustees.  We  are 
living  in  a rapidly  changing  era,  our  hos- 
pitals and  towns  are  small,  but  it  is  our 
duty  that  they  be  gleaming  examples  of 
good  medicine  to  the  young  doctor  who  will 
continue  to  join  us  in  our  growing  years 
ahead. 

Continuation  medical  training  as  offered 
by  the  medical  centers  of  America  is  for 
the  most  part  excellent.  More  of  us  should 
devote  periods  of  study  at  regular  intervals 
to  these  courses.  Boston,  New  York,  San 
Francisco  are  but  a few  hours’  journey  any 
more  and  the  enthusiasm  of  the  men  who 
have  taken  these  additional  periods  of  ti'ain- 
ing  should  encourage  all  of  us  to  greater 
study.  One  of  the  greatest  challenges  to 
any  of  us  is  the  feeling  that  we  have  the 
card  index  (basic  medical  education)  to 
the  great  library  of  medicine  but  we  must 
always  continue  to  learn  if  we  can  call 
ourselves  successful.  The  pursuit  of  knowl- 
edge is  the  factor  that  improves  the  good 
doctor.  My  preoccupation  with  this  type 
training  is  prompted  by  the  increasing  prob- 
lem of  family  physician  to  the  man  who 
specializes.  In  Wyoming  we  have  few  such 
conflicts,  but  the  better  trained  the  general 
man,  the  greater  is  his  ability  to  recognize 
and  properly  channel  the  unusual  problem. 
As  a family  physician  I am  honest,  I be- 
lieve, in  saying  that  90  per  cent  of  the  prob- 
lems in  my  office  can  be  cared  for  by  the 
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general  practioner  but  the  recognition  and 
prompt  referral  of  that  other  10  per  cent 
of  patients  to  the  proper  specialist  is  the 
area  where  additional  training  is  of  special 
value.  It  is  wrong  for  a general  man  to 
fail  to  recognize  his  limitations. 

Enough  of  my  conversation  about  im- 
proving our  present  way  of  life — namely, 
more  postgraduate  training  and  accredita- 
tion of  each  hospital  in  Wyoming.  The  most 
pressing  problem  facing  medicine  today  is, 
in  my  mind,  the  cost  per  patient  day  in  the 
hospital.  Let  me  premise  the  remarks  by 
denying  that  I am  a Socialist  or  a govern- 
ment “free  loader”  of  any  kind.  We  are 
being  negligent  as  doctors  and  citizens  if 
we  don’t  recognize  this  growing  cost  prob- 
lem that  may  engulf  us  all  in  its  federally 
subsidized  arms.  In  Wyoming  today  the 
average  cost  per  patient  day  is  in  the  region 
of  eighteen  to  twenty  dollars.  The  veteran’s 
hospital  cost  is  in  the  neighborhood  of 
thirty  dollars.  Granted  that  this  cost  for 
patient  care  is  less  than  we  pay  a plumber 
or  electrician  or  bricklayer  on  an  hourly 
basis,  there  is  a point,  in  this  rising  cost, 
beyond  which  an  average  American  cannot 
possibly  pay.  You  and  I,  as  doctors,  take 
care  of  average  or  low  income  families — I 
don’t  have  any  millionaires  gracing  my 
waiting  room.  If  you  have  such  a practice, 
please  see  me  after  this  meeting.  Ameri- 
can medicine,  Wyoming  medicine  has  met 
this  challenge  by  prepayment  insurance 
plans  on  a non-profit  basis  in  distinction  to 
private  insurance  carriers.  We  have  met 


part  of  the  problem  but  we  must  continue 
to  worry  about  the  continuing  cost.  In 
Wyoming,  Blue  Cross  covers  over  two  thou- 
sand groups  of  firms;  you  as  doctors  back 
this  plan,  return  eighty-five  cents  of  every 
dollar  taken  in  premiums  to  the  participat- 
ing member  (as  compared  to  fifty-one  cents 
by  private  insurance) , so  it  is  not  erroneous 
to  conclude  that  you  do  a service  to  your 
patient  through  Blue  Cross.  Blue  Cross  and 
Blue  Shield,  in  my  mind,  are  fundamentally 
good.  They  are  of  great  value  to  my  pa- 
tients. 

This  year  has  echoed  with  moans,  charges, 
etc.,  concerning  this  insurance  plan.  To 
me,  the  anger,  the  ill  feeling  all  have  arisen 
out  of  misunderstanding  and  jealousy.  To 
sabotage  and  untimately  destroy  this  grow- 
ing organization  would  be,  first,  a disservice 
to  your  patient;  secondly,  a disservice  to 
yourself. 

In  the  quiet  of  your  heart  you  must  re- 
evaluate your  goals  as  a physician.  We  all, 
without  hesitation,  hope  to  relieve  pain  and 
to  comfort  the  afflicted.  We  do  not  paren- 
thetically state  what  his  color  may  be,  his 
financial  status  or  what  religion  he  might 
be;  we’re  doctors  first  and  business  men 
second.  We  must  give  ourselves  to  the  best 
of  our  abilities,  we  must  give  as  effortlessly 
as  “in  yonder  valley  the  myrtle  breathes 
its  fragrance  into  space.”  In  giving  our 
scientific,  physical  best  we  may  hope  that 
when  we  leave  this  earth  our  fellow  men 
may  say,  “He  was  a good  doctor.” 


AMERICAN  COLLEGE  OF 
CHEST  PHYSICIANS 

The  21st  Annual  Meeting  of  the  American  Col- 
lege of  Chest  Physicians  was  held  at  the  Ambas- 
sador Hotel,  Atlantic  City,  New  Jersey,  June  1 
through  5.  More  than  1,400  physicians  and  guests 
registered  for  the  meeting.  Fellowship  certifi- 
cates were  awarded  to  251  physicians  at  the  Con- 
vocation ceremony,  held  on  Saturday,  June  4. 
The  following  officers  were  elected  for  the  year 
1955-1956: 

President,  James  H.  Stygall,  Indianapolis, 
Indiana;  President-Elect,  Herman  J.  Moersch, 
Rochester,  Minnesota;  First  Vice  President, 
Burgess  L.  Gordon,  Philadelphia,  Pennsylvania; 


Second  Vice  President,  Donald  R.  McKay,  Buf- 
falo, New  York;  Treasurer,  Charles  K.  Petter, 
Waukegan,  Illinois;  Assistant  Treasurer,  Albert 
H.  Andrews,  Chicago,  Illinois;  Chairman,  Board 
of  Regents,  John  F.  Briggs,  St.  Paul,  Minnesota; 
Historian,  Carl  C.  Aven,  Atlanta,  Georgia. 

The  22nd  Annual  Meeting  of  the  College  will 
be  held  at  the  Sherman  Hotel,  Chicago,  Illinois, 
June  7 through  10,  1956. 

Dr.  Carl  H.  Gellenthien,  Valmora,  New  Mexico, 
serves  as  Regent  of  the  College  for  the  Rocky 
Mountain  states.  Governors  serving  that  area 
are:  Arnold  Minnig,  Denver,  Colorado;  Joseph 
E.  J.  Harris,  Albuquerque,  New  Mexico;  William 
R.  Rumel,  Salt  Lake  City,  Utah;  Russell  H. 
Kanable,  Basin,  Wyoming. 
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I N THESE  columns,  no  one  need  describe 
the  tragedy  and  loss  so  frequently  the  re- 
sult of  the  motorcar  crash.  Every  doctor 
is  all  too  familiar  with  this  calamity.  Few 
of  us,  however,  realize  or  appreciate  the 
staggering  total  of  these  losses.  Every  year 
in  this  nation,  over  38,000  persons  are  killed 
and  nearly  one  and  one-half  million  injured, 
the  latter  figure  being  perhaps  the  more  im- 
portant. These  figures  by  themselves  con- 
vey little  meaning. 

The  American  forces  suffered  142,091 
casualties,  including  33,629  dead,  in  the 
three-year  Korean  war.  The  motorcar 
killed  more  people,  and  injured  ten  times 
as  many,  here  at  home  in  one  year.  Since 
we  have  had  motorcars,  they  have  killed 
64,000  more  people  than  all  of  this  nation’s 
wars  put  together.  Accidents  kill  more  peo- 
ple during  the  productive  years  than  does 
disease,  and  the  auto  accident  leads  all  the 
rest.  The  economic  loss  of  our  motorcar 
“accidents”  is  nearly  five  times  our  loss  by 
fire. 

One  of  our  colleagues  has  stressed  the 
point  that  we  must  cease  speaking  of  the 
auto  “accident.”  He  declares  that  these 
tragedies  follow  inevitably  upon  a set  of 
deliberately  imposed  circumstances,  and 
are  therefore  no  accident.  This  attitude  of 
reasoned  understanding  is  very  much 
needed  as  we  approach  this  problem,  and, 
in  our  opinion,  can  solve  the  problem. 

About  one-fifth  of  these  deaths  and  in- 
juries are  auto-pedestrian  and  constitute  a 
separate  situation  about  which  we  as  physi- 
cians can,  perhaps,  do  less  than  can  the 
traffic  engineers  and  the  law  enforcement 
agencies.  In  any  case,  we  will  not  discuss 
this  group  at  this  writing. 

As  physicians  we  can  have  much  to  do 
with  driver  control  and  licensing,  much 


Horace  E.  Campbell,  M.D. 
Denver 


more,  in  fact,  than  we  have  heretofore  been 
willing  to  assume.  Psychologic  and  psy- 
chiatric screening  of  motorcar  drivers  are 
still  in  their  infancy,  and  wait  largely  upon 
a realization  by  the  medical  profession  of 
its  responsibility  in  this  regard.  Our  pro- 
fession must  take  the  lead  in  denying  to 
thousands  of  present  drivers  the  privilege 
of  operating  a motorcar.  But  this  problem, 
too,  we  will  not  consider  here. 

An  analysis  of  the  physical  situation  in 
the  motorcar  crash  yields  a very  simple 
conclusion.  “When  the  motorcar  stops  sud- 
denly, the  occupants  continue  in  motion,  at 
nearly  the  same  speed  they  had  before  the 
crash  occurred.  By  the  time  the  occupants 
reach  the  forward  structures,  these  are  at 
rest  or  nearly  so.  Those  occupants  who  are 
thrown  from  the  vehicle  may  also  strike 
stationary  objects.” 

This,  of  course,  is  elemental,  as  Mr. 
Holmes  informed  Dr.  Watson.  What  is  not 
so  elemental  is  an  appreciation  of  the  mag- 
nitude of  the  forces  involved. 

The  Crash  Injury  Research  group  and  the 
Aeronautical  Laboratories  at  Cornell  Uni- 
versity have  provided  much  of  the  basic 
research  on  this  problem.  They  have  shown 
that  the  human  head  weighs  about  ten 
pounds,  and  when  dropped  from  a height 
no  greater  than  sixty  inches  upon  a hard 
surface,  sustains  a skull  fracture.  They  say 
that  the  head  can  receive  a blow  of  about 
600-inch  pounds — sixty  inches  multiplied  by 
ten  pounds — before  fracture  occurs.  They 
have  settled  on  a blow  of  approximately 
400-inch  pounds  on  a hard  unyielding  sur- 
face as  the  threshold  of  brain  damage. 

Mr.  Hugh  De  Haven,  formerly  Director  of 
Crash  Injury  Research  at  Cornell,  published 
in  1942  a fascinating  study  of  eight  cases 
of  falls  from  heights  up  to  fourteen  stories 
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(146  feet)  attaining  speeds  up  to  59  miles- 
per-hour,  with  survival.  The  stopping  dis- 
tances in  two  cases  who  sustained  virtually 
no  injury  were  four  inches  and  six  inches, 
in  falls  of  fifty-five  and  ninety-three  feet, 
attaining  speeds  at  impact  of  thirty-seven 
and  fifty  miles  per  hour,  respectively.  These 
falls  in  inches  were  660  and  1,116,  respec- 
tively, ranging  from  sixteen  to  twenty- 
eight  times  the  threshold  of  brain  damage. 
And  yet  an  arrangement  whereby  these 
falls  were  arrested  in  such  short  distances 
as  four  to  six  inches,  allowed  these  indi- 
viduals to  survive  with  no  evidence  or 
symptoms  of  any  damage  to  the  brain  at 
all.  What  a short  distance  it  is  between 
death  and  survival! 

These  basic  data  provide  the  solution  to 
our  motorcar  mortality  problem,  and  yet 
our  most  modern  automobiles  use  them 
hardly  at  all.  Just  this  last  year  or  two  has 
any  suggestion  of  crash  padding  appeared, 
and  it  has  been  quite  inadequate,  indicating 
no  realistic  grasp  of  the  needs  to  be  met. 

Another  approach  seeks  to  prevent  the 
motorcar  passenger,  on  impact,  from  reach- 
ing the  forward  structures  of  the  car  in- 
terior by  using  the  time-tried  safety  belt. 
In  airplanes,  racing  cars,  stockcar  races, 
and  in  professional  stunting  the  belt  has 
proved  its  worth.  It  is  admitted  that  the 
belt  still  allows  the  head  to  swing  forward 
to  strike  the  instrument  panel.  This  defect 
can  be  met  (1)  by  the  addition  of  shoulder 
straps  or  a chest  belt,  (2)  by  padding  the 
instrument  panel  adequately,  and  (3)  con- 
structing the  car  interior  so  that  the  in- 
strument panel  is  beyond  the  reach  of  the 
head,  when  a seat  belt  is  worn. 

Taking  the  automobile  just  as  it  is,  de- 
signed with  scarcely  any  consideration  of 
safety  at  all,  it  is  remarkable  what  a 
change  the  use  of  the  seat  belt  can  effect. 
That  it  can  do  so  much  is  because  so  few 
motorcar  crashes  are  pure  head-on;  the  vast 
majority  are  to  the  one  corner  or  the  other 
so  that  there  are  large  lateral  components 
and  spin  factors  in  almost  every  crash.  These 
direct  the  head  elsewhere  than  straight  for- 
ward to  impinge  upon  the  anvil-like  instru- 
ment panel. 

Belts  have  been  adopted  by  enough  peo- 


ple that  we  now  have  records  of  twenty- 
eight  crashes  in  which  belts  played  a part. 
At  least  thirteen  of  these  are  collision  inci- 
dents. No  one  with  belts  was  killed  and  only 
one  badly  hurt.  The  others  were  off-the-road 
affairs  in  which  no  fixed  object  was  struck, 
and  most  of  the  passengers  “did  not  get  a 
scratch.”  One  man  was  killed  driving  alone 
at  night  in  an  open  convertible  which  over- 
turned. He  might  have  survived  if  he  had 
not  had  a belt.  However,  a recent  incident 
in  Colorado  in  which  the  driver  was  thrown 
free  and  then  killed  by  the  car  rolling  over 
on  him,  conforms  to  the  Indiana  figures  that 
56  per  cent  of  those  thrown  free  are  killed. 
Whatever  else  the  belt  may  not  do,  it  still 
keeps  the  wearer  from  being  thrown  out  of 
the  car. 

This  brings  up  the  major  defect  of  the 
current  automobile,  the  doors  pop  open.  It 
is  a prime  tenet  of  package  engineering  that 
the  container  must  not  open.  It  is  time 
that  the  American  motorist  set  up  a de- 
termined “howl”  for  impact-engineered 
doors  in  his  car.  Every  doctor  has  treated 
cases  in  which  the  occupant  who  spilled  out 
was  seriously  or  fatally  hurt,  whereas  those 
who  were  retained  in  the  car  were  hardly 
scratched. 

What  can  we  do  about  motorcar  injuries? 
We  can  install  and  use  belts  right  now.  If 
physicians  will  not  apply  this  reasonable 
and  proved  measure  we  can  hardly  expect 
others  to  take  the  lead. 

We  as  individuals  and  as  a group  can 
put  pressure  on  the  dealers  and  the  manu- 
facturers to  provide  us  with  cars  in  the  fu- 
ture that  are  designed  for  safety.  Adequate 
crash  padding,  improved  windshield  glass, 
impact-absorbing  steering  columns,  impact- 
resistant  seats  and  cushions,  convenient,  re- 
tractable seat  belts  and  chest  straps  designed 
as  a part  of  these  seats,  are  all  features  that 
we  should  demand  in  our  new  cars.  If  the 
designers  gave  as  much  time  and  thought 
to  these  essentials  as  to  the  lines  and  colors 
of  the  car  exterior,  we  might  have  cars  that 
are  as  safe  as  they  are  flashy.* 

*An  excellent  pamphlet,  illustrated  in  color,  has 
been  published  by  Cornell  Aeronautical  Labora- 
tories and  entitled,  “Automobile  Seat  Belts — A Way 
of  Living-.”  It  considers  many  aspects  of  the  seat 
belt  idea,  and  should  be  in  every  doctor’s  -waiting 
room.  It  may  be  obtained  from  Cornell  Aeronautical 
Laboratory,  Inc.,  4455  Genesee  St.,  Buffalo  21,  N.  Y. 
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IC  ROGER  and  Freed^  state  that  functional 
dysmenorrhea  is  not  a disease  entity  and 
that  it  is  a symptom  of  a personality  dis- 
order whose  etiology  is  unknown.  Two 
types  (primary  and  secondary)  have  been 
described.  The  symptom  is  considered 
primary  when  it  appears  with  the  first 
menses  and  secondary  when  the  dysmenor- 
rhea develops  after  a period  of  normal 
menstruation. 

Haman-  showed  that  the  average  pain 
threshold  to  stimuli  was  lower  in  dysmenor- 
rheic  women  and  that  those  suffering  from 
the  primary  type  showed  a higher  sensi- 
tivity to  painful  stimuli  than  others.  Con- 
tractions of  the  uterus  are  conveyed  to  the 
consciousness  of  susceptible  individuals  as 
pain,  whereas  these  contractions  may  not 
appear  in  others.  Regarding  force  or  fre- 
quency of  uterine  contractions,  there  is  no 
demonstrable  difference  between  the  pri- 
mary and  secondary  dysmenorrhea. 

Reynolds’  and  Wilson  and  Kurzrok^  theo- 
rize that  abnormal  contractions  per  se  pro- 
duce the  pain  of  dysmenorrhea  since  the 
endocrine  status  is  normal.  Moir’  stated 
that  pain  was  due  to  an  ischemia  of  the 
myometrium  secondary  to  contractions. 
Bickers”  is  of  the  opinion  that  abnormal 
behavior  of  the  muscle  is  the  result  of  a 
physiological  defect  in  the  muscle  itself, 
probably  congenital.  Robertson'  has  dem- 
onstrated that  emotions  can  influence  the 
contractility  of  the  uterus,  at  least  in  the 
luteal  phase.  Taylor®  considers  dysmenor- 
rhea a disorder  of  the  reproductive  organs 
due  to  circulatory  and  autonomic  imbal- 
ance based  on  psychosomatic  factors.  It 
is,  therefore,  logical  to  assume  that  primary 

*The  author  is  Chief  of  Staff,  St.  Anne’s  Maternity 
Hospital. 


dysmenorrhea  is  more  likely  a disorder  of 
the  autonomic  nervous  system.  Kosmak® 
does  not  believe  that  menstruation  neces- 
sarily involves  emotional  reactions. 
Kosmak^°  is  of  the  opinion  that  medical 
management  such  as  sedatives  or  analgesics 
are  more  desirable  before  resorting  to  psy- 
chiatric methods.  Many  other  theories  exist 
which  are  too  numerous  to  mention  here. 

This  report  is  confined  to  the  medical 
management  of  dysmenorrhea  with  Fiori- 
nal*,  a new  analgesic  and  sedative.  Each 
tablet  contains  Sandoptal  (Isobutyl-allyl- 
barbituric  acid),  caffeine,  acetylsalicylic 
acid  and  acetophenetidin.  Friedman,  et  al.’h 
Blumenthal,  et  al.’’,  Ryan^’,  deSola  Pool, 
et  al.’^,  and  Friedman,  et  ah’®,  reported 
very  favorable  results  with  this  combina- 
tion of  tension  headache.  My  series  of 
cases  consisted  of  forty-seven  patients.  The 
age  incidence  varied  from  18  to  42  years, 
twenty-seven  were  unmarried  and  twenty 
were  married  and  had  given  birth  to  one 
or  more  children.  See  Table  1. 

There  was  no  demonstrable  pelvic  pathol- 
ogy in  any  of  the  cases  observed  except  for 
the  finding  of  uterine  retroversion  in  nine 
of  the  forty-seven  cases.  Menstrual  reg- 
ularity was  within  normal  limits  and  none 
of  these  cases  had  any  unusual  disturbance 
in  the  amount  of  flow  or  during  flow.  Most 
all  cases  complained  of  passing  clots  the 
first  day  of  flow  but  not  to  a degree  that 
could  be  considered  excessive. 

Approximately  forty  of  the  forty-seven 
cases  complained  of  gradually  increasing 
discomfort  commencing  two  days  prior  to 
and  climaxing  with  the  first  day  of  men- 
strual flow.  The  remaining  seven  cases 
complained  of  gradually  increasing  discom- 

‘Fui'nishefl  by  Sandoz  Pharmaceuticals,  San  Fran- 
cisco, California. 
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fort  starting  five  to  six  days  prior  to  actual 
onset  and  then  reaching  a peak  of  discom- 
fort on  the  first  day  of  actual  flow.  All 
forty-seven  cases  complained  of  lower  ab- 
dominal distention  in  varying  degrees,  from 
the  sixth  premenstrual  day  until  the  actual 
onset.  Strangely  enough,  those  patients 
complaining  of  lower  abdominal  disten- 
tion commencing  prior  to  the  second  pre- 
menstrual day  had  less  discomfort  than 
those  patients  whose  abdominal  distention 
was  confined  to  the  two  days  just  prior  to 
actual  onset.  The  amount  of  lower  abdomi- 
nal distention  varied  considerably  in  each 
patient,  and  individually  from  month  to 
month.  Close  observance  and  restriction 
of  salt  intake  helped  all  forty-seven  patients 
but  did  not  completely  relieve  actual  pain 
and  discomfort.  The  restriction  of  salt 
seemed  most  helpful  in  those  patients  who 
had  a longer  pre-menstrual  lower  abdomi- 
nal “bloat”  but,  as  pointed  out  previously, 
these  cases  were  in  the  minority  of  the 
forty-seven  patients  treated. 

Thirty-five  of  the  forty-seven  cases  had 
received  previous  therapy  of  various  types, 
none  with  any  success.  Two  of  the  nine  cases 
with  retroversion  of  the  uterus  had  received 
some  relief  by  the  correction  of  the  retro- 
version with  a Smith-Hodge  pessary,  but 
neither  wished  to  wear  the  said  pessary 
continuously  nor  did  they  wish  to  submit 
to  a uterine  suspension  surgical  repair. 
These  two  specific  cases  presented  the  most 
severe  symptoms.  The  remaining  seven 
cases  of  retroversion  were  not,  however, 
listed  as  severe  dysmenorrheic  cases.  The 
dosage  regime  also  proved  very  variable. 
It  became  very  evident  that  the  dosage  of 
Fiorinal  had  to  be  strictly  individualized, 
there  being  no  definite  dosage  that  could 
be  universally  used.  Later  in  the  study, 
however,  the  importance  of  the  initial  dose 
and  time  of  administration  became  evident. 
As  a result  of  this  observation,  I have  found 
that  the  administration  of  two  tablets  of 


Fiorinal  with  the  very  first  evidence  of 
cramps  or  lower  abdominal  pains,  followed 
in  three  hours,  routinely,  by  a single  tablet, 
proved  most  effective  in  twenty-two  cases. 

Of  the  forty-seven  cases  observed,  all  ex- 
cept the  two  patients  with  uterine  retro- 
version received  immediate  relief  using  a 
total  of  three  tablets  of  Fiorinal  within  the 
initial  three-hour  period,  or  onset  of  initial 
discomfort.  Twenty-five  of  the  forty-seven 
patients  required  added  medication,  one 
tablet  repeated  at  three-hour  intervals,  with 
the  maximum  medication,  or  total  dosage 
for  any  patient,  being  six  tablets.  With 
proper  education  of  the  patient  in  recogniz- 
ing the  first  symptoms  of  pain  or  discomfort 
so  that  they  would  take  the  initial  dose  of 
two  tablets  at  these  first  signs  of  discom- 
fort, most  of  these  twenty-five  patients 
were  able  to  cut  down  the  dosage  to  or  near 
the  average  of  three  tablets. 

There  were  no  side  effects  noted,  even  in 
the  group  of  twenty-five  who  took  the  larger 
doses. 

Eighteen  of  the  forty-seven  have  reported 
complete  relief  of  monthly  discomfort;  this 
after  an  average  of  six  months’  treatment, 
and  have  not  needed  recent  medication. 
Their  self-assurance  in  knowing  that  they 
can  control  monthly  discomfort  by  taking 
Fiorinal  has  undoubtedly  played  a big  role 
in  correcting  their  monthly  discomfort. 
Summary 

1.  Forty-seven  private  patients  between 
the  ages  of  18  and  42,  whose  main  complaint 
was  dysmenorrhea,  are  reported. 

2.  All  forty-seven  cases  were  free  of  gross 
pelvic  pathology  except  for  nine  patients 
who  had  retroversion  of  the  uterus. 

3.  Most  cases  reported  symptoms  start- 
ing two  to  three  days  before  the  menstrual 
onset,  with  the  first  menstrual  day  being 
the  most  painful. 

4.  An  initial  dose  of  two  tablets  of  Fiori- 
nal, taken  at  the  first  sign  of  “cramps,”  and 
followed  routinely  in  three  hours  by  one 
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tablet,  proved  effective  in  twenty-two  cases. 

5.  Twenty-five  cases  required  an  in- 
creased or  additional  dosage  of  Fiorinal. 

6.  Thirty-five  of  forty-seven  showed  ex- 
cellent response. 

7.  Eighteen  patients  have  improved  to  the 
point  where  they  no  longer  require  regular 
monthly  medication. 

8.  No  side  effects  were  noted  in  any  of  the 
forty-seven  cases. 
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This  discussion  is  limited  to  malignant 
neoplasms  of  the  renal  parenchyma  in  the 
adult.  The  nomenclature  of  these  lesions 
has  been  briskly  debated,  and  has  involved 
confusion  of  the  terms  hypernephroma, 
nephroma,  clear  and  granular  celled  car- 
cinoma, adenocarcinoma,  sarcoma,  etc.  Wil- 
son believes  that  the  basic  call  of  the 
parenchymal  neoplasm  is  that  of  the 
nephrogenic  mesenchyme;  since  it  resembles 
embryonic  connective  tissue  but  develops 
into  mature  renal  tubular  epithelium,  it 
gives  rise  to  a variety  of  histologic  appear- 
ances. While  “nephroma”  best  expresses 
this  attitude,  the  term  hypernephroma,  al- 
though! incorrect,  is  so  widely  used  and 
euphonious  that  it  will  undoubtedly  con- 
tinue to  be  the  most  popular  name  for 
these  tumors.  Most  of  them  grow  slowly 
and  metastasize  widely,  both  by  the  blood 
stream  and  through  the  lymphatics. 


*Presented  before  the  Ogden  Surgical  Society,  May 
26,  1954.  From  the  Urological  Division  of  the  Depart- 
ment of  Surgery  in  the  Medical  School  of  the  Uni- 
versity of  Minnesota,  Minneapolis. 


All  physicians  know  the  classic  triad  of 
pain,  tumor,  and  hematuria,  which  ordinar- 
ily means  advanced  disease.  Recognition 
while  potentially  curable  depends  upon 
suspicion  generated  by  one  of  these  symp- 
toms, and  verified  by  urography.  Inability 
to  palpate  a tumor  is  valueless,  since  a lesion 
of  the  upper  pole  of  the  kidney  may  become 
very  large,  particularly  in  a heavy-set  in- 
dividual, without  being  detectable  upon  the 
most  careful  physical  examination.  An  ac- 
celerated sedimentation  rate  in  the  pres- 
ence of  one  of  the  complaints  mentioned 
above  is  suggestive  of  renal  neoplasm,  but 
is  not  diagnostic,  since  it  occurs  in  but  two- 
thirds  of  the  cases. 

If  the  affected  kidney  functions  well, 
excretory  urography  may  be  diagnostic;  if 
not,  retrograde  pyelography  is  needed. 
Braasch  summarizes  the  pyelographic  find- 
ings in  renal  neoplasms  as  follows;  (1) 
elongation  of  one  or  more  calices;  (2)  en- 
croachment on  the  renal  pelvis  or  calices; 
(3)  dilatation,  displacement,  or  distortion  of 
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the  renal  pelvis;  and  (4)  deformity  and  dis- 
placement of  the  ureteropelvic  junction  and 
upper  ureter.  It  is  quite  evident  that  an 
encapsulated,  globular  neoplasm  may  pro- 
duce exactly  the  same  deformity  as  a sim- 
ple cyst.  It  is  here  that  accessory  studies 
are  important. 

In  such  a situation  an  accelerated  sedi- 
mentation rate  may  be  helpful.  If  the  re- 
sults of  palpation  and  pyelography  strongly 
favor  a cyst,  and  the  patient  is  a poor 
surgical  risk,  aspiration  from  behind  is  in- 
valuable. If  clear  fluid  is  encountered,  it 
can  be  withdrawn  and  replaced  with  a con- 
trast agent;  a sharply  marginated,  circular 
mass  of  uniform  density  rules  out  a new 
growth. 

If  an  atypical  deformity  is  seen  but  no 
mass  can  be  felt,  aortography  is  valuable 
if  it  is  important  to  avoid  operation.  Cysts 
appear  as  round  or  oval  sharply  marginated 
defects  in  the  blood  supply  of  the  kidney; 
parenchymal  neoplasms  exhibit  puddling 
of  the  contrast  agent  in  their  sinuses. 
Neither  the  pyelogram  nor  the  aortogram, 
however,  will  differentiate  an  intracystic 
papillary  cystadenocarcinoma  or  a necrotic 
encapsulated  parenchymal  tumor  without  a 
demonstrable  blood  supply  from  a simple 
cyst,  nor  will  the  latter  reveal  neoplasms 
of  the  renal  pelvis.  While  intracystic 
neoplasms  occur  in  but  7 per  cent  of  renal 
cysts  (Gibson),  their  existence  constitutes  a 
real  threat  to  accurate  diagnosis,  and  re- 
quires surgical  exploration  in  the  occasional 
doubtful  case  in  which  an  error  would  be  a 
serious  matter.  Aspiration  and  injection 
may  delineate  such  a neoplasm  unless  it  fills 
the  whole  cyst. 

In  spite  of  these  pitfalls,  the  diagnosis  of 
the  average  renal  neoplasm  is  a simple  mat- 
ter if  one  considers  the  possibility  and 
makes  the  necessary  studies.  The  atypical 
one  may  be  quite  another  matter.  Three 
factors  promote  confusion:  the  character- 
istically slow  growth  of  the  tumor,  which 
permits  local  adjustments  in  adjacent  or- 
gans without  any  subjective  complaints  un- 
til metastasis  or  local  invasion  have  oc- 
curred; the  fact  that  degenerative  changes 
may  lead  to  toxic  effects  before  attention  is 
attracted  by  the  local  process  in  the  kidney; 


and  the  possibility  that  symptoms  from  the 
renal  lesion  may  mimic  other  disorders  of 
the  kidney  itself.  That  these  are  real  prob- 
lems is  indicated  by  my  review  of  ninety- 
two  cases;  in  thirty-eight,  or  41  per  cent, 
the  first  symptom  pointed  to  a lesion  outside 
the  urinary  tract.  While  these  symptoms 
were  amazingly  diverse  and  deceiving,  they 
may  be  divided  into  a number  of  fairly  clear- 
cut  groups. 

Perhaps  the  commonest  of  the  misleading 
presenting  complaints  was  fever,  either 
coupled  with  toxemia  and  anemia  or  pre- 
ceded by  it.  This  occurs  in  about  10  per  cent 
of  parenchymal  renal  neoplasms  in  the  ab- 
sence of  infection,  and  appears  to  result  from 
degenerative  changes  which  release  “pyro- 
genic substances”  into  the  circulation 
(Israel) . There  is  often  an  associated  anemia, 
and  the  sedimentation  rate  is  accelerated. 
Such  a combination  always  requires  urog- 
raphy to  differentiate  it  from  such  disorders 
as  Hodgkin’s  disease,  obscure  infections, 
and  malignancy  in  other  organs. 

A rarer  source  of  confusion  results  from 
invasion  or  compression  of  adjacent  viscera 
by  a renal  neoplasm  or  by  a hematoma  re- 
sulting from  it.  Such  lesions  may  be  mis- 
taken for  carcinoma  of  the  stomach  if  the 
duodenum  or  jejunum  are  involved;  a large 
tumor  may  invade  even  the  lower  small 
intestine  and  cause  acute  or  chronic  ob- 
struction; the  same  may  happen  to  the  colon. 

More  frequently,  bizarre  metastases  may 
be  misleading.  While  solitary  deposits  in 
bone  are  rare,  they  are  readily  identified. 
They  may  take  the  form  of  pulsating  masses 
in  the  skull  or  long  bones,  or  of  silent  tumors 
which  lead  to  pathologic  fractures.  Radio- 
logically,  these  appear  as  rarefactions, 
rather  as  if  an  area  had  been  “rubbed  out” 
with  an  eraser.  Periosteal  reactions  are 
uncommon.  Any  atypical  destructive  tumor 
of  bone  calls  for  urographic  studies. 
Vertebral  involvement  is  rare,  but  has  to 
be  borne  in  mind  in  severe  backaches.  Ac- 
cessible lesions  in  the  bones  or  soft  tissues 
may  be  subjected  to  biopsy  with  the  Sil- 
verman needle. 

While  metastases  to  the  lungs  are  usually 
readily  recognized  in  the  roentgenogram 
as  multiple,  rounded,  sharply  marginated 
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areas  of  increased  density,  an  occasional 
solitary  lesion  may  be  irregular  in  outline, 
and  so  be  mistaken  for  a bronchogenic 
carcinoma,  especially  if  the  patient  has  pain 
in  the  chest  with  cough  and  hemoptysis. 
Such  a case  in  our  clinic  had  been  diagnosed 
“respiratory  papilloma”  after  a broncho- 
scopic  biopsy,  at  which  point  the  occurrence 
of  hematuria  led  to  investigation  of  the  kid- 
neys and  recognition  of  a hypernephroma; 
the  pathologist  then  changed  his  diagnosis. 
Barney  and  Churchill  reported  such  a pa- 
tient well  for  five  years  after  removal  of 
the  renal  and  pulmonary  tumors. 

An  exceedingly  uncommon  site  of  met- 
astasis is  the  frontal  sinus;  a patient  so 
afflicted  when  seen  at  the  University  Hos- 
pital had  symptoms  of  frontal  sinusitis; 
their  cause  was  understood  only  when  solid 
material  was  found  in  the  sinus  at  opera- 
tion, and  was  identified  as  hypernephroma 
by  microscopy. 

Metastases  to  the  digestive  tract  may  be 
particularly  difficult  to  identify.  In  a re- 
markable instance  seen  at  the  University  of 
Minnesota  many  years  ago,  a middle-aged 
woman  presented  all  of  the  features  of 
cirrhosis  of  the  liver.  At  laparotomy  a 
“cirrhotic”  liver  was  seen  but  not  biopsied; 
improvement  followed  cholecystostomy,  but 
autopsy  a couple  of  years  later  revealed 
that  the  liver  was  filled  with  metastases 
from  a neoplasm  of  the  right  kidney,  and 
that  cirrhosis  was  absent. 

Secondary  tumors  of  the  tongue  are 
usually  solitary,  deep  seated  nodules  which 
are  identified  only  upon  microscopic  ex- 
amination after  removal.  Metastatic  lesions 
of  the  thyroid  may  be  mistaken  for  aden- 
omata or  for  primary  carcinomata.  Their 
character  is  understood  only  after  micro- 
scopy. 

Metastases  to  the  brain  are  rarely  recog- 
nized as  such  when  the  primary  tumor  has 
been  silent,  until  removed  tissue  is  ex- 
amined histologically.  The  same  may  be 
said  of  secondary  deposits  in  the  spinal  cord, 
unless  a vertebra  is  seen  to  be  involved  at 
roentgenography.  In  one  case  in  our  series 
the  first  inkling  of  disease  consisted  of 
paraplegia  following  a slight  trauma  which 
led  to  a pathologic  compression  fracture. 

Curiously  enough,  the  ovaries  and  vaginal 


wall  may  receive  metastatic  deposits,  ap- 
parently by  retrograde  flow  through  the 
ovarian  vein,  particularly  on  the  left.  The 
former  consist  of  submucous  nodules  which 
are  readily  enucleated;  the  latter  cause 
firm,  elastic  enlargements  of  the  ovary. 
Identification  depends  upon  microscopic 
study.  In  addition,  our  series  included  one 
metastasis  to  the  corpus  spongiosum  which 
was  at  first  mistaken  for  a periurethral 
abscess;  its  true  nature  was  determined  at 
autopsy.  Secondary  nodules  in  the  testicle 
have  been  reported. 

The  lymph  nodes  around  the  renal  pedicle 
are,  from  the  pathologist’s  viewpoint,  the 
commonest  sites  of  metastasis  from  renal 
tumors.  Not  so  well  known  is  the  possibility 
that  the  first  clinical  evidence  of  disease 
may  be  a mass  in  the  neck  from  invasion 
of  the  cervical  nodes;  we  have  seen  such  a 
patient,  as  well  as  one  in  whom  the  local 
physician  mistook  a packet  of  involved 
inguinal  glands  for  an  inguinal  hernia. 

The  possibility  of  confusing  renal  tumors 
and  cysts  has  already  been  mentioned.  It 
is  well  to  remember  that  new  growths  of 
the  kidney  may  produce  occasional  episodes 
of  renal  colic  with  minor  hematuria,  pre- 
sumably from  the  passage  of  small  clots 
or  of  bits  of  necrotic  tumor.  In  one  patient 
in  our  series,  this  had  occurred  annually  for 
seven  years.  Each  episode  had  been  treated 
by  narcotics  with  relief  until  his  physician 
died.  The  new  one  sent  him  for  urologic 
study,  which  revealed  a large  right  hyper- 
nephroma. Curiously,  he  was  still  perfectly 
well  seven  years  after  nephrectomy. 

The  simultaneous  presence  of  renal 
stones  together  with  a tumor  is  bound  to 
give  rise  to  confusion,  particularly  if  the 
pyelographic  deformity  is  slight.  One  of 
our  patients  had  passed  several  stones  and 
had  then  remained  in  bed  for  a whole  year; 
when  the  pyelogram  showed  only  multiple 
filling  defects  thought  to  be  overlying  gas, 
he  was  naturally  regarded  as  neurotic,  and 
was  sent  home.  He  promptly  passed  an- 
other stone  in  the  presence  of  his  physician, 
and  returned.  Operation  disclosed  a sizable 
hypernephroma,  but  no  stones — the  filling 
defects  had  been  due  to  overlying  gas!  In 
another  instance,  a calcified  nodule  of 
parenchymal  neoplasm  protruded  into  the 
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renal  pelvis;  its  true  nature  was  discovered 
at  operation  for  removal  of  the  stone.  It 
is  only  when  so  placed  that  the  rather  com- 
mon calcifications  within  renal  tumors  are 
likely  to  be  mistaken  for  stones  in  the 
pyelogram.  The  urologic  surgeon  will  very 
occasionally  encounter  a small  hyper- 
nephroma as  an  incidental  finding  at  a renal 
operation  done  for  some  other  perfectly 
definite  lesion. 

In  another  curious  case  in  our  series,  a 
man  of  30  had  several  episodes  of  chills, 
fever,  and  pyuria  with  mild  renal  pain. 
When  his  pyuria  resisted  good  therapy,  his 
physician  sent  him  in  for  investigation.  It 
was  then  discovered  that  an  impalpable 
necrotic  tumor  of  the  upper  pole  was 
sloughing  into  the  renal  pelvis,  and  that  in- 
fection was  absent.  There  had  been  no  gross 
bleeding.  The  patient  survived  nephrectomy 
for  only  a few  months,  after  which  he  died 
from  carcinomatosis. 


The  last  possibility  to  be  discussed  is  that 
of  mistaking  an  adherent  clot  from  renal 
bleeding  for  a vesical  tumor.  This  will  not 
happen  if  the  inexperienced  and  occasional 
cystoscopist  will  subject  all  unusual  lesions 
of  the  bladder  to  biopsy  with  cystoscopic 
forceps,  if  he  cannot  wash  out  the  supposed 
tumor  with  an  evacuating  syringe. 

To  recapitulate,  neoplasms  of  the  renal 
parenchyma  in  the  adult,  while  ordinarily 
easy  to  identify,  occasionally  give  rise  to 
bizarre  symptoms  due  to  compression,  in- 
vasion, metastasis,  or  necrosis  by  or  in  a 
tumor  which  has  not  caused  typical  symp- 
toms. In  addition,  they  may  mimic  other 
lesions  of  the  kidney.  These  cases  will  be 
recognized  prior  to  death  only  if  the  physi- 
cian bears  the  possibilities  in  mind  and 
makes,  or  causes  to  be  made,  careful  pyelo- 
graphic  and,  on  occasion,  other  special  ex- 
aminations. 
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NTHUSIASM  in  both  clinical  and  basic 
research  has  shed  considerable  light  on  the 
therapeutic  use  of  hypothermia.  The  rela- 
tively simple  technics  of  hypothermia,  re- 
quiring few  trained  people  and  minimal 
equipment,  have  opened  new  horizons  in 
the  field  of  medicine.  Although  the  most 
publicized  use  of  hypothermia  has  been 
in  the  field  of  cardiac  and  great  vessel  sur- 
gery, there  are  many  other  practical  appli- 
cations for  its  use.  It  is  an  aid  to  unhurried 
intracardiac  explorations,  since  it  permits 
direct  vision  of  the  defects  and  facilitates 
precise  anatomical  technics  for  the  correc- 
tion of  such  defects. 

In  its  present  status,  hypothermia  has 
two  important  limiting  factors,  namely, 

•Walter  Reed  Army  Medical  Center,  Department  of 
Experimental  Surgery,  Army  Medical  Service  Gradu- 
ate School,  Washington,  D.  C. 

tWalter  Reed  Army  Hospital,  Anesthesia  and 
Operative  Service,  Washington,  D.  C.  Paper  read  be- 
fore The  Rocky  Mountain  Medical  Conference,  May 
4,  5,  and  6,  lfl55,  Albuquerque,  New  Mexico. 


time  and  cardiac  irritability.  The  time  be- 
yond which  the  blood  supply  to  the  nervous 
system  cannot  be  safely  interrupted  is  still 
too  limited  for  many  of  the  cardiac  proce- 
dures which  are  anatomically  possible  to 
repair.  With  the  lowering  of  body  tempera- 
ture, the  possibility  of  ventricular  fibrilla- 
tion increases.  McQuiston^®  was  among  the 
first  to  use  the  technic  of  cooling  infants 
before  and  during  cardiac  surgery  to  insure 
against  any  hyperthermia.  With  only  mod- 
erate cooling,  he  was  able  to  reduce  opera- 
tive mortality  from  54  to  14  per  cenG.  The 
ill  effects  of  an  increase  in  body  tempera- 
ture during  surgery,  especially  in  children, 
has  been  known  for  many  years.  The  pen- 
alty to  any  patient  in  terms  of  the  increase 
in  oxygen  consumption  with  body  tempera- 
ture above  normal  has  been  assessed  at 
about  12.5  per  cent  for  each  degree  of  centi- 
grade temperature  increase. 
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The  term  “hypothermia”  is  defined  by 
Wiggers-^  as  any  body  temperature  below 
36°  C.  Our  classification  designates  moder- 
ate hypothermia  as  being  in  the  body  tem- 
perature range  of  36-32°  C.  and  deep  hypo- 
thermia as  32°  C.  or  lower.  The  considera- 
tion of  the  physiological  variables  in  these 
two  areas  of  reduced  body  temperature  is 
the  basis  of  this  paper. 

Moderate  Hypothermia 

Prior  to  the  modern  application  of  hypo- 
thermia, basal  narcosis  and  anesthesia  were 
used  to  reduce  the  metabolic  demands  of 
the  patient.  In  many  instances  this  was 
accomplished  at  the  expense  of  severe  de- 
pression of  some  of  the  vital  functions  of 
the  body  which,  in  the  seriously  ill  patient, 
makes  the  prognosis  even  more  grave.  Chil- 
dren are  particularly  prone  to  excitement 
during  anesthetic  induction,  and  are  most 
likely  to  increase  their  body  temperature 
during  surgery^b  If  the  child  has  a tetralogy 
of  Fallot,  or  any  other  cyanotic  type  of  heart 
disease,  it  is  essential  that  the  tissue  oxy- 
gen requirements  be  decreased  to  the  point 
where  the  inadequate  circulation  provides 
these  tissue  demands.  Under  these  circum- 
stances, anesthesia  can  be  more  safely  main- 
tained during  surgical  intervention.  It  is, 
therefore,  not  surprising  that  our  greatest 
use  of  moderate  hypothermia  is  in  this 
group. 

The  physiological  variables  in  this  moder- 
ate temperature  range  of  36  to  32°  C.  are 
to  a lesser  degree  the  same  as  those  which 
occur  under  deep  hypothermia.  Approxi- 
mately two-thirds  of  our  first  100  patients 
under  hypothermia  were  children.  Thirty- 
two  were  cooled  in  the  range  of  moderate 
hypothermia.  The  greatest  number  of  the 
adults  in  this  group  required  deep  hypo- 
thermia, since  it  included  aneurysms  or  in- 
trathoracic  procedures  of  greater  com- 
plexity. 

The  value  of  moderate  hypothermia  is 
difficult  to  assess  with  scientific  accuracy, 
but  the  anesthesiologists  and  surgeons  who 
handle  these  cases  feel  that  there  is  con- 
siderable merit  in  its  use.  The  following 
two  case  reports  illustrate  this  impression. 

CASE  1 

A 3-month-old  girl  was  admitted  to  the  hos- 


pital with  the  diagnosis  of  a sarcoma  of  the 
uterine  cervix.  Using  ether  anesthesia  and  mod- 
erate hypothermia,  a radical  pelvic  procedure 
was  done  which  included  partial  vulvectomy, 
hysterectomy,  and  lymph  node  dissection.  The 
operation  lasted  over  four  hours,  which  would 
ordinarily  be  a severe  strain  on  any  infant.  This 
child  was  discharged  on  the  fourth  postoperative 
day  in  satisfactory  condition. 

CASE  2 

A 54-year-old  woman  requested  that  she  be 
considered  for  surgery  for  coarctation  of  the 
aorta  which  had  been  diagnosed  during  her 
childhood.  She  had  been  following  the  recent 
advances  in  cardiovascular  surgery  in  the  lay 
press  with  considerable  interest.  She  discussed 
her  increasingly  severe  symptoms  of  cerebral 
hypertension  with  her  physician  and  felt  that 
she  should  take  the  risk  of  having  the  coarcta- 
tion repaired.  This  was  done  under  moderate 
hypothermia  with  excellent  results.  Although 
this  patient  was  well  beyond  the  considered 
safe  age  for  such  a procedure,  the  surgeons  felt 
that  with  the  use  of  hypothermia  the  operation 
was  safely  accomplished. 

With  the  use  of  moderate  hypothermia, 
the  primary  achievements  are:  (1)  preven- 
tion of  overheating,  (2)  reduction  of  oxygen 
demand,  (3)  reduction  of  the  heart  minute 
output,  (4)  reduction  of  the  amount  of  anes- 
thetic agent  required,  (5)  availability  of  a 
more  ideal  operative  field,  and  (6)  prompt 
recovery  of  vital  function  in  the  immediate 
postoperative  period. 

Deep  Hypothermia 

In  our  clinical  experience,  the  patient’s 
rectal  temperature  in  deep  hypothermia  has 
ranged  from  32  to  23°  C.  The  physiological 
responses  of  the  patient  which  occur  when 
the  body  temperature  falls  below  26°  C.  are 
so  unpredictable  that  temperature  depres- 
sions of  this  magnitude  are  used  only  in 
rare  instances  and  with  extreme  caution. 

Shivering  is  one  of  the  physiological  vari- 
ables which  can  occur  in  the  management 
of  a patient  during  hypothermia.  If  shiver- 
ing is  allowed  to  continue,  it  will  compound 
many  of  the  problems  inherent  to  the  tech- 
nic in  that  it  causes  an  increase  in  oxygen 
consumption,  a build-up  of  acid  tissue 
metabolites,  a generalized  vasoconstriction 
which  slows  the  rate  of  cooling,  and  neces- 
sitates the  additional  use  of  anesthetic 
agents.  Graphically,  it  may  be  shown  that 
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the  rate  of  cooling  is  in  the  form  of  a linear 
curve.  Shivering  at  any  temperature  level 
will  cause  a plateau  in  this  curve. 

A monitoring  electrocardiogram  is  essen- 
tial during  hypothermia,  not  only  to  observe 
the  cardiovascular  changes,  but  to  identify 
the  presence  of  shivering  which  may  be  of 
such  fine  character  that  it  is  not  visible  or 
palpable  on  physical  examination.  Shivering 
is  the  result  of  the  rate  at  which  cold  sensi- 
tive end  organs  are  discharged,  the  number 
being  stimulated  and  the  thermal  state  of 
the  temperature  regulating  center.  The 
maintenance  of  an  adequate  plane  of  anes- 
thesia is  essential  to  prevent  shivering, 
whereas  the  paralysis  of  the  musculature 
by  curare-like  agents  is  not  entirely  satis- 
factory. The  experimental  animal  made 
completely  flaccid  with  succinylcholine  will 
cool  rapidly,  but  blood  pressure,  pulse,  res- 
pirations and  electrocardiograms  continue 
to  show  the  severe  stress  being  imposed 
upon  the  animal.  If  cooling  is  continued 
under  these  conditions  the  animals  will 
deteriorate  with  ventricular  fibrillation  oc- 
curring usually  at  a markedly  higher  body 
temperature  than  in  comparable  animals 
cooled  with  adequate  nervous  system  de- 
pressionh  Shivering  becomes  markedly  de- 
creased with  the  continued  lowering  of  tem- 
peratures but  is  not  entirely  lost  until  the 
temperature  reaches  about  22°®,  which  is 
well  below  the  clinical  range  of  the  present 
usefulness  of  hypothermia. 

Investigators  favoring  the  extracorporeal 
technic  of  hypothermia  feel  that  an  impor- 
tant advantage  of  the  method  is  the  smaller 
loss  of  energy  by  caloric  measurements 
than  occurs  with  surface  cooling'®.  We  have 
made  no  observations  of  energy  transforma- 
tion and  loss,  and  in  our  hands  extracorpo- 
real cooling  is  technically  less  satisfactory. 

The  nervous  system  mediates  cold  stimuli 
as  discussed  above.  With  continued  cooling, 
cold  itself  becomes  a narcotic'.  Whether  this 
occurs  at  a body  temperature  of  predictable 
usefulness  is  unknown.  This  “narcotic” 
range  has  been  stated  to  begin  with  cooling 
below  28°  C®.  Below  this  temperature,  the 
patient  needs  no  further  anesthesia  as  anal- 
gesia and  amnesia  are  complete.  On  occa- 
sion purposeful  movements  are  noticed,  not 


relevant  to  shivering,  and  which  might  be 
observed  during  an  analgesic  state.  Minimal 
amounts  of  anesthetic  drug  will  stop  this 
movement  if  so  desired. 

Decreased  reflex  irritability  of  the  auto- 
nomic nervous  system  to  stimulus  is  noticed 
with  progressively  lowered  body  tempera- 
ture. This  is  shown  in  the  gradual  loss  of 
the  corneal,  carinal  and  deep  traction  re- 
flexes. The  pupils  are  usually  dilated  during 
all  phases  of  deep  hypothermia.  Functions 
of  the  hypothalamus  such  as  heat  regulation, 
carbohydrate  metabolism  and  water  balance 
are  all  depressed. 

Blood  studies  in  hypothermic  animals  re- 
veal many  deviations  from  normal.  The  red 
blood  cells,  hematocrit  and  hemoglobin  con- 
centrations increase.  The  white  blood  cells 
and  platelets  decrease  in  number.  With  this 
thrombocytopenia,  prolonged  bleeding  and 
silicone  clotting  times  result,  with  a loss  of 
clot  retraction  and  poor  prothrombin  con- 
sumption-^. These  changes  are  fully  reversed 
early  in  the  rewarming  period.  The  red 
blood  cell  changes  are  probably  due  to  the 
marked  decrease  in  plasma  volume  which 
occurs'®.  The  thickened,  sludged  blood  con- 
tinues to  function  well  in  oxygen  and  carbon 
dioxide  transport,  but  the  increased  viscosity 
contributes  to  a rise  in  venous  pressure  and 
increases  the  work  of  the  heart.  The  hemo- 
static deficiencies  do  not  interfere  with  the 
course  of  surgery.  Were  it  not  for  this  anti- 
coagulent  effect,  the  viscous,  slow  moving 
blood  would  probably  cause  major  throm- 
boses. 

The  value  of  hyperventilation  was  dis- 
covered early  in  our  hypothermia  studies. 
The  ventricles  of  the  hypothermic  heart 
are  much  less  likely  to  fibrillate  if  carbon 
dioxide  levels  of  the  blood  are  kept  low  by 
vigorous  respiratory  support.  If  ventricular 
fibrillation  does  occur,  the  temperature  of 
its  onset  is  well  below  that  of  animals 
which  are  normally  or  hypoventilated. 

At  first  it  was  felt  that  the  marked  shift 
to  the  left  of  the  oxygen  dissociation  curve 
due  to  cold®  with  a further  shift  leftward 
by  the  induced  respiratory  alkalosis,  would 
prevent  the  cold  tissues  from  giving  up 
their  carbon  dioxide,  or  removing  oxygen 
from  the  blood.  Berne®  and  others  have 
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shown  that  the  myocardium  remains  fully 
oxygenated,  arterial  and  venous  oxygen 
differences  are  normal  or  decreased,  and 
no  oxygen  debt  is  incurred  during  the  deep 
hypothermia.  In  addition  to  the  respiratory 
adequacy  maintained  by  hyperventilation, 
Lynn’-  has  shown  that  the  blood  pressure 
is  maintained  at  a higher  level  with  this 
respiratory  assistance. 

The  maintenance  of  the  respiratory  rate 
by  the  higher  centers  varies  with  the  anes- 
thetic agent  used.  Spontaneous  breathing 
continues  to  about  20°  C.  if  ether  is  used, 
but  is  lost  at  about  30°  C.  if  barbiturates 
are  used®.  This  is  an  academic  observation 
since  all  patients  must  have  vigorous 
respiratory  assistance  throughout  the  hypo- 
thermic state. 

Lowered  body  temperature  increases  the 
resistance  of  the  lung  parenchyma  and 
the  chest  wall  to  inflation,  but  this  does  not 
interfere  with  the  diffusion  of  the  respira- 
tory gases  across  the  alveolar  membrane. 

The  heart  under  deep  hypothermia  con- 
tinues to  beat  even  after  other  vital  func- 
tions have  ceased.  A progressive  linear 
increase  in  the  conduction  time  of  the  heart 
is  first  seen  with  a slowing  of  the  pulse 
and  an  increased  Q-T  interval.  At  about 
30°  C.  the  electrocardiogram  shows  a wan- 
dering pacemaker,  and  with  further  cooling 
the  P wave  disappears.  This  is  not  neces- 
sarily indicative  of  atrial  fibrillation  since 
it  has  been  frequently  observed  that  the 
atria  are  quiescent.  Although  the  metabolic 
effects  of  cooling  on  the  conduction  system 
are  not  understood,  the  P wave  varies  with 
the  temperature  level  and  apparently  in- 
dependently of  the  electrolyte  balance.  The 
resulting  nodal  rhythm  suffices  for  myo- 
cardial function  unless  extremes  of  cooling 
or  direct  stimulation  precipitates  ventricu- 
lar fibrillation.  Following  the  loss  of  the  P 
wave,  constant  observations  are  made  for 
the  spread  of  the  QRS  complex  as  a further 
indication  of  increased  conduction  time. 
This  is  used  as  a clinical  end  point  in  the 
progress  of  cooling.  Flattening  or  inversion 
of  the  T wave  at  this  time  is  an  indication 
that  ventricular  fibrillation  is  imminent. 

One  of  the  limiting  factors  for  more  wide- 
spread use  of  hypothermia  is  the  increased 


incidence  of  ventricular  fibrillation  in  the 
lower  temperature  ranges.  The  tempera- 
ture at  which  it  occurs  is  not  predictable 
and  is  influenced  by  ventilation,  anesthetic 
agents,  method  of  cooling  and  nature  of 
surgery.  For  the  clinical  protection  against 
ventricular  fibrillation.  Swan  and  cowork- 
ers” have  used  prostigmine,  acetyl  choline, 
or  continuous  direct  vagal  stimulation  prior 
to  manipulation  of  the  heart.  Protection  has 
also  been  demonstrated  experimentally  by 
Shumacker-"  and  Radigan”  by  means  of  a 
prophylactic  block  of  the  S-A  node  by  pro- 
caine infiltration.  By  comparison,  the  use 
of  procaine  intravenously  or  intrapericar- 
dially  was  completely  ineffective. 

Once  fibrillation  occurs,  it  is  difficult  to 
reverse.  Swan  and  others  favor  the  use  of 
potassium  which  stops  the  fibrillation,  and 
restart  the  heart  with  calcium  chloride  or 
small  doses  of  epinephrine-’.  We  prefer  to 
avoid  the  use  of  drugs  and  have  had  success 
with  conventional  massage  of  the  heart 
while  warm  saline  is  poured  into  the  tho- 
racic cavity.  This  reverses  the  cooling  ef- 
fects and  electric  shock  to  the  heart  is  then 
effective’®.  When  a normal  beat  is  restored, 
cardiac  output  may  be  inadequate.  In  this 
situation,  manual  assistance  to  the  heart  is 
continued  along  with  more  warm  saline.  In 
most  instances  ventricular  fibrillation  recurs 
with  this  assistance,  but  the  tone  of  the 
heart  is  improved,  the  fibrillation  is  more 
vigorous,  and  with  the  next  defibrillating 
shock  a normal  beat  again  results  and  an 
adequate  blood  pressure  usually  ensues. 
Brief  periods  of  compression  of  the  descend- 
ing aorta  will  further  increase  the  vigor  of 
the  heart  beat  by  improving  coronary  flow. 

Circulation  to  the  vital  organs  remains 
adequate  in  the  range  of  deep  hypothermia 
in  spite  of  a falling  blood  pressure  and 
slowing  pulse.  Hepatic  studies  using  an  iso- 
lated liver  perfusion  technic  at  24°  C.  show 
that  its  metabolic  function  is  also  depressed. 
For  example,  the  degradation  of  morphine 
by  this  organ  is  decreased  twenty-fold. 
By  closed  circuit  measurements,  the  oxygen 
consumption  and  carbon  dioxide  production 
of  the  liver  are  also  depressed.’"  All  kidney 
functions  are  similarly  depressed  and  return 
only  after  rewarming  has  been  accom- 
plished. The  use  of  anticoagulants  such  as 
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heparin,  most  of  which  is  eliminated  un- 
changed by  the  kidney,  has  proved  clin- 
ically dangerous  during  the  rewarming 
phase.  Renal  blood  flow  decreases  in  a 
linear  manner  in  the  absence  of  shivering. 
As  the  kidney  normally  receives  a large 
portion  of  the  cardiac  output,  this  may  ex- 
plain the  persistence  of  renal  blood  flow  as 
low  as  20°  C.  Blood  is  replaced  as  it  is  lost, 
although  the  cooled  body  tolerates  moderate 
blood  loss  and  ischemia  very  well. 

The  role  of  the  endocrine  system  in  body 
homeostasis  at  lowered  temperatures  is  un- 
known. The  stress  of  anesthesia  and  surgery 
is  reduced  by  hypothermia.  However,  body 
cooling  without  anesthesia  would  in  itself 
constitute  a severe  stress.  The  hypothalamic- 
pituitary  mechanism  responsible  for  the 
release  of  ACTH  in  situations  of  stress  is 
depressed^®.  Whether  the  decreased  output 
in  adrenal  corticosteroids'  is  due  to  a pri- 
mary depression  of  the  adrenal  cortex  or  to 
the  lack  of  ACTH  is  unknown. 

The  technic  of  hypothermia  has  aided  us 
in  the  management  of  surgical  procedures 
for  endocrine  dysfunctions.  In  pituitary 
surgery,  the  use  of  hypothermia  tends  to 
decrease  the  frequent  postoperative  com- 
plications of  hyperpyrexia  and  circulatory 
instability.  This  technic  is  applicable  logi- 
cally for  use  with  the  surgical  removal  of 
pheochromocytomas.  In  patients  with  thy- 
rotoxicosis who  do  not  respond  satisfac- 
torily to  medical  therapy,  the  use  of  hypo- 
thermia has  made  surgical  excision  pos- 
sible without  thyroid  crisis. 

The  measurements  of  body  temperature 
can  be  made  by  numerous  methods.  Re- 
cordings from  various  parts  of  the  body 
show  a close  comparison  within  the  clinical 
range  of  hypothermia.  We  routinely  use 
rectal  temperatures  during  clinical  hypo- 
thermia, but  an  esophageal  thermocouple 
or  a laboratory  thermometer  inserted 
through  the  nose  into  the  nasopharynx 
serves  adequately. 

Summary 

Some  of  the  physiological  variables  which 
occur  during  the  reduction  of  body  tempera- 
ture have  been  discussed. 

The  use  of  moderate  and  deep  hypother- 
mia is  influenced  by  these  variables  which 


serve  to  indicate  the  possible  advantages 
as  well  as  the  safe  limitations  of  the  technic. 
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pro-banthIne  for  anticholinergic  action 


Abnormal  Motility  as  the  Cause  of  Ulcer  Pain 


Until  recently  the  general  opinion  was  held  that  ulcer 
pain  was  primarily  caused  by  the  presence  of  hydro- 
chloric acid  on  the  surface  of  the  ulcer. 

Present  investigations^’^  on  the  relationship  of  acid- 
ity and  muscular  activity  to  ulcer  pain  have  led  to  the 
following  concept  of  its  etiologic  factor: 

. . abnormal  motility-  is  the  fundamental  mech- 
anism through  which  ulcer  pain  is  produced.  For 
the  production  and  perception  of  ulcer  pain  there 
must  be,  one,  a stimulus,  HCl  or  others  less  well 
understood;  two,  an  intact  motor  nerve  supply 
to  the  stomach  and  duodenum;  three,  altered 
gastro-duodenal  motility;  and  four,  an  intact 
sensory  pathway  to  the  cerebral  cortex.” 
Pro-Banthlne®  has  been  demonstrated  consistently 
to  reduce  hypermotility  of  the  stomach  and  intestinal 
tract  and  in  most  instances  also  to  reduce  gastric  acid- 


ity. Dramatic  remissions’  in  peptic  ulcer  have  followed 
Pro-Banthine  therapy.  These  remissions  (or  possible 
cures)  were  established  not  only  on  the  basis  of  the 
disappearance  of  pain  and  increased  subjective  well- 
being but  also  on  roentgenologic  evidence. 

Pro-Banthine  Bromide  (Beta-diisopropylaminoethyl 
xanthene-9-carboxylate  methobromide,  brand  of  pro- 
pantheline bromide)  has  other  fields  of  usefulness,  par- 
ticularly in  those  in  which  vagotonia  or  parasympatho- 
tonia is  present.  These  conditions  include  hypermotility 
of  the  large  and  small  bowel,  certain  forms  of  pyloro- 
spasm,  pancreatitis  and  ureteral  and  bladder  spasm. 

1.  Schwartz,  I.  R.;  Lehman,  E.;  Ostrove,  R.,  and  Scibel,  J.  M.i  A 
Clinical  Evaluation  of  a New  Anticholinergic  Drug,  Pro-Banthine, 
Gastroenterology  25:416  (.Nov.)  1953. 

2.  Ruffin,  J.  M. ; Baylin.  G.  J. ; Legerton,  C.  W.,  Jr.,  and  Texter,  E.C., 
Jr.:  Mechanism  of  Pain  in  Peptic  Ulcer,  Gastroenterology  23:152 
(Feb.)  1953. 
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A monthly  neivs  summary  from  the  nation’s  capital 
by  the  W ashington  Office  of  the  A.M.A. 


For  more  than  a year  the  administration  has 
been  attempting  to  work  out  a system  of  volun- 
tary, contributory  health  insurance  for  Uncle 
Sam’s  two  million  or  so  civilian  employees  and 
their  families.  It  would  seem  a simple  thing  to 
arrange,  considering  that  most  big  employers 
have  had  similar  plans  in  operation  for  years. 
At  any  rate,  the  plan  is  ready  now  for  Congress 
to  act  on,  but  putting  it  together  hasn’t  been 
easy. 

First,  there  was  the  question  of  how  to  fit  in 
the  many  already  existing  health  insurance  plans 
(some  conducted  by  U.  S.  employee  unions), 
and  at  the  same  time  to  offer  coverage  to  gov- 
ernment people  working  and  living  where  no 
adequate  insurance  is  being  offered. 

Also,  there  was  wide  disagreement  as  to  how 
much  of  the  premium  the  federal  government 
should  pay;  in  private  industry,  employers’  con- 
tributions range  from  a small  percentage  to  the 
entire  cost.  U.  S.  employees  unions  naturally 
thought  the  federal  government  should  set  an 
example  in  generosity. 

The  program  was  first  outlined  early  in  the 
year.  It  then  was  put  on  the  shelf  for  two  rea- 
sons: a few  refinements  had  to  be  made,  and 
Congress  first  had  to  decide  how  big  a pay 
raise  it  was  going  to  allow  U.  S.  workers  this 
year  before  thinking  about  a fringe  benefit,  such 
as  health  insurance.  The  whole  program  was 
sent  to  House  and  Senate  just  at  the  start  of  the 
adjournment  rush,  with  the  realization  that  not 
mmch  could  be  hoped  for  this  session. 

The  plan  offers  U.  S.  employees  the  option  of 
signing  up  with  a local  non-profit  service  or 
indemnity  plan,  providing  75  per  cent  of  the 
workers  in  the  particular  operation  vote  for  a 
particular  plan  and  providing  that  plan  is  ap- 
proved by  the  U.  S.  Civil  Service  Commission. 
If  the  employees  can’t  get  together,  or  if  no 
adequate  plan  is  available  locally,  they  can  sign 
up  for  a uniform  national  indemnity  plan  to  be 
underwritten  by  one  or  more  large  national  in- 
surance companies  and  negotiated  by  the  Civil 
Service  Commission.  The  proposed  law  itself 
lists  specifically  the  original  benefits  that  must 
be  provided  by  the  uniform  plan,  but  authorizes 
the  Commission  to  readjust  them. 

Regardless  which  type  coverage  the  em- 
ployee selects  for  himself  and  his  family,  the 
federal  contribution  would  be  figured  the  same 


way.  It  could  not  exceed  one-third  of  the  total 
premium,  or  $19.50  annually  for  a single  person 
or  $52  for  one  with  dependents,  whichever  figure 
is  the  lesser.  If  the  uniform  plan  is  chosen,  the 
single  employee  could  not  be  charged  more  than 
$39  annually,  or  the  one  with  dependents  more 
than  $108  annually.  But  under  any  other  plan, 
the  employee  would  pay  the  difference  between 
the  U.  S.  contribution  and  the  premium  cost. 

A system  of  major  medical  cost  or  catastrophic 
insurance  also  would  be  provided.  Under  it  the 
employee  would  have  to  pay  the  first  $100  of 
cost,  after  benefits  of  the  basic  policy  had  been 
exhausted,  before  major  medical  cost  benefits 
would  become  available.  From  that  point  on, 
until  $10,000  had  been  paid  by  the  company,  the 
employee  would  have  to  pay  only  25  per  cent. 

* * * 

The  first  major  medical  bill  enacted  was  the 
extension  for  another  two  years  of  the  doctor 
draft  act,  which  for  five  years  has  been  furnish- 
ing the  Armed  Forces  and  the  Public  Health 
Service  with  most  of  their  doctors.  Before 
passage,  two  changes  were  made  in  the  law.  The 
maximum  age  for  induction  was  dropped  five 
years.  Under  the  old  law  a man  could  not  be 
taken  against  his  wishes  after  he  had  reached 
his  fifty-first  birthday;  the  new  law  reduced  it 
to  his  forty-sixth  birthday.  Also,  the  law  no 
longer  applies  to  physicians  and  dentists  who 
have  reached  their  thirty-fifth  birthdays  and 
who  have  been  rejected  for  a medical  or  dental 
commission  at  any  time  solely  on  the  grounds 
of  physical  condition. 

Defense  Department  points  out  that  the  man 
has  to  be  able  to  demonstrate  that  he  actually 
applied  for  a medical  or  dental  commission  and 
was  rejected;  a 4-F  draft  board  classification  is 
not  sufficient.  The  department  also  said  that 
the  law  will  not  result  in  the  discharge  of  men 
already  in  uniform,  even  though  they  could  not 
be  inducted  under  the  new  law. 

As  adjournment  approached,  prospects  were 
that  not  much  more  medical  legislation  would  be 
enacted  this  session.  Most  likely  of  success  was 
a proposal  for  U.  S.  grants  to  states  to  help  fi- 
nance Salk  vaccine  costs;  the  states  would  decide 
the  priority  of  age  groups,  but  in  a public  pro- 
gram there  could  be  no  “means  test”  to  deter- 
mine whether  a family  could  afford  to  pay. 
Under  this  plan  the  states  would  receive  a cer- 
tain amount  as  a straight  grant,  based  on  the 
state’s  economic  need  and  the  number  of  un- 
inoculated children.  If  they  wanted  to  put  up 
dollar-for-dollar,  the  states  also  could  draw  on  a 
second  account.  The  bill  does  not  set  any  limit 
on  U.  S.  appropriations. 

Two  other  possibilities  were  bills  for  a na- 
tional survey  of  mental  illness  (which  passed  the 
House  early  in  the  session),  and  for  U.  S.  grants 
to  medical  schools. 
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PROGRAM 

Seventeenth  Midsummer  Radiological 
Conference 

ROCKY  MOUNTAIN  RADIOLOGICAL 
SOCIETY 

Denver,  Colorado— August  18,  19,  20,  1955 

All  Meetings  Held  in  the 
Hotel  Shirley-Savoy  Lincoln  Eoom 
TAbor  5-2151 
No  Registration  Fee 

ENTERTAINMENT  FOR  LADIES 

Thursday,  August  18 

6:00  P.  M. — Informal  Guest  Speakers’  Din- 
ner with  husbands.  Shirley- 
Savoy  Hotel. 

8:00  P.M. — Cards  and  Conversation.  Fol- 
lowed by  Dutch  Lunch  with 
husbands. 

Friday,  August  19 

12:30P.M. — Luncheon,  Denver  Athletic 
Club.  Presenting  “Fashions  and 
Facts  on  Fabulous  Furs.”  Tick- 
ets Available  at  Registration 
Desk. 

6:30  P.M. — Social  Hour,  followed  by  in- 
formal banquet  with  husbands. 
Shirley  Savoy  Hotel. 

Saturday,  August  20 

6:00  P.M. — Central  City.  Dinner  and  Play. 

GUEST  SPEAKERS 

(Arranged  as  they  appear  on  the  program) 

Warren  W.  Furey,  M.D.,  Chicago,  Illinois. 

Higdon  B.  Elkins,  M.D.,  Iowa  City,  Iowa. 

George  Z.  Williams,  M.D.,  Bethesda,  Mary- 
land. 

Isadore  Meschan,  M.D.,  Little  Rock,  Arkan- 
sas. 

John  W.  Hope,  M.D.,  Philadelphia,  Pennsyl- 
vania. 

THURSDAY  MORNING,  AUGUST  18 

9:00-10:30 — Registration.  Empire  Room, 
Shirley  Savoy  Hotel. 

10:30-11:30 — Address  of  Welcome,  on  behalf 
of  Rocky  Mountain  Radiological  So- 
ciety, Alfred  M.  Poprna,  M.D.,  Boise, 
Idaho,  President;  American  College 
of  Radiology,  Warren  W.  Furey, 
M.D.,  Chicago,  Illinois,  President; 
Radiological  Society  of  North 


America,  Thomas  Bond,  M.D.,  Fort 
Worth,  Texas,  President;  Colorado 
State  Radiological  Society,  R.  Parker 
Allen,  M.D.,  Denver,  Colorado  Presi- 
dent; Colorado  State  Medical  So- 
ciety, Samuel  P.  Newman,  M.D., 
Denver,  Colorado,  President;  Denver 
Medical  Society,  Cyrus  W.  Anderson, 
M.D.,  Denver,  Colorado,  President. 

11:30-12:00 — The  Radiologist  — Quo  Vadis? 
Warren  W.  Furey,  M.D.,  Chicago, 
Illinois. 

12:00-  1:45 — Luncheon  with  Guest  Speakers: 
Alfred  M.  Poprna,  M.D.,  President, 
Rocky  Mountain  Radiological  So- 
ciety, Presiding. 

THURSDAY  AFTERNOON,  AUGUST  18 

Alfred  M.  Poprna,  M.D.,  President,  Rocky 
Mountain  Radiological  Society, 
Presiding 

2:00-  2:30 — “Semiconductors  in  the  Field  of 
Radiology” — E.  Dale  Trout,  Ph.D.*, 
Milwaukee  Wisconsin. 

2:30-  3:00 — “The  Use  of  Radioactive  Gold 
Intra-abdominally  With  Special  Ref- 
erence to  Treatment  of  Carcinoma  of 
the  Ovary” — Higdon  B.  Elkins,  M.D., 
Iowa  City,  Iowa. 

3:00-  3:30 — “Effects  of  X-ray  on  the  Mech- 
anism of  Carcinogenesis  in  the 
Liver” — George  Z.  Williams,  M.D., 
Bethesda,  Maryland. 

3:30-  4:00 — Period  for  Visiting  Exhibits. 

4:00-  4:30 — “A  Review  of  Cobalt  60  and  Its 
Interstitial  Uses” — Isadore  Meschan, 
M.D.,  Little  Rock,  Arkansas. 

4:30-  5:00 — “Clinical  Stationary  Field 
Therapy  With  a Cobalt  60  Unit.  Part 
I and  II.”  — Gilbert  H.  Fletcher, 
M.D.*,  Houston,  Texas. 

5:00 — Executive  Session — For  all  members 
of  the  Society. 

THURSDAY  EVENING,  AUGUST  18 

6:00 — Informal  Guest  Speakers’  Dinner. 
All  members,  visiting  radiologists, 
and  wives  invited.  Shirley-Savoy 
Hotel. 

8:00 — Joint  Meeting  With  Denver  Medical 
Society — Cyrus  W.  Anderson,  M.D., 
President,  Denver  Medical  Society; 
Alfred  M.  Poprna,  M.D.,  President, 
Rocky  Mountain  Radiological  So- 
ciety. 

Roentgen  Film  Diagnoses  — Warren 
W.  Furey,  M.D.,  Moderator,  Chicago, 
Illinois.  Pannel:  Isadore  Meschan, 
M.D.,  Little  Rock,  Arkansas;  Ralph 

*By  invitation. 

All  presentations  must  start  and  finish  on  time. 
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HYDROCHLORIDE 


Tetracycline  HCI  Lederle 


capsules 


When  you  have  prescribed  Achromycin 
you  have  confirmed  its  advantages — 
again  and  again.  It  is  well  tolerated  by 
patients  of  every  age.  Compared  with 
certain  other  antibiotics,  it  has  a broader 
spectrum,  diffuses  more  rapidly,  is  more 
soluble,  and  is  more  stable  in  solution. 
It  provides  prompt  control  of  many 


infections  including  those  caused  by 
Gram-positive  and  Gram-negative  bac- 
teria, rickettsia,  and  certain  viruses  and 
protozoa.  Furthermore,  it  is  a quality 
product;  every  gram  is  made  under  rigid 
control  in  Lederle’s  own  laboratory. 

Achromycin,  a major  therapeutic  agent 
now ...  growing  in  stature  each  day! 


LEDERLE  LABORATORIES  DIVISION  AMERICAN  Gfonamid  compane  PEARL  RIVER,  NEW  YORK 


RC«.  U.  ».  PAT.  Off. 


Moore,  M.D.,  Omaha,  Nebraska;  John 
W.  Hope,  M.D.,  Philadelphia,  Penn- 
sylvania; John  P.  McGraw,  M.D., 
Houston,  Texas. 

Social  Hour — Refreshments  — Host: 
Colorado  Radiological  Society. 

FRIDAY  MORNING,  AUGUST  19 

Thomas  J.  Kennedy,  M.D.,  Denver  Colorado, 
First  Vice  President,  Rocky  Mountain 
Radiological  Society,  Presiding 

9:00-  9:25 — “Radiological  Demonstration  of 
Tumors  of  Sinuses  and  Nasopharynx’’ 
— John  P.  McGraw,  M.D.*,  Houston, 
Texas. 

9:25-10:05 — “Roentgen  Fables  of  Infants 
and  Children”— Part  I:  The  Unfilled 
Chest,  the  Bulgy  Neck,  and  the 
Shadowy  Belly — John  W.  Hope,  M.D., 
Philadelphia,  Pennsylvania. 

10:05-10:30 — “Neoplasms  of  the  Gallblad- 
der”— Raymond  W.  Hammer,  M.D.*, 
and  Thomas  J.  Kennedy,  M.D.,  Den- 
ver, Colorado. 

10:30-11:00 — Visit  the  Exhibits. 

11:00-11:30 — “A  Continuing  Problem — Gas- 
tric Ulcers” — 'Warren  W.  Furey,  M.D., 
Chicago,  Illinois. 

11:30-12:10 — “Ramifications  in  the  Radiology 
of  the  Hand”  — Isadore  Meschan, 
M.D.,  Little  Rock,  Arkansas. 

12:10-12:30 — “Some  Internal  Abdominal 
Hernias”  — Cyrus  W.  Partington, 
M.D.*,  Denver,  Colorado. 

12:30-  1:50 — Two  separate  Luncheons  with 
half  of  the  guest  speakers  in  each 
room.f 

Red  Tickets,  Colorado  Room. 

Blue  Tickets,  Centennial  Room. 

FRIDAY  AFTERNOON,  AUGUST  19 

John  H.  Freed,  M.D.,  Secretary-Treasurer, 
Rocky  Mountain  Radiological  Society, 
Presiding 

2:00-  2:20 — “Painful  Ear  Nodules  (Wink- 
ler’s Node  or  Chondrodermitis  Nodu- 
laris Chronica  Helicis.)” — H.  Milton 
Berg,  M.D.,  Bismarck,  North  Dakota. 

2:20-  3:00 — “The  Scope  and  Limitations  of 
Radiology  of  the  Chest”  — Isadore 
Meschan,  M.D.,  Little  Rock,  Arkan- 
sas. 

3:00-  3:30 — “The  Treatment  of  Thyroiditis” 
— Higdon  B.  Elkins,  M.D.,  Iowa  City, 
Iowa. 

3:30-  4:00 — Visit  the  Exhibits. 


*By  invitation. 

All  presentations  must  start  and  finish  on  time. 
IThe  guest  speakers  will  reverse  rooms  at  tomor- 
row's luncheon. 

Members  and  visitors  please  attend  in  the  same 
room  each  day. 


4:00-  4:30 — “Experimental  and  Therapeutic 
Studies  on  Radioactive  Gold” — 
George  Z.  Williams,  M.D.,  Bethesda, 
Maryland. 

4:30-  5:00 — “New  Concept  on  Treatment  of 
Breast  Cancer” — B.  V.  A.  Low-Beer, 
M.D.*,  San  Francisco,  California. 

5:00 — Executive  Session — For  all  members 
of  the  Society. 

FRIDAY  EVENING,  AUGUST  19 

6:30 — Social  Hour. 

7:30 — Banquet — Strictly  Informal  — Alfred 
M.  Popma,  M.D.,  Boise,  Idaho,  Presi- 
dent, Rocky  Mountain  Radiological 
Society,  Presiding. 

Toastmaster:  John  S.  Bouslog,  M.D., 
Denver. 

Entertainment:  “Scenic  Views  of 
Colorado  and  Utah  in  the  Four 
Corner  Area.” — Carl  Blaurock,  Den- 
ver. Music  by  “The  Dixieland  Dox.” 

SATURDAY  MORNING,  AUGUST  20 

Alfred  M.  Popma,  M.D.,  Boise,  Idaho, 
President,  Rocky  Mountain  Radio- 
logical Society,  Presiding. 

9:00-  9:15 — Installation  of  Officers. 

9:15-  9:35 — “Cerebral  Angiography  in  In- 
tracranial Vascular  Lesions” — Homer 
G.  McClintock,  M.D.*,  Denver,  Colo- 
rado. 

9:35-  9:55 — “Translumbar  Aortography  in 
Disease  of  the  Aorta”- — Robert  V. 
Elliott,  M.D.*,  Denver  Colorado. 

9:55-  10:15  — Utero  Salpingography; 
Studies  in  Sterility”  — Thomas  M. 
Fullenlove,  M.D.*,  San  Francisco, 
California. 

10:15-10:45 — Visit  the  Exhibits. 

10:45-11:05 — “X-ray  Examination  in  the 
Diagnosis  of  Appendicitis  in  Chil- 
dren”— Anthony  F.  Rossitto,  M.D., 
Wichita,  Kansas. 

11:05-11:25 — “Infantile  Cortical  Hyperosto- 
sis”—J.  E.  Miller,  M.D.,  Dallas, 
Texas. 

11:25-12:15 — “Roentgen  Fables  of  Infants  and 
Children.”  Part  II:  Brats,  Barium 
and  Bowels — John  W.  Hope,  M.D., 
Philadelphia,  Pennsylvania. 

12:15 — Luncheons.! 

SATURDAY  EVENING,  AUGUST  20 
Trip  to  Central  City 

6:00 — Dinner  at  the  Teller  House. 

8:15 — Play:  “Bus  Stop.”  Central  City  Opera 
House. 

•By  invitation. 

All  presentations  must  start  and  finish  on  time. 

tGuest  speakers  and  members  please  follow  notes 

as  for  Friday's  luncheons. 
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PROGRAM 

Eighty-Fifth  Annual  Session 
Colorado  State  Medical  Society 

SEPTEMBER  20,  21,  22,  23,  1955 
DENVER,  COLORADO 


Headquarters:  Shirley-Savoy  Hotel 


OffuiJ  Call 

To  the  Officers,  Delegates,  Committeemen  and  Mem- 
bers of  the  Colorado  State  Medical  Society,  Greetings: 
The  Eighty-Fifth  Annual  Session  of  the  Colorado  State 
Medical  Srciety  will  be  held  at  the  Shirley-Savoy  Hotel, 
Denver,  Colorado,  Tuesday  to  Friday,  inclusive,  Septem- 
ber 20  to  23,  1955. 

The  House  of  Delegates  will  convene  at  10:00  a.m., 
the  Board  of  Trustees  at  ]2;30  p.m.,  and  the  Board  of 
Councilors  at  2:00  p.m.,  Tuesday,  September  20,  and 
each  subsequently  as  by  them  ordered. 

The  General  Scientific  Assembly  will  convene  at  9:00 
a.m.,  W^ednesday,  September  21,  and  subsequently  ac- 
cording to  the  Program  of  the  Scientific  Program  Com- 
mittee. 

Samuel  P.  Newman, 

President. 

Attest : 

Harvey  T.  Sethman, 

Executive  Secretary 
Denver,  Colorado, 

July  30,  1955. 

CONDENSED  SCHEDULE 
(See  General  Program  on  Following  Pages 
for  Details) 

TUESDAY,  SEPTEMBER  20,  1955 
All  Day — Registration  and  Installation  of  Ex- 
hibits. 

10:00  A.M. — House  of  Delegates.  First  Meeting, 
Colorado  Room. 

12:30  P.M. — Board  of  Trustees.  First  Meeting  of 
Annual  Session. 

All  Afternoon — Sports  Events. 

2:00  P.M. — Board  of  Councilors,  First  Meeting 
of  Annual  Session. 

6:30  P.M. — Dinner,  followed  by  Stag  Smoker; 

Lincoln  Room,  Shirley-Savoy  Hotel. 

WEDNESDAY,  SEPTEMBER  21,  1955 
All  Day — Exhibits  Open. 

8:30  A.M. — Registration  Open. 

9:00  A.M. -1:00  P.M. — General  Scientific  Assem- 
bly, Lincoln  Room. 

1:00  P.M. — Recess  for  Lunch. 

2:00  P.M.-3:00  P.M. — Visit  Scientific  and  Tech- 
nical Exhibits. 

2:00  P.M. — House  of  Delegates.  Second  Meet- 
ing, Colorado  Room. 


THURSDAY,  SEPTEMBER  22,  1955 

All  Day — Exhibits  Open. 

8:30  A.M. — Registration  Open. 

9:00  A.M. -1:00  P.M. — General  Scientific  Assem- 
bly, Lincoln  Room. 

1:00  P.M. — Recess  for  Lunch. 

2:00  P.M. -3:00  P.M. — Visit  Scientific  and  Tech- 
nical Exhibits. 

2:00  P.M. — House  of  Delegates.  Third  Meeting, 
Colorado  Room. 

6:30  P.M. — Annual  Banquet. 

FRIDAY,  SEPTEMBER  23,  1955 
All  Day — Exhibits  Open. 

8:00  A.M. — Registration  Open. 

8:00  A.M. — House  of  Delegates.  Election  Meet- 
ing, Colorado  Room. 

9:00  A.M. -1:00  P.M. — General  Scientific  Assem- 
bly, Lincoln  Room. 

1:00  P.M. — Recess  for  Lunch. 

2:00  P.M. — Inauguration. 

2:30  P.M. — Presidential  Address,  Lincoln  Room. 
3:00  P.M. -4:15  P.M. — General  Scientific  Assem- 
bly, Lincoln  Room. 


GENERAL  PROGRAM 

Eighty-Fifth  Annual  Session  of  the 
Colorado  State  Medical  Society 

Shirley-Savoy  Hotel,  Denver,  Colorado, 
September  20,  21,  22,  23,  1955 

(All  Scientific  Meetings  will  be  held  in  the 
Lincoln  Room  of  the  Shirley-Savoy  Hotel.) 

TUESDAY,  SEPTEMBER  20,  1955 

All  Day — Registration  and  Installation  of 
Exhibits,  Lincoln  Room  Lobby. 
Empire  Room,  Spruce  Rooms, 
Century  Room. 

MORNING 

10:00 — House  of  Delegates.  First  Meeting, 
Colorado  Room.  If  necessary  to 
complete  the  usual  first  meeting’s 
work,  the  House  may  recess  for 
lunch  hour  and  reconvene  in  the  af- 
ternoon. 
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Over  28  Years  of  Efficient 


to  the  Medical  and  Dental  Professions 


'f‘n  , '"i , 

'§00m,. 


Idi 


BY 


PUBLIC 


Nine-Story  Parking 


EASILY  REACHED 


TRANSPORTATION 


Court  House  Square  Parking 
(Under  Construction) 


The  Republic  Building  management  staff  is  exceedingly  proud 
of  its  tenantry  of  men  and  women  in  the  medical  and  dental  pro- 
fessions. Much  of  this  pride  is  revealed  in  the  wide  scope  of  special 
care  and  services  which  are  rendered  day-in  and  day-out  by  the 
management  and  employees  of  the  building.  Designed  for  their 
exclusive  use,  the  Republic  Building  is  the  largest  medical  building 
in  the  Rocky  Mountain  region  . . . serving  families  from  throughout 
Colorado  and  the  surrounding  states. 


PARKING 

LOT 


ADEOUATE  PARKING 

IN  MODERN  LOTS 
ONLY  A FEW  STEPS 
FROM  THE  DOOR 


REPUBLIC  BUILDING  CORPORATION 


1624  TREMONT  PLACE  D E N VE  R,  C O L O R AD  O 

AN  ADDRESS  OF  PRESTIGE 
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AFTERNOON 

12:30— Board  of  Trustees.  First  Meeting. 

2:00 — Board  of  Councilors.  First  Meeting. 

All  Afternoon — Sports  Events. 

EVENING 

6:30 — Dinner,  followed  by  Stag  Smoker; 
Lincoln  Room. 

WEDNESDAY,  SEPTEMBER  21,  1955 

MORNING 

8:30 — Registration  and  All  Exhibits  Open, 
Empire  Room;  additional  scientific 
and  technical  exhibits  in  the  Spruce 
Rooms,  Century  Room,  and  the  Lin- 
coln Room  Lobby. 

GENERAL  SCIENTIFIC  ASSEMBLY 

9:00 — Opening  Exercises  and  Call  to  Order 
by  Samuel  P.  Newman,  M.D.,  Den- 
ver, President. 

Claude  D.  Bonham,  M.D., 

Denver,  Presiding  Officer 

9:05 — “The  Itching  Vulva” — N.  Paul  Isbell, 
M.D.,  Denver. 

9:20 — “Radiologic  Diagnosis  of  Certain  Pel- 
vic Disorders” — L.  Henry  Garland, 
M.D.,  San  Francisco  (Guest). 

9:40 — “Diagnosis  of  Pelvic  Masses” — John 
C.  Burch,  M.D.,  Nashville  (Guest). 


10:00— Closed  Circuit  Television. 

Direct  telecast  of  Pelvic  Disorders, 
originating  from  Denver  General 
Hospital  to  a 12'xl5'  screen  in  the 
Shirley-Savoy  Hotel,  through  co- 
operation of  Wyeth  Laboratories. 


11:00 — View  the  Exhibits. 

11:30 — “Differential  Diagnosis  of  Low  Back 
Pain” — Philip  D.  Wilson,  M.D.,  New 
York  City  (Guest). 

11:50 — “Selection  of  Cases  for  Pelvic  Sur- 
gery”— John  C.  Burch,  M.D.,  Nash- 
ville (Guest). 

12:10 — Symposium  on  the  Pelvis;  Drs.  John 
C.  Burch,  Philip  D.  Wilson,  L.  Henry 
Garland.  W.  W.  Tucker,  M.D.,  Den- 
ver, Moderator. 

1:00 — Recess  for  Lunch. 

AFTERNOON 

2:00 — View  Scientific  and  Technical  Ex- 
hibits. 

3:00 — Adjourn. 

2:00  P.M. — House  of  Delegates,  Second 
Meeting  Colorado  Room. 

EVENING 

OPEN 


THURSDAY,  SEPTEMBER  22,  1955 

MORNING 

8:30 — Registration  and  All  Exhibits  Open, 
Empire  Room;  Additional  Scientific 
and  Technical  Exhibits  in  the  Spruce 
Rooms,  Century  Room,  and  the  Lin- 
coln Room  Lobby. 

GENERAL  SCIENTIFIC  ASSEMBLY 

Ervin  A.  Hinds,  M.D.,  Denver, 
Presiding  Officer 

9:00 — “Medical  Diseases  With  Joint  Mani- 
festation, Exclusive  of  Rheumatoid 
Arthritis” — Lawrence  G.  Christian- 
son, M.D.,  Greeley. 

9:15 — “Reconstructive  Surgery  in  Osteo- 
Arthritis” — Philip  D.  Wilson,  M.D., 
New  York  City  (Guest). 

9:35 — “Rheumatoid  Arthritis”  — Charles 
Ragan,  M.D.,  New  York  City 
(Guest). 

9:55 — “Role  of  Physical  Medicine  in 
Chronic  Joint  Diseases” — George  C. 
Twombly,  Jr.,  M.D.,  Denver. 


10:10 — Closed  Circuit  Television. 

Presentation  of  Joint  Pathology, 
originating  from  Denver  General 
Hospital  to  a special  12'xl5'  screen 
in  the  Shirley-Savoy  Hotel, 
through  cooperation  with  Wyeth 
Laboratories. 


11:10 — View  the  Exhibits. 

11:40 — “Radiologic  Diagnosis  of  Joint  Dis- 
ease”— L.  Henry  Garland,  M.D.,  San 
Francisco  (Guest). 

12:10 — Symposium  on  the  Joints;  Drs.  Philip 
D.  Wilson,  Charles  Ragan,  L.  Henry 
Garland.  Harry  Hughes,  M.D.,  Den- 
ver, Moderator. 

1:00 — Recess  for  Lunch. 

AFTERNOON 

2:00 — View  Scientific  and  Technical  Ex- 
hibits. 

3:00 — Adjourn. 

2:00  P.M. — House  of  Delegates,  Third 
Meeting,  Colorado  Room. 

EVENING 

6:30 — Social  Hour. 

7:30 — Dinner  Dance  and  Entertainment; 
Lincoln  Room;  sponsored  by  the  Wo- 
man’s Auxiliary  to  the  Colorado 
State  Medical  Society. 

8:30 — Special  Entertainment. 

9:30 — Dancing. 
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FRIDAY,  SEPTEMBER  23,  1955 

MORNING 

8:00 — Registration  and  All  Exhibits  Open, 
Empire  Room;  Additional  Scientific 
and  Technical  Exhibits  in  the  Spruce 
Rooms,  Century  Room  and  the  Lin- 
coln Room  Lobby. 

8:00 — House  of  Delegates.  Fourth  Meet- 
ing, Colorado  Room.  (Election  of 
Officers). 

GENERAL  SCIENTIFIC  ASSEMBLY 

William  A.  Liggett,  M.D.,  Denver, 
Presiding  Officer 

9:00 — “Thrombotic  Thrombocytopenic  Pur- 
pura: Remission  on  Cortisone”  — 
George  H.  Curfman,  Jr.,  M.D.,  Den- 
ver. 

9:15 — Tumors  of  the  Adrenal  Cortex”  — 
James  T.  Priestly,  M.D.,  Rochester, 
Minnesota  (Guest). 

9:35 — “Corticotropin-Cortisones  and  Re- 
lated Steroids  in  Clinical  Medicine” 
— Charles  Ragan,  M.D.,  New  York 
City  (Guest). 

9:55 — “Rationale  For  Bilateral  Adrenal- 
ectomy In  Certain  Advanced  Ma- 
lignancy”— Gerald  Miller,  M.D.,  Den- 
ver. 


10:10 — Closed  Circuit  Television. 

Direct  telecast  to  cover  problems 
of  Adrenal  Pathology  and  allied 
conditions,  from  Denver  General 
Hospital  to  a special  12'xl5'  screen 
in  the  Shirley-Savoy  Hotel, 
through  cooperation  with  Wyeth 
Laboratories. 


11:10 — View  the  Exhibits. 

11:40 — “Adrenal  Insufficiency  in  the  Sur- 
gical Patient” — William  H.  Wierman, 
M.D.,  and  J.  Robert  Spencer,  M.D., 
Denver. 

11:55 — “Tumors  of  the  Medulla” — James  T. 
Priestley,  M.D.,  Rochester,  Minne- 
sota, (Guest). 

12:15 — Symposium  on  the  Adrenals;  Dr. 
James  T.  Priestley,  Charles  Ragan. 
Carl  S.  Gydesen,  M.D.,  Colorado 
Springs,  Moderator. 

1 :00 — Recess  for  Lunch  and  to  view  Ex- 
hibits. 

AFTERNOON 

Harry  C.  Bryan,  M.D.,  Colorado  Springs, 
Presiding  Officer 

2:00 — Report  of  the  Committee  on 
Necrology  — Frances  McConnell- 
Mills,  M.D.,  Chairman. 


2:10 — Summary  of  Actions  Taken  by  House 
of  Delegates. 

2:20 — Installation  of  Newly  Elected  Offi- 
cers. 

2:30 — President’s  Address,  Robert  T.  Por- 
ter, M.D.,  Greeley. 

3:00 — “Control  of  the  Most  Dangerous  Ele- 
ment Known  to  Man” — Thomas  L. 
Shipman,  M.D.,  Los  Alamos  (Guest). 

3:20 — “Miracle  Drug  for  Lead  Poisoning” — 
Robert  F.  Bell,  M.D.,  Denver. 

3:30 — “Use  and  Abuse  of  Intermittant  Posi- 
tive Pressure  Breathing”  — Alan 
Hurst,  M.D.,  Denver. 

3:45 — “Prevention  of  Injuries  and  Death 
in  Airplane  and  Automobile  Acci- 
dents”— Horace  E.  Campbell,  M.D., 
Denver. 

4:00 — “The  Educational  Program  of  the 
American  Cancer  Society  Today” — 
V.  V.  Anderson,  M.D.,  Del  Norte. 

4:15 — Adjourn. 


erA 


L.  Henry  Garland, 
M.D.,  San  Francisco, 
California;  Clinical  Pro- 
f e s s o r of  Radiology, 
S t a n f or  d University 
School  of  Medicine; 
Visiting  Radiologist  in 
charge  of  Stanford 
Service,  San  Francisco 
Hospital;  Consultant 
Radiologist  to  U.  S.  Vet- 
erans Administration, 
U.  S.  Armed  Forces  In- 
stitute of  Pathology, 
Washington,  D.  C. 


Philip  D.  Wilson, 
M.D.,  New  York  City; 
Surgeon  - in  - Chief 
— Emeritus  — Hospital 
for  Special  Surgery;  Di- 
rector of  Research,  Hos- 
pital for  Special  Sur- 
gery; Emeritus  Profes- 
sor of  Surgery  (Ortho- 
paedics) Cornell  Medi- 
cal College. 
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John  C.  Burch,  M.D., 

Nashville,  Tennessee; 
Professor  of  Gynecolo- 
gy, Vanderbilt  Univer- 
sity School  of  Medicine; 
Visiting  Gynecologist, 
Vanderbilt  University 
Hospital;  Director  of 
Burch  Clinic;  Visiting 
Surgeon,  St.  Thomas, 
Mid-State  Baptist  and 
Nashville  General  Hos- 
pitals. 


James  Taggart  Priest- 
ley, M.D.,  Rochester, 
Minnesota;  Head  of  a 
section  in  the  Division 
of  Surgery,  The  Mayo 
Clinic;  Professor  of 
Surgery,  The  Mayo 
Foundation,  University 
of  Minnesota. 


Charles  Ragan,  M.D., 

New  York  City;  As- 
sociate Professor  o f 
Medicine,  C o 1 u m b ia 
University  College  of 
Physicians. 


Thomas  L.  Shipman,  M.D.,  Los  Alamos,  New 
Mexico;  Division  Leader,  Health  Division  Office, 
University  of  California,  Los  Alamos  Laboratory. 


SPORTS  EVENTS 

As  in  previous  years,  all  the  sports  events  will 
be  held  on  Tuesday  afternoon  which  this  year 
will  be  Septem.ber  20.  Members  may  compete 
in  golf,  bowling,  and  trap  shooting. 

The  Golf  Tournament  will  be  held  at  the  Well- 
shire  Country  Club.  Participants  may  tee  off 
at  any  time  between  12:00  m.  and  2:00  p.m.  Tues- 
day. There  is  an  entrance  fee  of  $2.00.  Dr. 
Homer  G.  McClintock  of  Denver  is  in  charge  of 
arrangements  for  the  golf  tournament.  Prizes 
will  be  offered. 

A Trap  Shoot  will  be  held  at  the  Denver 
Municipal  Trap  Club  at  Sloans  Lake  at  1:30  p.m. 
Tuesday.  Cost  of  shells  is  the  only  expense. 
Prizes  will  be  awarded  and  all  members  are 
welcome  to  shoot  either  for  prizes  or  for  fun. 

The  Handicap  State  Medical  Bowling  Meet  will 


be  held.  There  will  be  an  entrance  fee  and  one 
of  every  four  players  will  be  “in  the  money.”  A 
trophy  will  be  awarded. 

The  Stag  Dinner  will  be  held  at  6:30  p.m.,  fol- 
lowed by  entertainment.  The  Stag  Smoker  will 
be  held  in  the  Shirley-Savoy  Hotel. 


PROGRAM 

WOMAN’S  AUXILIARY  TO  THE 

COLORADO  STATE  MEDICAL 
SOCIETY 

September  20-23,  1955 
Shirley-Savoy  Hotel,  Denver,  Colorado 
Registration  and  Information 

10:00  A. M. -2:00  P.M. — Tuesday,  September 
20,  1955. 

10:00  A. M. -2:00  P.M. — Wednesday,  Septem- 
ber 21,  1955. 

10:00  A. M. -12:00  Noon — Thursday,  Septem- 
ber 22,  1955. 

Tuesday,  September  20,  1955 

2:00  P.M. -5:00  P.M. — Tea  at  the  home  of 
Mrs.  Thomas  M.  Van  Bergen,  50  Eudora, 
Denver,  Colorado,  Denver  Medical  Aux- 
iliary Hostessess.  Transportation  fur- 
nished. 

6:30  P.M. — Cocktails,  Cosmopolitan  Hotel, 
Denver,  Colorado,  Century  Room. 

7:00  P.M. — Femme  Fare  Buffet  and  Mor- 
ganti  “Charm  Highlights.”  $3.50,  tip  and 
tax  inch 

Wednesday,  September  21,  1955 
10:00  A. M. -12:30  P.M.  — Pre  - Convention 
Board  Meeting,  Lakewood  Country  Club. 

1:00  P.M. — Luncheon,  Lakewood  Country 
Club,  “Flowers  for  Milady,”  by  Ryan 
Flowers.  $2.50,  tip  and  tax  inch 
Evening  open  for  private  entertaining. 

Thursday,  September  22,  1955 

9:00  A.M. — Coffee,  Cosmopolitan  Hotel, 
Denver,  Colorado,  Club  Room. 

9:15  A.M. — Annual  Medical  Auxiliary 
Meeting,  Cosmopolitan  Hotel. 

11:30  A.M. — Brunch,  Cosmopolitan  Hotel, 
Club  Room.  Door  prizes.  $2.50,  tip  and 
tax  inch 

6:30  P.M. — Social  Hour,  Shirley-Savoy, 
Denver,  Colorado.  Centennial  Room. 

7:00  P.M. — Dinner  - Dance,  Shirley-Savoy, 
Denver,  Colorado.  Lincoln  Room.  “Three 
Ring  Circus.”  $5.00  per  person,  tip  and 
tax  inch 

Checks  for  all  Auxiliary  activities  and 
the  State  Banquet  must  be  mailed  by  Sep- 
tember 15,  1955,  to  Mrs.  Howard  F.  Bramley, 
2506  Glencoe  Street,  Denver  7,  Colorado. 
Checks  payable  to  Colorado  State  Medical 
Auxiliary. 


for  August,  1955 
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INDOCTRINATION  COURSE  FOR 
NEW  MEMBERS 

COLORADO  STATE  MEDICAL  SOCIETY* 

September  20,  1955 

Denver  Medical  Society  Building  1601  East  19th 
Avenue,  Kent  Room 

9;00-9;10  A.M. — Welcome  and  explanation  of 
the  course — Samuel  P.  Newman,  M.D.,  Den- 
ver, President. 

9:10-10:10  A.M. — Structure  and  Functions  of 
Organized  Medicine  — McKinnie  L.  Phelps, 
M.D,.  Denver. 

10:25-11:10  A.M. — Cause  and  Prevention  of  Mal- 
practice Suits — C.  S.  Bluemel,  M.D.,  Denver. 

11:10-12:00  Noon — Health  Insurance — Its  Position 
in  Medicine  Today — Fredrick  H.  Good,  M.D., 
Denver. 

12:00-1:00  P.M. — Recess  for  Lunch.  Restaurants 
are  not  convenient  to  our  meeting  place.  Box 
lunches  will  be  available  to  those  who  wish  to 
purchase  them.  Please  inform  your  commit- 
tee if  you  wish  a lunch  ordered  for  you.  Cost 
is  $1.20,  including  beverage. 

1:00-1:45  P.M. — The  Meaning  of  Medical  Ethics 
— Leo  W.  Bortree,  M.D.,  Colorado  Springs. 

1:45-2:30  P.M. — Seven  years’  experience  with 
the  Board  of  Supervisors — Duane  Hartshorn, 
M.D.,  Fort  Collins,  and  David  W.  McCarty, 
M.D.,  Longmont. 

2:45-3:30  P.M. — Modern  Medical  Public  Rela- 
tions— Harvey  T.  Sethman,  Denver,  Executive 
Secretary. 

3:30-4:00  P.M. — Summary  of  Current  Medical 
Society  Policies — Samuel  P.  Newman,  M.D., 
or  his  designee. 

Indoctrination  Committee:  J.  Lawrence  Camp- 
bell, M.D.,  Chairman;  Gunnar  Jelstrup,  M.D.; 

Fredrick  H.  Good,  M.D. 


•The  indoctrination  course  was  organized  by  the 
direction  of  the  House  of  Delegates  under  the  su- 
pervision of  the  Board  of  Trustees.  All  newly  elected 
members  of  the  Society  are  required  to  attend  this 
course.  The  courses  are  held  twice  during  the  year, 
on  the  day  before  the  opening  of  the  Midwinter  Clin- 
ics and  Annual  Session.  All  members  of  the  Society 
are  welcome  to  attend.  Your  suggestions  and  con- 
structive criticisms  are  requested. 

TECHNICAL  EXHIBITORS 

Empire  Room  and  Lincoln  Room  Lobby 

Booth 


No. 

Abbott  Laboratories  28 

Aloe,  A.  S.,  Company  33 

Audio-Digest  Foundation  23 

Baker  Laboratories,  Inc A 

Berbert,  George  & Sons,  Inc .40-41 

Bilhuber  Knoll  Corp.  16 

Burroughs  Wellcome  & Company 

(U.  S.  A.),  Inc 27 

Camp,  S.  H.  and  Co 19 

Carroll  Dunham  Smith  Pharmacal  Co 38 

Ciba  Pharmaceutical  Products,  Inc.  15 

Coca-Cola  Company,  The  C 

Colorado  Medical  Service,  Inc 9 

Denver  Fire  Clay  Company 7 

Denver  Oxygen  Company,  Inc 25 

Eaton  Laboratories 42 


Ediphone  Company  13 

Fischer,  H.  G.  & Co 43 

Fleet,  C.  B.,  Company,  Inc 30 

General  Electric  Company,  X-Ray  Dept 35 

Holland-Rantos  Company,  Inc 5 

Lederle  Laboratories,  Division, 

American  Cyanamid  Co 8 

Lilly,  Eli  and  Company 26 

M & R Laboratories  39 

Maico  of  Colorado 11 

Mead  Johnson  and  Company  4 

Medco  Products  Co.,  Inc 12 

Medical  Dairy  Specialties 32 

Muckle  Professional  Equipment 24 

Mullen,  J.  K.  Investment  Co 36 

Ortho  Pharmaceutical  Corporation  29 

Pet  Milk  Company  3 

Pfizer  Laboratories  B 

Picker  X-Ray  Corporation  37 

Robins,  A.  H.,  Company,  Inc.  44 

Roerig,  J.  B.,  and  Company  18 

Sandoz  Pharmaceuticals  22 

Schering  Corporation 34 

Searle,  G.  D.  & Company  17 

Sears,  Roebuck  and  Company 14 

Sharpe  & Dohme,  Inc 10 

Squibb,  E.  R.  & Sons  6 

Technical  Equipment  Corporation  31  • 

Warner  Chilcott  20 

Winthrop-Stearns,  Inc ...21 


Component  Societies 

BOULDER  COUNTY 

The  regular  meeting  of  the  Boulder  County 
Medical  Society  was  held  June  9 at  the  Boul- 
der Country  Club.  Dr.  Geo.  Richardson  of  Boul- 
der, speaker  at  the  meeting,  gave  an  illustrated 
lecture  on  his  work  and  experiences  as  a physi- 
cian in  Burma. 

B.  A.  YOST,  Secretary. 


Obituary 

CARL  WESLEY  MAYNARD 

On  June  15,  1955,  Dr.  Carl  W.  Maynard  died  at 
Parkview  Episcopal  Hospital  after  a prolonged 
illness.  He  was  born  in  Fairbank,  Iowa,  on 
July  10,  18'86. 

He  attended  various  elementary  schools  in 
northwestern  Iowa,  and  was  graduated  from 
Emmetsburg  High  School.  He  received  his  A.B. 
degree  from  Morningside  College,  Sioux  City, 
Iowa,  in  1905.  He  received  his  M.D.  degree  from 
Northwestern  University  and  completed  his  in- 
ternship in  Cook  County  Hospital  in  Chicago. 

For  three  years  he  was  connected  with  a 
mining  company  hospital  in  Eleveth,  Minnesota. 
In  1913  he  came  to  Pueblo,  Colorado,  and  estab- 
lished an  independent  pathological  laboratory. 
He  became  associated  with  the  Pueblo  Clinic  as 
one  of  the  original  founders  in  1920.  He  re- 
mained as  pathologist  of  that  group  until  his 
death. 

Dr.  Maynard  was  a Past  President  of  the 
American  Society  of  Clinical  Pathologists,  a 
charter  member  of  the  Colorado  State  Pathologi- 
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cal  Society,  and  a member  of  the  College  of 
American  Pathologists.  He  was  a Past  Presi- 
dent of  the  Pueblo  County  Medical  Society,  an 
active  member  of  the  Colorado  State  Medical 
Society,  and  a Fellow  of  the  American  Medical 
Association. 

Private  funeral  services  were  held  on  Saturday, 
June  18,  1955.  Surviving  are  his  widow,  Mabel 
H.  Maynard,  of  620  West  19th,  Pueblo,  Colorado, 
and  two  sons.  Dr.  Carl  W.  Maynard,  Jr.,  and  John 
T.  Maynard,  both  of  Wilmington,  Delaware. 


CURRENT  CONSIDERATIONS  OF  TONSIL- 
LECTOMY WITH  SPECIAL  REFERENCE  TO 
POSTOPERATIVE  BLEEDING  (Abstract)— 
McLaurin,  J.  W.,  and  Raggio,  T.  P.:  J.  Louisiana 
St.  Med.  Soc.,  107:91  (Mar.)  1955. 
Tonsillectomy  is  followed  by  complications 
more  frequently  than  is  generally  realized,  and 
it  is  the  cause  of  more  postoperative  deaths  than 
any  other  nose  or  throat  operation.  Poor  technic 
and  the  custom  of  considering  adenotonsillectomy 
as  minor  surgery  account  for  large  numbers  of 
these  complications  and  fatalities.  Hemorrhage 
is  the  most  frequent  complication. 


noidectomy  precedes  tonsillectomy  in  all  pa- 
tients. The  usual  solid  food  diet  is  promptly 
resumed. 

Sulfathiazole  gum  is  chewed  for  thirty  minutes 
every  four  hours  during  the  day.  The  authors 
routinely  treat  secondary  bleeding  with  an  intra- 
muscular injection  of  double-strength  U.S.P. 
posterior  pituitary  extract.  They  suggest  the 
use  of  Aspergum  if  the  throat  is  painful.  While 
the  salicylates  lower  the  prothrombin  time  of 
the  blood,  this  effect  is  not  likely  to  occur  if 
aspirin  is  taken  in  quantities  after  tonsillectomy. 

In  twenty-five  consecutive  cases  given  aspirin 
01  Aspergum  postoperatively,  the  prothrombin 
time  was  never  below  80  per  cent  of  normal.  In 
most  cases  it  was  between  90  and  100  per  cent  of 
normal. 

The  authors  feel  that  most  cases  of  post- 
tonsillectomy bleeding  are  the  result  of  infection 
and  they  never  operate  if  there  has  been  a recent 
infection,  sore  throat  or  cold,  or  if  there  is  a 
temperature  elevation. 


The  authors  doubt  that  remote  tonsillectomy 
has  anything  to  do  with  the  development  of 
poliomyelitis.  Statistics  are  cited  from  the  au- 
thors’ practice  to  support  their  theory  that  anti- 
biotics have  no  part  in  raising  the  incidence  of 
post-tonsillectomy  bleeding.  Children  under  20 
months  have  only  the  adenoids  removed  and  ade- 


With  our  heritage  and  modern  scientific  tools, 
plus  a sustained  intensive  search  for  the  facts 
and  a fundamental  belief  in  our  capabilities,  we 
will  need  only  a little  luck  to  bring  about  the 
eradication  of  tuberculosis  in  a much  shorter 
time  than  now  seems  possible. — Floyd  M.  Feld- 
mann,  M.D.,  Bull.  Nat.  Tuberc.  A.,  April,  1955. 
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News  Briefs 

W.  A.  Melcher,  M.D.,  has  resigned  his  position 
as  Weber  County  Physician,  effective  the  first 
week  of  July.  Dr.  Melcher  has  held  the  posi- 
tion since  the  fall  of  1952.  In  submitting  his 
resignation,  Dr.  Melcher  suggested  to  the  Weber 
County  Commission  that  they  consider  hiring 
a fulltime  County  Doctor.  He  said  that  the 
number  of  patients  handled  through  his  office 
has  quadrupled  since  the  time  he  took  the  posi- 
tion. County  Hospital  cases  have  increased  five 
times  during  that  period,  he  said.  Dr.  Melcher 
was  graduated  from  the  Medical  School  at  the 
University  of  Nebraska  in  1939.  He  served  in 
the  United  States  Army  for  five  years.  He  said 
that  he  might  leave  the  State,  but  his  plans  at 
the  present  were  not  definite. 

* * 

U.  R.  Bryner,  M.D.,  Salt  Lake  Physician,  has 
been  drafted  to  serve  as  Treasurer  of  the  Ameri- 
can Academy  of  General  Practice.  He  will  fill 
the  position  left  vacant  by  the  illness  and  resig- 
nation of  Holland  T.  Jackson,  M.D. 

Last  year  Dr.  Bryner  completed  a term  as 
President  of  the  Academy.  He  has  been  an  of- 
ficer of  that  organization  since  it  establishment 
in  1947,  having  previously  served  as  Treasurer 
and  a member  of  the  Board  of  Directors.  He  is 
a member  of  the  Publication  Committee  of  “GP,” 
official  magazine  of  the  20,000  member  organiza- 
tion. Dr.  Bryner  is  President-Elect  of  the  Medi- 
cal Staff  of  the  L.D.S.  Hospital.  He  has  been  in 
practice  in  Salt  Lake  City  for  twenty-one  years. 
* * * 

Approximately  1,000  patients  and  friends  of 
Philip  J.  Antrim,  M.D.,  signed  petitions  asking 
that  he  remain  and  continue  his  practice  in 
Tooele,  Utah.  The  doctor,  however,  stated  that 
he  had  committed  himself  to  a position  to  enter 
practice  in  Kansas.  Before  leaving,  he  said  he 
had  definite  plans  of  returning  to  practice  in 
Tooele  at  some  future  date. 

* * * 

James  Z.  Davis,  M.D.,  Salt  Lake  City,  who 
is  serving  as  Chairman  of  the  State  Board  of 
Health,  has  been  appointed  to  coordinate  opera- 
tions of  the  State  Health  Department  in  the 
absence  of  a health  commissioner. 

George  A.  Spendlove,  M.D.,  who  resigned  sev- 
eral months  ago,  left  that  position  June  15.  Dr. 
Spendlove  left  the  State  to  accept  the  position  of 
Assistant  Director  of  Public  Welfare  for  the 
State  of  Washington. 

Meanwhile,  a Special  Committee  headed  by 


Charles  Ruggeri,  Jr.,  M.D.,  is  continuing  its 
search  for  a commissioner  to  replace  Dr.  Spend- 
love. Assisting  Dr.  Davis  is  Joseph  P.  Kesler, 
M.D.,  Assistant  Public  Health  Director  and  Di- 
rector of  the  State  Children’s  Health  Center  at 
Fort  Douglas,  who  has  been  appointed  active 
director  of  the  department. 

In  essence,  the  Health  Department  now  has 
two  heads,  an  acting  director  and  a coordinator 
who  will  act  until  such  time  as  a new  commis- 
sioner is  appointed.  Dr.  Davis  previously  served 
as  Salt  Lake  City’s  Health  Commissioner. 

* * * 

Aimed  at  better  diagnoses  of  illness,  new  serv- 
ices have  just  been  inaugurated  at  the  L.D.S. 
Hospital  in  Roosevelt,  Utah.  The  two  new  serv- 
ices are  a hematology  and  urology  test  which 
will  be  given  to  all  patients  entering  the  hos- 
pital. Other  special  services  include  a glucose 
tolerance  test,  a blood  chemistry  report,  a throat 
smears  test  and  veneral  disease  tests.  New  x-ray 
equipment  and  facilities  have  been  added  to  the 
hospital  and,  in  addition,  complete  transfusion 
work  can  now  be  carried  on. 

* ^ ^ 

The  Veterans  Administration  Hospital  at  Miles 
City,  Montana,  has  need  of  an  internist  who  in 
all  likelihood  would  serve  as  Chief  of  the  Medical 
Service  if  he  were  a Board  man  or  Board 
qualified. 

* * * 

John  Cluff,  M.D.,  has  been  appointed  Councilor 
to  the  USMA  from  the  Central  County  Medical 
Society  to  fill  the  position  of  R.  N.  Malouf,  M.D., 
who  left  recently  to  enter  practice  at  Logan, 
Utah. 

* * * 

Paul  R.  Milligan,  M.D.,  held  Orthopedic  Clinics 
in  Cedar  City  on  June  5,  and  in  Fillmore  on 
June  7. 

* * sK 

W.  H.  Brooks,  M.D.,  of  Rome,  Georgia,  has  en- 
tered practice  at  Montecello,  Utah,  succeeding 
Jesse  E.  Simons,  M.D.,  who  left  recently  to  enter 
residency  training.  Dr.  Brooks  is  a graduate  of 
Wake  Forest  College,  Wake  Forest,  Carolina,  and 
received  his  M.D.  degree  from  Bowman  Gray 
School  of  Medicine  in  Winston  Salem,  North 
Carolina.  He  interned  at  the  North  Carolina 
Baptist  Hospital  for  his  internship  in  obstetrics. 
He  has  also  completed  a general  internship  and 
surgical  residence  in  the  U.  S.  Marine  Hospital 
in  Norfolk,  Virginia.  He  has  been  in  general  and 
surgical  practice  in  Rome,  Georgia,  for  the  past 
five  years. 

John  Caffey,  M.D.,  a former  Salt  Laker,  now 
professor  of  radiology  at  the  Columbia  Univer- 
sity College  of  Physicians  and  Surgeons,  spoke  to 
three  Utah  medical  groups  June  29,  on  the  sub- 
ject, “Normal  Variants  of  Diagnostic  Significance 
in  the  Growing  Skeleton.”  Dr.  Caffey  spoke  to 
the  Utah  State  Radiological,  Pediatric  and 
Orthopedic  Societies  in  the  Newhouse  Hotel. 


724 


Rocky  Mountain  Medical  Journal 


LECTION  PROTECTION  INJECTION 


with  one  piece  cartridge-sterile  needle  assembly; 
a assures  sUrility  by  eliminating  handling  of  the  needle 

a adds  greater  conveniefice  to  the  recognized  advantages  of  the  Steraject  parenteral  dosage  forms 
a is  ready  to  use  in  the  hx)me,  office  or  hospital 
a completely  obviates  any  need  for  sterilizing  equipment. 

^Penicillin  G Procaine  Crystalline  in  Aqueous  Suspension — 300,000;  600,000  and  1,000,000  units 

■ Permapen®  Aqueous  Suspension  — 600,000  units  benzathine  penicillin  G 

rPermapen  Fortified  Aqueous  Suspension— 300,000  units  benzathine  penicillin  G plus  300,000  units  procaine  penicillin  G 
I Streptomycin  Sulfate  Solution  — 1 gram 
Dihydrostreptomycin  Sulfate  Solution  — 1 gram 

t 

f 

■ PFIZER  LABORATORIES,  Division,  Chas.  Pfizer  & Co.,  Inc.,  Brooklyn  6,  N.Y. 


PROGRAM 

Sixtieth  Annual  Meeting 

OF  THE 

Utah  State  Medical  Association 

THURSDAY,  FRIDAY  and  SATURDAY,  SEPTEMBER  8,  9,  10,  1955 
Lafayette  Ballroom — Hotel  Utah 


The  Sixtieth  Annual  Meeting  of  the  Utah  State 
Medical  Association  will  be  held  in  the  Hotel 
Utah,  September  8,  9 and  10.  Complete  program 
for  this  event  is  found  on  the  following  pages. 
The  House  of  Delegates  will  meet  one  day  pre- 
ceding the  annual  meetings  on  September  7 at 
the  Hotel  Utah.  A Scientific  Program  Commit- 
tee has  prepared  an  excellent  program  designed 
for  the  general  practitioner  and  the  specialist  and 
has  engaged  speakers  foremost  in  the  various 
phases  of  medicine. 

Elmer  Hess,  M.D.,  President  of  the  A.M.A.,  will 
be  the  banquet  speaker  on  Friday  evening,  Sep- 
tember 9.  Dr.  Hess  will  also  deliver  a scientific 
paper  on  “Treatment  of  Kidney  and  Bladder  In- 
fections” Saturday  morning,  September  10.  See 
complete  program  for  other  speakers. 

The  Women’s  Auxiliary  is  planning  an  excel- 
lent program  for  visiting  doctors’  wives. 

More  than  eight  hundred  physicians  from  Utah 
and  surrounding  states  are  expected  to  attend 
the  meeting.  Mark  your  calendar  now  and  write 
for  reservations. 


Thursday,  September  8 
MORNING 

8:00 — Registration. 

8:45 — Welcome:  Charles  Ruggeri,  Jr.,  M.D., 
President,  Utah  State  Medical  As- 
sociation. 

Chairman:  Charles  Ruggeri,  Jr., 
M.D.,  President,  Utah  State  Medical 
Association. 

9:00 — “Neoplastic  Disorders  of  the  Blood 
and  Blood  Foreign  Organs” — Max- 
well M.  Wintrobe,  M.D.,  Ph.D.,  Pro- 
fessor and  Head  of  Department  of 
Medicine,  College  of  Medicine,  Uni- 
versity of  Utah,  Physician-in-Chief, 
Salt  Lake  General  Hospital,  Chief 
Consultant  in  Medicine,  Salt  Lake 
Veterans  Hospital. 


9:30 — “Surgical  Treatment  of  Biliary  Tract 
Disease” — Frank  Glenn,  M.D.,  Sur- 
geon-in-Chief  of  the  New  York  Hos- 
pital; and  Lewis  Attebury  Stimson, 
Professor  of  Surgery  in  the  Cornell 
University  Medical  School. 

10:00 — “Some  Recent  Advances  in  Cataract 
Surgery” — James  S.  Shipman,  M.D., 
A.B.,  M.S.,  Attending  Surgeon,  Wills 
Eye  Hospital;  Clinical  Professor  of 
Ophthalmic  Surgery,  Graduate 
School,  University  of  Pennsylvania; 
Assistant  Professor,  Jefferson  Medi- 
cal College,  Philadelphia,  Pennsyl- 
vania. 

10:30 — Recess  To  Visit  Exhibits. 

11:00 — “Viral  Diseases”  — Gordon  Meikle- 
john,  M.D.,  Member,  Commission  on 
Influenza,  Armed  Forces  Epidemio- 
logical Board;  Consultant,  Commis- 
sion of  Neurotropic  Virus  Diseases, 
Army  Epidemiological  Board,  in  Ja- 
pan and  Guam,  1947-48;  Professor  of 
Medicine  and  Head  of  Department 
of  Medicine,  University  of  Colorado 
School  of  Medicine. 

11:30 — “Industrial  Medicine”  — Rutherford 
T.  Johnstone,  M.D.,  Chairman  of  the 
Section  on  Industrial  Medicine  and 
Public  Health  of  the  AM  A;  Director 
of  the  American  Academy  of  Occu- 
pational Medicine;  Director  of  the 
Industrial  Medical  Association 
(Nat’l.) ; Member  of  Council  of  In- 
dustrial Health  of  A.M.A.  and  House 
of  Delegates  of  A.M.A. ; Clinical  Pro- 
fessor of  Medicine  at  University  of 
California. 

12:00 — Recess  for  luncheon  on  Roof  Gar- 
den, Hotel  Utah.  Round-table  dis- 
cussion with  speakers  participating. 
Moderator:  Charles  Ruggeri,  Jr., 
M.D.,  President,  Utah  State  Medical 
Association. 
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Thursday,  September  8 
AFTERNOON 

Chairman:  R.  N.  Hirst,  M.D.,  Ogden,  Utah 

2:00 — “Mechanisms  of  Deep  Somatic  Pain 
— Anatomical  and  Physiological  Ob- 
servations”— Verne  T.  Inman,  M.D., 
Professor,  Orthopaedic  Surgery,  Uni- 
versity of  California,  Medical  School; 
Diplomate,  American  Board  of  Or- 
thopedic Surgery,  1944;  Medical  Con- 
sultant to  the  Advisory  Committee 
on  Artificial  Limbs  of  The  National 
Research  Council;  Western  Ortho- 
paedic Association;  Wilson  Interur- 
ban  Orthopaedic  Club. 


3:45 — “Co-operation  Between  the  Medical 
Profession  and  Industrial  Commis- 
sion”— Mr.  Otto  Wiesley,  Chairman 
of  the  Industrial  Commission,  State 
of  Utah. 

4:15 — “Automobile  Crash  Injuries” — Hor- 
ace E.  Campbell,  M.D.,  Fellow  of  the 
American  College  of  Surgeons;  Dip- 
lomate of  the  American  Board  of 
Surgery;  Member  of  the  Denver 
Academy  of  Surgery;  Member  of 
American  College  of  Surgeons  Sub- 
Committee  on  Automotive  Safety. 

4:35 — Movie. 

EVENING 


2:30 — “Office  Gynecology”  — Carlton  N. 
Price,  M.D.,  Associate  Professor,  Ob 
and  G y n , Georgtown  Medical 
School  and  Hospital;  Associate,  Co- 
lumbia Hospital  for  Women,  Wash- 
ington, D.  C.;  Consultant,  Ob  and 
Gyn,  Surgeon  General,  U.  S.  Army 
and  Walter  Reed  General  Hospital. 


6:00 — Social  Hour,  Newhouse  Hotel. 

7:00 — Dinner  and  annual  business  meeting 
and  election  of  directors  of  the  Medi- 
cal Service  Bureau  of  the  Utah  State 
Medical  Association  (Utah’s  Blue 
Shield).  Participating  physicians 
will  be  guests  of  Blue  Shield  at  both 
the  social  hour  and  the  dinner. 


3:00 — Recess  To  Visit  Exhibits. 

3:15 — “Malpractice  Litigation  and  Preven- 
tion Program” — Mr.  Irwin  J.  Holman, 
Member  of  Law  Department  of 
A.M.A.;  Secretary  of  Judicial  Coun- 
cil. 


Friday,  September  9 

MORNING 

Chairman:  J.  Poulson  Hunter,  M.D., 
Salt  Lake  City 
8:00 — Motion  pictures. 
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9;00 — “The  Role  of  the  Pathologist  in  the 
Diagnosis  and  Management  of  Can- 
cer of  the  Breast” — H.  Russell  Fisher, 
M.D.,  Professor  of  Pathology,  Uni- 
versity of  Southern  California;  Path- 
ologist, Huntington  Memorial  Hos- 
pital, Pasadena. 

9:40 — “New  Approaches  in  the  Manage- 
ment of  Cancer  of  the  Breast”  — 
Charles  L.  Eckert,  M.D.,  Associate 
Professor  of  Surgery,  Washington 
University  School  of  Medicine;  As- 
sistant Surgeon,  Barnes  Hospital,  St. 
Louis,  Missouri. 

10:20 — “Radiotherapeutic  Approaches  to 
Cancer  of  the  Breast” — Richard  H. 
Chamberlain,  M.D.,  Professor  of 
Radiology,  University  of  Pennsyl- 
vania Medical  School  and  Graduate 
School  of  Medicine. 

10:30 — Recess  To  Visit  Exhibits. 

11:00 — Round-table  discussion.  Panel:  H. 
Russell  Fisher,  M.D.;  Charles  L.  Eck- 
ert, M.D.;  Richard  M.  Chamberlain, 
M.D.  Moderator:  Danely  P.  Slaugh- 
ter, M.D. 

12:00 — Recess  For  Luncheon. 

A round-table  luncheon  in  the  Junior 
Ballroom,  Hotel  Utah,  will  be  held 
for  the  four  guest  speakers  and  any 
interested  members  of  the  Utah 
State  Medical  Association.  During 
the  luncheon,  there  will  be  a talk  on 
Recent  Advances  in  Cancer  Re- 
search. 

12:15 — Luncheon  in  the  President’s  suite. 
Hotel  Utah,  for  members  of  the  Utah 
Chapter  of  the  American  Academy 
of  General  Practice.  This  is  the  an- 
nual business  meeting  and  for  the 
election  of  officers. 

Friday,  September  9 
AFTERNOON 

Chairman:  M.  K.  McGregor,  M.D., 

St.  George,  Utah 

2:00 — “Pathologic  Aspects  of  Tumors  of 
the  Lip  and  Mouth”  — H.  Russell 
Fisher,  M.D.,  Professor  of  Pathology, 
University  of  Southern  California; 
Pathologist,  Huntington  Memorial 
Hospital,  Pasadena. 

2:40 — “Roentgentherapy  of  Cancer  of  the 
Lip  and  Mouth” — Richard  H.  Cham- 
berlain, M.D.,  Professor  of  Radiology, 
University  of  Pennsylvania  Medical 
School  and  Graduate  School  of  Medi- 
cine. 

3:00 — Recess  To  Visit  Exhibits. 


3:20 — “The  Surgical  Treatment  of  Cancer 
of  the  Lip  and  Mouth” — Danely  P. 
Slaughter,  M.D.,  Director  of  Tumor 
Clinic,  Illinois  Research  Hospital, 
Chicago;  Director  of  Tumor  Clinic 
and  Chief  of  Surgery,  St.  Francis 
Hospital,  Evanston;  Director,  Chi- 
cago Tumor  Institute;  Associate  Pro- 
fessor of  Surgery,  University  of  Illi- 
nois. 

4:00 — Round-table  Discussion.  Panel: 
Danely  P.  Slaughter,  M.D.;  Richard 
H.  Chamberlain,  M.D.;  H.  Russell 
Fisher,  M.D.  Moderator:  Charles  L. 
Eckert,  M.D. 

EVENING 

6:00 — President’s  Reception  for  doctors  and 
wives.  (Place  to  be  designated.) 

7:30 — President’s  Banquet,  Layfayette  Ball- 
room, Hotel  Utah.  Elmer  Hess,  M.D., 
President  of  A.M.A.,  principal  speak- 
er. “Medicine — Person  to  Person.” 

Saturday,  September  10 
MORNING 

Chairman:  George  C.  Ficklin,  M.D., 
Tremonton,  Utah 

8:00 — Motion  pictures. 

9:00 — “Problems  in  Chemo-therapy” — Gor- 
don Meicklejohn,  M.D.,  Member, 
Commission  on  Influenza,  Armed 
Forces  Epidemological  Board;  Con- 
sultant, Commission  of  Neurotropic 
Virus  Diseases,  Army  Epidemio- 
logical Board,  in  Japan  and  Guam, 
1947-48;  Professor  of  Medicine  and 
Head  of  Department  of  Medicine, 
University  of  Colorado  School  of 
Medicine. 

9:30 — “Treatment  of  Kidney  and  Bladder 
Infections”  — Elmer  Hess,  M.D., 
President,  American  Medical  Asso- 
ciation. 

10:00 — “Mechanisms  of  Deep  Somatic  Pain 
— Clinical  Significance”  — Verne  T. 
Inman,  M.D.,  Professor  Orthopaedic 
Surgery,  University  of  Calif.  Medical 
School;  Diplomate,  American  Board 
of  Orthopaedic  Surgery,  1944;  Medi- 
cal Consultant  to  Advisory  Commit- 
tee on  Artificial  Limbs  of  the  Na- 
tional Research  Council;  Western 
Orthopaedic  Association;  American 
Orthopaedic  Association;  Wilson  In- 
terurban  Orthopaedic  Club. 

10:30 — Recess  To  Visit  Exhibits. 

11:00 — “Opthalmology  as  It  Concerns  the 
General  Practitioner  and  His 
Patients,  Young  and  Old” — James  S. 
Shipman,  M.D.,  A.B.,  M.S.,  Attend- 
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ing  Surgeon,  Wills  Eye  Hospital; 
Clinical  Professor  of  Ophthalmic 
Surgery,  Graduate  School  University 
of  Pennsylvania;  Assistant  Professor, 
Jefferson  Medical  College,  Philadel- 
phia, Pa. 

11:30 — “Indication  and  Contraindications  of 
Surgical  Treatment  of  Mitral  Steno- 
sis”— Frank  Glenn,  M.D.,  Surgeon- 
in-chief  of  the  New  York  Hospital 
and  Lewis  Attebury  Stimson  Profes- 
sor of  Surgery  in  the  Cornell  Uni- 
versity Medical  College. 

12:00 — “Occupational  Diseases:  Their  Diag- 
nostic Approach”  — Rutherford  T. 
Johnstone,  M.D.,  Chairman  of  the 
Section  on  Industrial  Medicine  and 
Public  Health  of  the  A.M.A.;  Direc- 
tor of  the  American  Academy  of  Oc- 
cupational Medicine;  Director  of  the 
Industrial  Medical  Association  (na- 
tional) ; Member  of  Council  of  In- 
dustrial Health  of  A.M.A.  and  House 
of  Delegates  of  A.M.A. ; Clinical  Pro- 
fessor of  Medicine  at  University  of 
California. 

12:30 — “Indications  for  the  Removal  of  Fe- 
male Pelvic  Organs”  — Carlton  N. 
Price,  M.D.,  Associate  Professor,  OB 
and  G y n , Georgetown  Medical 
School  and  Hospital;  Associate,  Co- 
lumbia Hospital  for  Women,  Wash- 
• ington,  D.  C.;  Consultant,  OB  and 
Gyn,  Surgeon  General,  U.  S.  Army 
and  Walter  Reed  General  Hospital. 


A.M.A.  AIDS  HEALTH 
EDUCATION  WORKSHOPS 

Constant  effort  is  being  made  by  the  Ameri- 
can Medical  Association  to  emphasize  the  role  of 
the  educator,  physician  and  family  in  providing 
sound  health  education  for  our  nation’s  school 
children.  During  this  summer  season,  two  staff 
members  of  the  Bureau  of  Health  Education — 
Fred  V.  Hein,  Ph.D.,  and  Donald  A.  Dukelow, 
M.D. — will  attend  nine  school  health  workshops 
sponsored  by  universities,  state  education  and 
health  departments  and  voluntary  health 
agencies.  These  workshops  are  designed  pri- 
marily for  teachers,  school  administrators,  school 
nurses  and  interested  physicians  and  dentists. 
The  A.M.A.ers  will  not  only  offer  their  counsel- 
ing services  at  these  conferences  but,  also,  in 
some  instances,  will  present  prepared  papers  on 
various  aspects  of  school  health  and  health  serv- 
ices. States  where  the  workshops  will  be  held 
include:  Arkansas,  Florida,  Maine,  Minnesota, 
Missouri,  North  and  South  Dakota. 


nth  Annual  Meeting 
Montana  Medical  Association 

The  Montana  Medical  Association  will  hold  its 
77th  Annual  Meeting,  September  15-18,  in  Boze- 
man, Montana.  All  of  the  scientific  and  busi- 
ness sessions,  as  well  as  the  technical  and  scien- 
tific exhibits,  will  be  held  at  the  Student  Union 
Building  on  the  campus  of  Montana  State  Col- 
lege. 

The  scientific  sessions  will  be  held  on  Thurs- 
day, Friday  and  Saturday,  between  the  hours  of 
9:00  a.m.  and  3:30  p.m.;  meetings  of  the  House 
of  Delegates  will  be  held  on  each  of  these  three 
days  immediately  following  the  adjournment  of 
the  scientific  session.  These  business  meetings  of 
the  House  of  Delegates  of  the  Association  will 
continue  until  approximately  5:30  p.m.  on  each 
day. 

Among  the  scientific  speakers  who  will  be  fea- 
tured at  this  meeting  are:  Robert  J.  Bolt,  M.D., 
Assistant  Professor  of  Medicine,  University  of 
Michigan  Medical  School;  Daniel  C.  Darrow, 
M.D.,  Professor  of  Pediatrics,  Children’s  Mercy 
Hospital,  University  of  Kansas  School  of  Medi- 
cine; Benjamin  Felson,  M.D.,  Professor  and  Di- 
rector of  the  Department  of  Radiology,  Uni- 
versity of  Cincinnati  College  of  Medicine;  Sture 
A.  M.  Johnson,  M.D.,  Professor  of  Dermatology, 
University  of  Wisconsin  Medical  School;  Leonard 
A.  Lang,  M.D.,  Clinical  Assistant  Professor  of  Ob- 
stetrics and  Gynecology,  University  of  Minne- 
sota Medical  School;  and  Michael  L.  Mason,  M.D., 
Professor  of  Surgery,  Northwestern  University 
Medical  School. 

On  Thursday  evening,  September  15,  the  Asso- 
ciation will  hold  its  annual  banquet  and  recep- 
tion. The  banquet  will  feature  a well-known 
speaker  who  will  present  an  address  of  impor- 
tance on  a .subject  of  current  interest  to  the  pro- 
fession. On  Friday  night,  September  16,  a dinner- 
dance,  sponsored  by  the  Association  and  the 
Gallatin  County  Medical  Society,  will  be  held.  On 
Saturday  evening,  the  social  highlight  will  be  a 
reception  sponsored  by  the  Montana  Physicians’ 
Service. 

A cordial  invitation  is  extended  to  all  phy- 
sicians in  the  Rocky  Mountain  area  to  attend  this 
meeting  of  the  Montana  Medical  Association. 
Physicians  who  wish  to  receive  a copy  of  the 
final  program  are  requested  to  write  the  Execu- 
tive Office  of  the  Association,  P.  O.  Box  1692, 
Billings,  Montana. 


for  August,  1955 


729 


PROCEEDINGS 
of  the 

HOUSE  OF  DELEGATES* 

NEW  MEXICO  MEDICAL  SOCIETY 
73rd  Annual  Session,  May  4,  5,  6,  1955 
Hilton  Hotel 

Albuquerque,  New  Mexico 

FIRST  MEETING 
Tuesday  Evening,  May  3,  1955 

Dr.  John  F.  Conway,  President,  New  Mexico 
Medical  Society,  called  the  House  to  order  at 
7:30  p.m.,  and  recognized  Dr.  Lewis  Overton, 
Secretary-Treasurer,  for  the  purpose  of  calling 
the  roll  of  delegates. 

The  Secretary-Treasurer  declared  that  forty- 
two  delegates  were  present,  which  is  more  than 
a quorum. 

On  motion,  regularly  seconded,  the  Minutes  of 
the  Special  Session  of  the  House  of  Delegates, 
held  August  28,  1954,  were  adopted  without  cor- 
rection as  published  in  the  Rocky  Mountain 
Medical  Journal,  October,  1954. 

The  President  introduced  Mrs.  A.  C.  Rood, 
Albuquerque,  President  Woman’s  Auxiliary,  who 
presented  the  following  report  of  the  year’s 
activities  of  the  Auxiliary. 

. . . "The  theme  that  was  chosen  for  us  this 

year,  on  the  national  basis,  was  ‘Leadership  in 
Community  Health.’  We  have  made  every  effort 
to  assume  the  goals  of  leadership  in  the  role  of 
community  health  in  whatever  neighborhood  we 
found  ourselves. 

"We  now  number  254  in  our  membership,  which 
really  is  about  average  on  a national  basis.  Nation- 
ally we  only  have  66,000  members,  and  you  men 
have  160,000,  so  we’re  doing  a little  better  than 
some  of  the  other  states  are  doing,  for  v,  hich  we 
are  very  proud,  but  we  are  not  going  to  cpiit.  We 
have  seven  auxiliaries  organized,  the  eighth  one 
has  decided  to  become  members-at-large  this  year. 
We  have  an  opportunity  for  only  two  or  three  more 
auxiliaries.  The  remainder  of  our  members  will 
probably  maintain  tlieir  status  as  members-at-large. 

"Our  standing  committees  this  year  were:  1) 
Nurse  Recruitment:  We  are  proud  to  announce  that 
we  have  three  nurse  scholarships  in  three  of  our 
auxiliaries,  and  we  have  girls  in  training  on  the 
scholarships;  2)  Legislation:  We  were  very  active 
in  legislation  this  year  for  you,  for  nurse  recruit- 
ment and  for  mental  health:  3)  Public  Relations: 
We  had  quite  a bit  of  publicity  on  our  Public  Rela- 
tions, although  we  feel  that  all  of  us  have  fallen 
short  in  that  field.  As  doctors'  wives,  we  think  you 
don’t  toot  your  horns  enough,  so,  if  you  don't 
mind,  we'll  toot  them  a little  for  you;  4)  ‘Today’s 
Health’:  We  are  very  proud  of  our  record  in  the 
State  of  New  Mexico-.  As  you  know,  we  have  to  take 
care  of  those  subscriptions  for  you  and  we  have 
ranked,  since  we  started  on  a state  basis,  as  first 
or  second  in  the  nation  for  our  particular  quota 
of  our  size  state.  At  present  we’re  ranking  fourth, 
but  I had  a letter  from  .\nn  Stover  saying  that 
we’re  ranking  again  up  to  first  or  second;  5)  Mental 
Health:  We  entered  the  field  of  Mental  Health  for 
the  first  time  this  year,  and  since  it's  new  and 
wide-open  we  can  only  tell  you  that  we  have  par- 
ticipated wherever  we  had  the  opportunity.  We 
have  girls  who  are  volunteering  directly  in  the 


*Minutes  are  condensed  from  shorthand  and  tape 
recorder  notes.  Reports  referred  to,  but  not  repro- 
duced herein,  were  distributed  to  all  members  of 
the  House  of  Delegates  in  advance  of  the  Annual 
Session.  Copies  of  all  such  reports  are  on  file  in 
the  Executive  Office  of  the  Society  and  are  avail- 
able for  study  by  any  member  of  the  Society. 


mental  health  field,  and  we  feel  that  it  has  a place 
for  us;  6)  American  Medical  Education  Foundation: 
We  were  not  as  successful  with  A.M.E,F.  as  we  had 
hoped  we  would  be,  so  far  as  I know  only  one 
county  has  specific  donations  to  give  of  any  sizable 
amount;  7)  Civil  Defense:  We  did  not  have  any 
day  under  Civil  Defense  and,  as  you  know,  there 
is  going  to  be  pressure  for  us  for  next  year,  and 
for  you,  too;  8)  Hobby  Exhibit:  We  are  sponsoring 
the  first  annual  hobby  exhibit.  This  was  at  the 
request  of  Dr.  Adler  at  our  Public  Relations  meeting 
in  January.  We  agreed  that  you  men  do  not  take 
enough  time  for  relaxation,  so  this  is  our  small 
part  to  try  to  help  you  to  relax  and  have  fun  in 
something  other  than  your  vocation  ...  if  you 
have  any  questions  concerning  the  auxiliary’s  work, 
we’d  be  very  glad  to  have  the  questions.  If  we  can 
help  you  in  any  way  other  than  what  the  girls 
are  doing  now,  we’ll  be  very  glad  to  do  so.’’ 

The  President  thanked  Mrs.  Rood  for  her  re- 
port, and  expressed  appreciation  of  the  Medical 
Society  for  the  splendid  work  the  Auxiliary  is 
doing. 

The  President  introduced  Dr.  Ernest  Howard, 
Assistant  Secretary  to  the  American  Medical 
Association. 

Dr.  Howard  stated  that  he  did  not  feel  there 
is  enough  liaison  between  the  medical  and  legal 
professions,  between  doctors  and  businessmen, 
between  the  national  medical  and  businessmen’s 
organizations.  As  an  example,  the  U.  S.  Chamber 
of  Commerce  apparently  has  a very  strong 
opinion  about  a proposed  bill  to  provide  Federal 
grants  for  indigent  medical  care  and  the  A.M.A. 
has  taken  no  action  on  it,  either  to  approve  or 
disapprove.  The  Chamber  is  backing  it  strongly. 
Dr.  Howard  reported  that  he  was  pleased  to  re- 
port that  the  President  of  the  U.  S.  Chamber  of 
Commerce  would  like  to  meet  with  the  Board  of 
Trustees  of  the  A.M.A.  to  discuss  the  matter. 
He  stated  the  need  for  more  and  more  coordina- 
tion of  the  medical  association’s  plans  and 
strategy  with  other  groups,  especially  in  the  next 
few  years  both  nationally  and  locally. 

The  President  then  asked  Mr.  Harvey  Seth- 
man,  Managing  Editor,  Rocky  Mountain  Medical 
Journal,  for  a report  of  the  Journal. 

Mr.  Sethman  reported  that  the  Journal  had 
had  a most  successful  year  and  that  approxi- 
mately $1,000  had  been  added  to  the  Surplus 
Fund  for  this  year.  There  is  a larger  volume 
of  scientific  material  than  there  has  been  for 
several  years,  and  this  is  largely  due  to  a very 
fortunate  increase  in  advertising  profit. 

He  stated  that  the  Journal  is  current  on  pub- 
lication of  scientific  articles,  and  both  he  and 
the  General  Scientific  Editor  are  concerned 
that  so  few  New  Mexico  doctors  are  submitting 
articles  for  publication.  Mr.  Sethman  urged  any 
doctors  who  have  scientific  articles  suitable  for 
publication,  to  submit  them  to  Dr.  Gellenthien, 
New  Mexico  Editor,  as  soon  as  possible. 

On  motion,  regularly  seconded  and  adopted 
without  dissent,  the  actions  of  the  Council  at 
its  meeting  of  Oct.  10,  1954,  and  Jan.  23,  1955, 
were  approved  as  published. 

The  President  called  upon  Dr.  Lewis  Overton, 
Secretary-Treasurer,  for  a Supplemental  Report 
of  the  Council  meeting  held  Wednesday,  May  3, 
1955.  The  President  requested  action  on  each 
item  as  submitted. 

Dr.  Overton  stated  that  the  Society  has  a re- 
quest from  the  Commission  for  the  Employment 
of  the  Handicapped  that  this  Society  nominate 
one  or  more  physicians  who  have  made  an  out- 
standing contribution  to  the  employment  of  the 
handicapped.  He  stated  that  the  Council  recom- 
mends that  the  House  of  Delegates  nominate  a 
physician  or  instruct  the  new  President  to  ap- 
point a committee  to  study  this  and  submit  a 
nominee  to  the  Council. 

A motion  was  regularly  seconded  and  adopted 
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that  the  President  appoint  a committee  to  select 
several  candidates  to  be  presented  to  the  Com- 
mission and  Governor  of  New  Mexico  for  con- 
sideration of  the  award. 


The  Council  recommends  the  approval  of  the 
following  resolution,  submitted  by  the  Rocky 
Mountain  Cancer  Conference: 

HeKoliiioii 


Dr.  Overton  stated  that  the  Council  recom- 
mends that  if  there  will  be  one  of  our  Public 
Health  officials  attending  the  National  Con- 
ference of  Physicians  and  Schools,  that  he  be 
asked  to  represent  the  State  Society  at  the  Con- 
ference. A motion  was  regularly  seconded  and 
adopted,  without  dissent,  that  this  portion  of  the 
Council  report  be  adopted. 

The  Council  recommends  that  a Committee  on 
Veterans  Affairs  be  established.  A motion, 
regularly  seconded  and  adopted  without  dissent, 
was  made  that  this  portion  of  the  Council  report 
be  adopted. 

The  Council  recommends  approval  of  the  fol- 
lowing resolution  from  the  New  Mexico  Pediatric 
Society: 

Re.soliitioii 

WHEREAS,  There  is  general  acceptance  by  many 
national  and  state  scientific  and  professional  organ- 
izations in  the  United  States,  Canada  and  elsewhere, 
of  the  principle  of  fluoridation  of  public  water  sup- 
plies to  lessen  the  incidence  of  dental  caries;  and 

WHEREAS,  Various  municipalities  in  New  Mexico 
which  now  have  or  will  have  in  the  future  such 
fluoridation  under  consideration  and  will  be  greatly 
influenced  in  their  decision  regarding  this  matter 
by  the  attitude  of  the  medical  profession  as  ex- 
pressed by  their  official  representatives;  therefore 

RESOLVED,  That  the  House  of  Delegates  of  the 
New  Mexico  Medical  Society  go  on  record  as  being 
favorable  to  the  properly  controlled  fluoridation 
of  public  water  supplies,  in  those  communities 
which  so  elect,  to  an  amount  where  the  concentra- 
tion will  provide  maximum  reduction  in  the  inci- 
dence of  dental  caries,  and  that  this  action  here 
taken  be  made  generally  known  throughout  the 
state. 

A motion,  regularly  seconded,  that  the  resolu- 
tion be  adopted  was  approved  without  dissent. 


WHEREAS,  The  American  Cancer  Society  spends 
several  thousand  dollars  annually  to  promote  a 
Rocky  Mountain  meeting  to  disseminate  the  latest 
information  concerning  diagnosis  and  treatment  of 
cancer  to  practicing  physicians,  and, 

WHEREAS,  This  program  deserves  the  support 
of  the  profession  in  all  states  of  the  Rocky  Moun- 
tain region  for  whom  this  conference  is  primarily 
designed,  and, 

WHEREAS,  The  Colorado  State  Medical  Society 
through  its  executive  office  and  committees,  as- 
sumes responsibility  for  arranging  and  conducting 
this  meeting;  be  it  therefore 

RESOLVED,  That  the  New  Mexico  Medical  Society 
will  use  every  means  possible  to  promote  this 
meeting  through  its  committees  and  its  publications 
that  will  result  in  a representative  registration  from 
this  state. 

Resolution  was  adopted  without  dissent. 

The  Council  recommends  that  either  the  So- 
ciety should  increase  the  Executive  Secretary’s 
expense  allowance  from  7c  a mile  to  9c-10c  a 
mile  or  for  the  Society  to  purchase  an  automo- 
bile. The  Council  feels  that  the  Society  would 
realize  a savings  of  approximately  $500  a year  by 
owning  its  own  car. 

A motion  that  the  State  Society  should  pur- 
chase a car  was  reguraly  seconded  and  adopted 
without  dissent. 

Dr.  Overton  reported  that  the  Society  books 
had  been  audited  by  Linder,  Burk  and  Stephen- 
son, and  that  the  Auditors  reported  a total  in- 
come of  $34,952.36.  Expenses  for  the  year  ex- 
ceeded income  by  $1,665.78  which  can  be  at- 
tributed to  (1)  increased  travel;  (2)  investigation 
of  health  insurance  in  New  Mexico;  (3)  legal 
expense,  and  (4)  printing.  Dr.  Overton  stated 
that  the  audit  report  showed  a cash  balance  of 
$23,803.48  in  the  bank.  This  is  represented  by 
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a checking  account  of  $19,076.45  and  a savings 
account  of  $4,727.03.  On  motion,  regularly  sec- 
onded, the  Treasurer’s  report  was  approved  with- 
out dissent. 

In  compliance  with  the  Constitution,  the  Sec- 
retary-Treasurer presented  the  Budget  for  1955- 
1956,  which  had  been  approved  by  the  Council 
and  recommends  its  passage  to  the  House  of 
Delegates.  Total  budget  was  $32,375.80.  This 
was  regularly  seconded  and  adopted  without 
dissent. 

The  Council  recommends  that  a bill  of  $2,- 
534.25  from  New  Mexico  Physician’s  Service  be 
paid,  inasmuch  as  the  bill  was  incurred  as  a re- 
sult of  the  investigation  of  health  insurance  in 
the  State  and  authorized  by  the  House  of  Dele- 
gates at  its  1954  meeting.  A motion,  regularly 
seconded,  that  the  State  Society  approve  the 
Council  recommendation,  was  adopted  without 
dissent. 

The  Council  recommends  that  dues  to  the  New 
Mexico  Medical  Society  be  increased  $25.00  per 
member,  beginning  Jan.  1,  1956.  A motion, 
regularly  seconded,  that  dues  be  increased  by 
that  amount  was  adopted.  (See  2nd  Session) 

The  Council  recommends  that  the  following 
report  of  the  Advisory  Committee  to  the  State 
Health  Department  be  approved: 

1.  That  there  be  a priority  schedule  adopted  re- 
garding age  groups  receiving  anti-polio  vaccine, 
as  follows:  a.  First  Priority:  First  and  Second 
grade  children;  b.  Second  Priority:  Pre-school 
children  from  6 months  to  school  age;  c.  Third 
Priority:  Through  and  including  9 years  of  age; 
all  pregnant  women;  d.  Fourth  Priority:  All 
others. 

2.  That  the  members  of  this  Society  shall  not 
charge  in  excess  of  $5.00  for  each  injection,  in- 
cluding cost  of  vaccine. 

3.  That  the  members  of  the  various  local  so- 
cieties support  any  work  with  agencies  in  their 
communities  that  will  furnish  vaccine  or  money 
to  be  used  for  the  purchase  of  vaccine  to  be  given 
children  unable  to  pay,  without  charge  for  pro- 
fessional service. 

On  motion,  regularly  seconded  and  adopted 
without  dissent,  the  committee  report  was  ap- 
proved. 

The  Council  recommends  that  the  “Guiding 
Principles  of  Occupational  Medicine”  of  the 
A.M.A.  be  approved.  On  motion,  regularly  sec- 
onded and  adopted  without  dissent,  the  Principles 
were  approved. 

The  Council  requests  that  the  House  of  Dele- 
gates elect  G.  O.  Posey,  M.D.,  Cimarron,  to 
Emeritus  Membership  due  to  physical  infirmi- 
ties. On  motion,  regularly  seconded.  Dr.  Posey 
was  elected  to  Emeritus  Membership,  without 
dissent. 

The  Council  requests  that  John  J.  Galvin,  M.D., 
Santa  Rosa,  application  for  Member-at-large  be 
approved,  pending  satisfactory  references.  On 
motion,  regularly  seconded,  the  House  of  Dele- 
gates authorizes  the  Council  to  grant  Dr.  Galvin 
membership  upon  obtaining  satisfactory  refer- 
ences. 

The  Council  recommends  that  it  be  a policy 
of  this  Society  that  actions  of  the  House  of  Dele- 
gates summarized  and  published  in  the  Rocky 
Mountain  Medical  Journal  be  made  available  for 
public  information,  but  that  discussion  and  me- 
chanics of  reaching  such  decisions  not  be  made 
public.  On  motion,  regularly  seconded  and 
adopted,  the  Council  recommendation  was  ac- 
cepted without  dissent. 

The  Council  recommends  that  any  resolution 
originating  in  the  House  of  Delegates  involving 
the  expenditure  of  funds  over  and  above  that 


budgeted  for  the  current  year  shall  be  referred 
to  the  Council  for  further  study  and  recom- 
mended action.  On  motion,  regularly  seconded, 
the  Council  recommendation  was  NOT  approved. 

On  motion  regularly  seconded,  the  Supple- 
mentary Report  of  the  Council  was  approved  as 
acted  upon  by  the  House  of  Delegates,  without 
dissent. 

The  President  called  for  reports  from  commit- 
tee chairmen  who  had  not  submitted  a written 
report. 

The  first  report  was  from  Chairman  of  the 
Rural  Health  Committee,  Michel  Pijoan,  M.D.  Dr. 
Pijoan  reported  that  he  has  compiled  material 
for  a pamphlet  concerning  a rural  health  picture 
in  New  Mexico — population,  number  of  phy- 
sicians, economics,  social  activities,  maps,  photo- 
graphs, charts — by  area.  In  some  areas  the 
economics  simply  will  not  afford  a physician,  yet 
the  population  needs  medical  care.  He  stated 
that  the  medical  problems  in  some  areas  are 
extremely  serious.  Dr.  Pijoan  wanted  the  opinion 
of  the  House  of  Delegates  as  to  whether  this 
material  should  be  published  and  said  the  Univ. 
of  N.  Mex.  Press  would  like  to  publish  it  for  the 
Society.  However,  Dr.  Pijoan  cautioned  that  the 
published  material  might  be  used  as  ammuni- 
tion against  the  State  Society,  making  it  seem  the 
Society  is  unaware  of  basic  health  problems  in 
rural  areas.  Dr.  Pijoan  states  that  the  Society 
is  definitely  aware  of  them  but  has  not  reached 
a decision  as  to  what  should  be  done  about  them. 

It  was  the  consensus  of  the  House  of  Delegates 
that  Dr.  Pijoan  should  summarize  this  material 
and  present  it  to  the  Council  and  House  for  their 
scrutiny  and  action. 

On  motions,  regularly  seconded,  the  House 
of  Delegates  approved  the  following  commit- 
tee reports  which  had  been  printed  for  the  Dele- 
gates: 

1.  Board  of  Supervisors 

2.  Public  Relations 

3.  Insurance  Committee 

4.  Maternal  and  Infant  Mortality 

5.  Legislative  and  Public  Policy 

6.  New  Mexico  Physicians’  Service 

7.  Committee  on  Selective  Service 

8.  Advisory  Committee  to  State  Welfare  De- 
partment 

On  motion,  regularly  seconded,  the  report  of 
the  Committee  on  Alcoholism  was  accepted  as 
information,  without  going  on  record  as  ap- 
proving its  recommendations. 

In  compliance  with  Article  XV  of  the  Consti- 
tution and  Chapted  XI  of  the  By-Laws,  the  re- 
port of  the  Committee  on  Constitution  and  By- 
Laws  was  received.  (See  2nd  Session.) 

SECOND  SESSION 
Wednesday,  May  4, 1955 

The  President,  John  F.  Conway,  M.D.,  called 
the  Second  Session  of  the  House  of  Delegates  to 
order  at  8:30  a.m.,  and  asked  the  Secretary- 
Treasurer,  Lewis  Overton,  M.D.,  to  call  the  roll 
of  delegates.  Forty-three  registered  delegates 
answered  the  roll  call,  which  was  more  than  a 
quorum. 

The  President  pointed  up  that  Article  XII  of 
the  Constitution  requires  a four-fifths  majority 
vote  of  the  House  of  Delegates  in  order  to  in- 
crease the  dues  of  the  State  Society.  He  further 
stated  that  at  the  First  Session  of  this  House 
a majority  had  voted  in  favor  of  the  increase  in 
dues;  however,  it  was  doubtful  if  it  was  a four- 
fifths  majority,  and  asked  the  pleasure  of  the 
House  in  regard  to  reopening  the  subject. 

On  motion,  regularly  seconded,  the  subject  was 
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reopened.  It  was  regularly  moved  and  seconded 
that  the  House  cast  a unanimous  vote  to  raise  the 
dues  $25.00  per  member.  There  were  three  dis- 
senting votes;  motion  was  NOT  adopted. 

A motion,  regularly  seconded,  that  the  dues 
be  raised  $10.00  per  member  was  withdrawn  for 
the  purpose  of  making  a new  motion. 

A motion,  regularly  seconded,  that  the  dues  be 
increased  $15.00  per  member  was  adopted  by  a 
standing  vote  with  eighty  per  cent  of  the  Dele- 
gates voting  in  favor  of  the  motion. 

A motion,  regularly  seconded,  that  Evelyn 
Frisbie,  M.D.,  be  awarded  the  1955  General 
Practitioner  Award  of  the  State  Society  was 
approved  without  dissent. 

Dr.  Conway  appointed  Drs.  H.  A.  Kline,  Santa 
Fe,  and  J.  S.  Moore,  Roswell,  as  tellers  and  then 
proceeded  with  the  election  of  officers. 

The  President,  Dr.  Conway,  stated  that  he 
wished  to  thank  the  members  of  the  Medical  So- 
ciety for  the  courtesies  and  cooperation  extended 
him  during  the  past  year.  He  expressed  appre- 
ciation to  his  partner.  Dr.  A1  Haynes,  who  stayed 
home  and  took  care  of  the  practice  while  he  was 
away;  and  further  appreciation  to  the  Executive 
Secretary  for  his  assistance.  Particularly  did  he 
wish  to  thank  the  chairmen  and  members  of  the 
various  committees  for  the  tremendous  work 
they  accomplished  during  the  past  year. 

The  President  announced  that,  since  the  office 
of  President-Elect  is  unopposed,  he  had  appointed 
two  Past-Presidents,  Drs.  Coy  Stone,  Hobbs,  and 
Carl  Gellenthien,  Valmora,  to  escort  the  new 
President  of  the  New  Mexico  Medical  Society, 
Dr.  Earl  L.  Malone,  Roswell,  to  the  rostrum. 

Dr.  Malone,  President,  thanked  the  Delegates 
for  their  applause  and  for  their  confidence.  He 
assured  them  of  his  willingness  to  fulfill  their 
expectations  as  well  as  is  humanly  possible.  He 


announced  the  committee  appointments  would  be 
made  shortly,  and  it  was  his  hope  that  each  mem- 
ber would  accept  appointment  to  a committee,  if 
asked.  He  concluded  his  remarks  by  reading 
Article  H of  the  Constitution. 

The  President  recognized  Dr.  A.  S.  Lathrop, 
Chairman  of  the  Constitution  and  By-Laws  Com- 
mittee, for  the  purpose  of  making  a report  and 
pointed  up  that  the  amendments  submitted  to 
the  previous  session  had  lain  on  the  table,  as 
provided  by  Chapter  XI  of  the  By-Laws,  and 
were  now  ready  to  be  acted  upon.  He  also  said 
that  amendments  to  the  Constitution  would  have 
to  lie  on  the  table  for  one  year. 

Dr.  Lathrop  submitted  the  following  amend- 
ments to  the  Constitution: 

1.  Aricle  X should  follow  Article  V,  so  is  hereby 
changed  to  Article  VI. 

2.  Section  2,  of  new  Article  VI,  shall  be  changed 
to  read:  "The  President,  President-Elect  and  Vice 
President  shall  be  elected  annually;  the  Secretary- 
Treasurer  shall  be  elected  for  a term  of  two  years, 
and  the  Councilors  shall  be  elected  for  a term  of 
three  years.  Two  Councilors  therefore  shall  be 
elected  annually.  All  these  officers  shall  serve  until 
their  successors  are  elected  and  installed.” 

3.  In  the  new  Article  VI,  Section  3 shall  be 
changed  by  adding  “or  inability  to  serve”  after 
the  word  "death,”  so  the  new  Sec.  3 will  read  . 
“upon  the  death  or  inability  to  serve,  of  any  officer,” 
etc.,  as  in  the  present  section. 

4.  Article  VII  shall  be  changed  by  adding  after 
■‘The  Council  shall  consist  of”  the  following  words: 
“Six  Councilors,  one  from  each  Councilor  District, 
the  President,  President-Elect,  Vice  President,  Im- 
mediate Past  President  and  Secretary-Treasurer. 
The  delegate  to  the  A.M.A.  is  urged  to  attend  the 
meetings  of  the  Council  in  an  ex-officio  capacity.” 

5.  The  second  paragraph.  Article  VII,  shall  be 
changed  by  deleting  the  last  sentence,  “three  Coun- 
cilors shall  constitute  a quorum,”  and  substituting 
for  this  the  sentence:  "Six  voting  members  of  the 
Council  shall  constitute  a quorum.” 

6.  Article  VI  is  changed  to  new  Article  VIII. 
Article  VIII  is  changed  to  new  Article  IX.  And, 
Article  IX  is  changed  to  new  Article  X. 
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Amendments  to  the  By-Laws: 

1.  To  Chapter  I,  Section  1,  add  sub-head  "D"; 
■'Kesidents,  assistant  residents,  and  interns,  not 
licensed  to  practice  medicine  in  the  State  of  New 
Jtexico,  sliall  be  granted  the  privileges  of  attending 
meetings  and  of  participating  in  the  scientific  ses- 
sions of  state  or  component  county  meetings  of 
the  Society.  If  the  resident,  assistant  resident,  or 
intern  elects  to  become  licensed  in  the  state,  he 
may  apply  after  licensure  for  membership;  if  ac- 
cepted for  memliership,  it  may  be  the  privilege  of 
the  County  Society  in  which  he  is  a member  to 
remit  his  dues  during  his  term  as  resident,  assistant 
resident,  or  intern.” 

2.  Chai)ter  II,  Section  1:  Delete  "at  the  preceding 
annual  session.” 

Chapter  VII,  Section  .3:  Delete  ‘‘by  any  special 
committee  created  liy  the  House  of  Delegates  for 
this  purpose”  and  substitute  for  this:  ‘‘By  the  Board 
of  Supervisors.” 

4.  Chapter  VIII,  Section  1:  Add  ‘‘a  Convention 
Committee,  whose  responsibility  it  is  to  select  the 
convention  site  two  years  in  advance  and  recom- 
mend such  selection  to  the  House  of  Delegates  for 
action.” 

On  motion,  regularly  seconded,  the  Amend- 
ments to  the  By-Laws  were  adopted,  without  dis- 
sent. 

It  was  pointed  up  that  Article  VII  of  the  Con- 
stitution is  confusing  and,  inasmuch  as  the  Con- 
stitution cannot  be  amended  until  the  next  an- 
nual session,  the  House  of  Delegates  was  re- 
quested to  interpret  this  section  to  the  effect 
that  the  officers  named  in  the  Article  shall  be 
voting  members  of  the  Council  until  such  time 
as  the  Constitution  is  amended.  By  voice  con- 
sent of  the  House  the  officers  named  in  Article 
VH  shall  be  voting  members  of  the  Council  from 
this  date,  or  until  otherwise  changed. 

On  motion,  regularly  seconded,  the  following 
resolution  was  adopted  without  dissent: 

Re.soliition 

■WHEREAS,  The  Southwest  Blood  Bank  of  Albu- 
querque has  for  four  years,  under  the  auspices  of 
the  Bernalillo  County  Medical  Society,  not  for  profit, 
but  for  the  benefit  of  humanity  and  assistance  to 
the  medical  profession,  provided  countless  thousands 
of  units  of  whole  blood  to  the  poor  as  well  as  the 
rich,  not  sporadically  and  to  a few  individuals,  but 
the  whole  public  of  New  Mexico,  often  under  the 
most  difficult  and  trying  circumstances,  overcoming 
almost  insurmountable  problems  of  weather,  time 
and  distance; 

WHEREAS,  It  has  constantly  maintained  and 
improved  the  exacting  standards  imposed  on  it  by 
the  Public  Health  Service,  as  a federally  licensed 
bank;  now  be  it 

RESOLVED,  By  the  New  Mexico  Medical  Associa- 
tion in  convention  assembled  this  4th  day  of  May, 
195.5,  that  we  endorse  the  Southwest  Blood  Bank 
on  a statewide  basis. 

On  motion,  regularly  seconded,  the  following 
resolution  was  referred  to  the  Insurance  Commit- 
tee of  the  Society  for  study  and  recommendations 
to  be  brought  up  at  the  next  House  of  Delegates 
meeting,  without  dissent. 

Resolution 

WHEREAS,  The  general  public  has  for  years  been 
confronted  with  a myriad  of  systems  for  the  re- 
placement and  payment  for  whole  blood  used; 

WHEREAS,  Many  of  the  people  are  not  able  to 
defray  the  cost  of  whole  blood; 

WHEREAS,  Many  of  the  people  are  not  affiliated 
with  a club  or  group,  and  having  no  relatives  are 
unable  to  provide  replacement  donors; 

WHEREAS,  The  Southwest  Blood  Bank,  always 
seeking  to  be  of  further  assistance  to  the  people 
of  New  Mexico  and  the  medical  profession,  have 
formed  a subsidiary  Hospital  Service  Plan,  the 
objects  and  purposes  for  which  it  is  established 
do  not,  and  never  shall,  include  pecuniary  profit 
or  private  advantage; 

WHEREAS,  The  objects  and  purposes  of  the 
Plan,  known  as  the  Southwest  Blood  Service  Plan, 
shall  be  to  provide  for  the  payment  of  whole  blood 
to  such  of  the  public  as  become  subscribers; 

WHEREAS,  Each  member  of  the  New  Mexico 
Medical  Association  has  received  a letter  explaining 
the  nature  of  this  Blood  Insurance  Plan;  now  be  it 

RESOLVED,  By  the  New  Mexico  Medical  Associa- 
tion in  convention  assembled  this  4th  day  of  May, 
1955,  that  we  endorse  the  objectives  of  the  Plan 
on  a statewide  basis. 


The  President,  having  received  the  report  of 
the  Tellers,  announced  that  the  following  doctors 
have  been  elected  to  office  of  this  Society: 

President:  Earle  L.  Malone,  M.D.,  Roswell. 

President-Elect:  Stuart  W.  Adler,  M.D.,  Albu- 
querque. 

Vice  President:  Samuel  R.  Ziegler,  M.D.,  Espa- 
nola. 

Secretary-Treasurer:  Lewis  M.  Overton,  M.D., 
Albuquerque. 

Councilor,  District  No.  6:  J.  C.  Sedgwick,  M.D., 
Las  Cruces. 

Councilor,  District  No.  3:  W.  O.  Conner,  Jr., 
M.D.,  Albuquerque. 

Board  of  Trustees,  New  Mexico  Physician’s 
Service:  R.  V.  Seligman,  M.D.,  Albuquerque; 
Omar  Legant,  M.D.,  Albuquerque;  R.  P.  Beau- 
dette,  M.D.,  Raton;  Owen  Taylor,  M.D.,  Artesia; 
Wendell  Peacock,  M.D.,  Farmington. 

Board  of  Supervisors,  New  Mexico  Medical  So- 
ciety: A.  D.  Maddox,  M.D.,  Las  Cruces;  W.  J. 
Hossley,  M.D.,  Deming;  Milton  Floersheim,  M.D., 
Raton;  George  Prothro,  M.D.,  Clovis;  Alfred  J. 
Jenson,  M.D.,  Hobbs. 

A motion,  regularly  seconded,  that  the  law  re- 
quiring the  use  of  Silver  Nitrate  in  the  eyes  of 
the  newborn  be  changed  to  include  the  use  of 
Penicillin  or  Terramycine  ointments  be  referred 
to  the  Advisory  Committee  to  the  State  Health 
Department  and  that  the  Committee’s  recom- 
mendations be  carried  to  the  next  session  of  the 
House  of  Delegates  for  action,  was  adopted  with- 
out dissent. 

There  being  no  further  business  to  come  be- 
fore the  House  of  Delegates,  the  President  de- 
clared the  Seventy-third  meeting  of  the  House 
adjourned. 

Respectfully  submitted, 

LEWIS  M.  OVERTON,  M.D., 
Secretary-Treasurer. 


A.M.A.  COMPILES  BIBLIOGRAPHY 
ON  PROBLEMS  OF  AGING 

An  annotated  bibliography  on  medical  serv- 
ices relating  to  the  aging  has  been  prepared  by 
the  Committee  on  Indigent  Care  of  the  A.M.A.’s 
Council  on  Medical  Service.  This  up-to-date 
listing  contains  references  to  books,  pamphlets 
and  magazine  articles,  some  of  which  are  avail- 
able to  physicians  on  a loan  basis  from  the 
Council.  The  material  has  been  classified  ac- 
cording to  the  various  aspects  of  the  aging  prob- 
lem— medical,  socio-economic,  recreation,  hous- 
ing and  general.  Copies  are  available  from  the 
Council. 


At  the  present  time,  tropical  conditions  are 
changing — somewhat  in  the  way  that  communi- 
ties in  the  United  States  and  Great  Britain  were 
developing  a century  ago.  People  are  leaving 
the  country  to  live  in  large  cities.  They  are 
starting  heavy  industries.  Rural  populations  are 
getting  mixed  up  with  townsfolk,  and  primitive 
stocks  of  people  are  attempting,  for  the  first 
time,  arduous  occupations  such  as  coal  mining. 
All  these  changes  lead  to  the  social  conditions 
v/hich  specifically  favor  tuberculosis.  . . . We 
may  expect  an  increase  in  tuberculosis  in  tropical 
areas  during  the  next  half  century.  — Harley 
Williams,  M.D.,  Nat.  Tuberc.  A.  Tr.,  May,  1954. 
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MINUTES 


52nd  ANNUAL  MEETING 
WYOMING  STATE  MEDICAL  SOCIETY 

Laramie,  Wyoming 
June  13,  14,  15,  1955 

PROCEEDINGS 
Monday  Afternoon,  June  13,  1955 

The  Albany  County  Medical  Society  was  host 
to  Wyoming  doctors  during  their  52nd  Annual 
Meeting,  held  in  Laramie,  Wyoming,  June  13,  14, 
and  15,  1955.  The  first  business  meeting  of  the 
House  of  Delegates  was  called  to  order  in  the 
Education  Building  Auditorium,  University  of 
Wyoming,  at  the  hour  of  1:45  o’clock  p.m.,  Mon- 
day, June  13.  Dr.  Bernard  J.  Sullivan,  President, 
of  Laramie,  called  the  meeting  to  order. 

Dr.  Sullivan  then  introduced  Dr.  George  P. 
Lingenfelter,  Denver,  Colorado,  Fraternal  Dele- 
gate from  the  Colorado  Society,  and  Mr.  Harvey 
T.  Sethman,  Executive  Secretary  of  the  Colorado 
State  Medical  Society. 

Dr.  Sullivan  called  for  a motion  that  the 
Minutes  of  the  51st  Annual  Meeting  of  the 
Wyoming  State  Medical  Society,  for  the  year 
1954,  be  accepted  as  published  in  the  Rocky 
Mountain  Medical  Journal,  August,  1954,  issue. 
This  motion  was  made  by  Dr.  Glenn  W.  Koford, 
seconded  by  Dr.  S.  J.  Giovale,  and  carried. 

Dr.  Harlan  B.  Anderson,  Chairman  of  the  Cre- 
dentials Committee,  presented  a report  of  his 
committee  and  read  the  list  of  Delegates  from 
each  County  Society.  Dr.  Sullivan  then  called 
for  a motion  that  the  report  as  read  by  Dr.  Ander- 
son be  approved.  This  motion  was  made  by  Dr. 
F.  H.  Haigler,  seconded  by  Dr.  Glenn  O.  Beach, 
and  carried. 

The  next  item  of  discussion  concerned  the  pro- 
posed Amendment  to  the  Constitution  (“Article 
IX — Officers.”  Section  I.)  which  was  introduced 
at  the  1954  Annual  Meeting,  and  contained  in 
the  1954  Minutes.  After  some  discussion.  Dr.  Earl 
Whedon  moved  that  the  Amendment  introduced 
in  1954  be  defeated  and  that  a new  resolution 
be  introduced  in  its  place  providing  further 
clarity.  Dr.  R.  D.  Tebbet  seconded  the  motion, 
and  it  was  carried.  Dr.  Whedon’s  proposed 
resolution  on  this  Amendment  was  referred  to  the 
Resolutions  Committee  for  further  study  and  re- 
writing. Dr.  Wilbur  Hart  then  made  a further 
motion  that  a special  committee  be  appointed  to 
work  out  a resolution  on  this  particular  question 
and  present  it  to  the  House  of  Delegates  before 
the  Annual  Meeting  was  adjourned.  The  motion 
was  seconded  by  Dr.  R.  D.  Tebbet  and  carried. 
Dr.  Sullivan  then  appointed  a three-man  com- 
mittee to  study  this  resolution.  The  committee 
consisted  of  Dr.  Wilbur  Hart,  Chairman,  Dr.  Earl 
Whedon  and  Dr.  George  H.  Phelps. 

At  this  time  Mr.  Arthur  Abbey  read  a tele- 
gram to  the  Delegates  from  Dr.  James  W.  Samp- 
son, stating  he  was  unable  to  attend  the  1955 
Annual  Meeting  and  wishing  the  Delegates  suc- 
cess at  this  meeting. 


Blue  Shield  Report 

Dr.  Glen  Koford,  Chairman,  The  Blue  Shield 
Committee,  next  presented  a report  of  his  com- 
mittee. This  committee  had  previously  been  ap- 
pointed by  the  President  on  the  instructions  of 
the  House  of  Delegates  to  study  a preferred  Blue 
Shield  insurance  plan.  After  reading  his  report. 
Dr.  Koford  recommended  the  adoption  of  the 
plan  which  was  formulated  by  the  members  of 
the  State  Society,  and  made  a motion  “that  the 
Blue  Shield  report  be  accepted  and  that  the  pre- 
ferred Blue  Shield  plan,  as  presented  in  the  fee 
schedule  that  had  been  sent  to  each  member  of 
the  State  Medical  Society,  be  accepted.”  After 
some  discussion  relative  to  the  preferred  Blue 
Shield  plan.  Dr.  Koford  made  another  motion 
“that  the  Blue  Shield  Committee  report  be  ac- 
cepted.” Dr.  James  Barber  seconded  this  mo- 
tion. After  a lengthy  discussion  relative  to  the 
merits  of  the  preferred  Blue  Shield  plan,  on  the 
service  benefit  plan,  and  the  indemnity  basis, 
Mr.  Abbey  read  from  the  minutes  of  the  1954 
Annual  Meeting  reminding  the  Delegates  what 
was  proposed  at  that  meeting.  After  some  fur- 
ther discussion,  the  motion  of  Dr.  Koford  to 
accept  the  Blue  Shield  Committee  report,  and 
seconded  by  Dr.  Barber,  was  now  carried. 

After  the  Blue  Shield  Committee  report  was 
accepted,  Dr.  Koford  made  a motion  “that  the 
preferred  Blue  Shield  plan,  as  prepared  over  the 
past  years  and  presented  to  each  member  of  the 
Society,  be  accepted.”  This  motion  was  seconded 
by  Dr.  Edward  J.  Guilfoyle.  Dr.  Richard  P.  Fitz- 
gerald then  made  a motion  to  “amend  this  motion 
that  this  very  vital  issue  be  deferred  until  the 
Wednesday  afternoon  meeting  of  the  House  of 
Delegates  to  allow  for  more  dissemination  of  in- 
formation from  outside  sources.”  This  motion  by 
Dr.  Fitzgerald  was  seconded  by  Dr.  R.  D.  Tebbet. 
After  some  further  discussion  relative  to  this 
subject,  a vote  was  taken  on  the  amendment  of 
Dr.  Fitzgerald’s.  The  count  was  13  for  and  19 
against  this  motion. 

Before  voting  on  the  motion  by  Dr.  Koford  to 
adopt  the  plan  of  the  Blue  Shield  Committee,  Dr. 
Oscar  L.  Veach  made  a motion  “to  table  the 
present  motion  (of  Dr.  Koford),  which  will  de- 
fer it.”  This  motion  was  seconded  by  Dr.  Ben 
Deeper,  and  it  carried. 

At  this  time  Dr.  Sullivan  introduced  Mrs. 
Mason  Lawson,  President  of  the  Woman’s  Auxil- 
iary, American  Medical  Association,  of  Little 
Rock,  Arkansas,  who  addressed  the  House  of 
Delegates.  Also  introduced  at  this  time  was  Mrs. 
Franklin  Yoder  of  Cheyenne,  President  of  the 
Woman’s  Auxiliary  to  the  Wyoming  State  Medi- 
cal Society. 

The  next  item  of  discussion  was  a report  on 
the  group  disability  insurance  plan  offered  by 
the  Continental  Casualty  Company  as  discussed 
at  the  1954  Annual  Meeting,  at  which  time  Mr. 
C.  N.  Bell  of  Cheyenne  discussed  the  plan  offered 
to  the  Delegates.  Dr.  Harlan  B.  Anderson  read 
a letter  which  was  addressed  to  him  as  Secretary, 
Wyoming  State  Medical  Society,  from  Mr.  C.  N. 
Bell  concerning  the  status  of  this  plan. 

Liability  Insurance 

Dr.  Eugene  Pelton,  member  of  the  Medical 
Economics  Committee,  presented  a report  con- 
cerning medical  practice  insurance  costs.  He 
read  a letter  from  the  Insurance  Commissioner 
of  the  State  of  Wyoming,  enclosing  also  a report 
disclosing  the  rates  of  other  states  relative  to 
medical  practice  insurance.  Dr.  Pelton  sug- 
gested that  the  Wyoming  State  Medical  Society 
continue  to  look  into  the  matter  of  rising  rates, 
and  recommended  that  whoever  is  appointed  on 
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the  Medical  Economics  Committee  for  the  coming 
year  should  also  continue  this  investigation,  send 
out  a questionnaire  to  all  doctors  in  the  state, 
similar  to  Colorado,  and  all  compiled  information 
be  given  to  the  Insurance  Commissioner  of  the 
State  of  Wyoming  in  order  to  be  assured  that 
the  situation  is  standardized  and  that  any  one 
company  does  not  charge  exorbitant  rates.  Dr. 
Pelton  also  read  a letter  from  Dr.  Paul  Holtz 
of  Lander  in  regard  to  the  increase  in  medical 
practice  insurance  rates  in  Wyoming.  After 
some  discussion  on  the  subject.  Dr.  Brendon 
Phibbs  moved  that  this  matter  be  investigated 
further  and  that  the  Medical  Economics  Com- 
mittee investigate  the  possibility  of  setting  up  a 
mutually  owned  and  operated  insurance  fund  for 
medical  practice  insurance.  This  motion  was 
then  seconded  and  carried. 

Mr.  Ralph  Nollner,  of  the  Arthritis  and  Rheu- 
matism Foundation,  spoke  briefly  at  this  time 
to  the  Delegates. 

After  Dr.  Sullivan  announced  the  items  to  be 
discussed  at  later  sessions.  Dr.  Franklin  Yoder, 
State  Director  of  the  Public  Health  Department 
of  Cheyenne,  spoke  briefly  and  introduced  Dr. 
Francis  Webber  of  the  regional  office  of  the 
Public  Health  Service  of  Denver,  Colorado.  Dr. 
Webber  spoke  of  the  U.  S.  Public  Health  Service 
inactive  reserve  corps  and  the  civil  defense  pro- 
gram. 

Dr.  Brendon  Phibbs  presented  a resolution 
relating  to  the  passage  of  a new  Medical  Practice 
Act.  This  resolution  provides  that  a special  com- 
mittee be  appointed  to  work  with  the  Legis- 
lative Committee  for  the  specific  purpose  of 
drawing  up  and  aiding  in  the  passage  of  this 
Medical  Practice  Act.  This  proposed  Act  would 
be  presented  to  the  Society  at  the  next  Annual 
Meeting  after  which  an  active  public  information 
program  would  be  implemented  and  so  bringing 
public  pressure  to  influence  the  1957  Session 
of  the  Legislature  for  the  passage  of  this  Act. 
This  resolution  was  then  referred  to  the  Reso- 
lutions Committee. 

Amendments  Proposed 

Dr.  R.  D.  Tebbet  of  Casper,  on  behalf  of  the 
Natrona  County  Medical  Society,  for  the  pur- 
pose of  stimulating  interest  in  the  Wyoming  State 
Medical  Society,  proposed  several  amendments 
to  the  Constitution  and  By-Laws.  The  amend- 
ments proposed  would  allow  any  member  who 
attends  the  Annual  Meeting  to  be  a Delegate 
and  to  have  a vote.  These  amendments  would 
be  tabled  until  the  1956  Annual  Meeting  to  be 
acted  upon.  The  following  sections  of  the  Con- 
stitution would  necessarily  be  amended:  “Compo- 
sition of  Association”,  Article  IV,  Section  3 • — 
“Delegates”;  Article  V,  “House  of  Delegates”; 
and  Article  VI,  Section  I,  “Referendum.”  This 
proposed  resolution  was  referred  to  the  Reso- 
lutions Committee. 

Dr.  Ben  Deeper  then  presented  a resolution 
that  the  Medical  Association  of  Wyoming  en- 
dorse and  support  organization  of  the  Wyoming 
Heart  Association  as  an  affiliate  of  the  American 
Heart  Association.  This  resolution  was  then  pre- 
sented to  the  Resolutions  Committee. 

Dr.  James  Barber  proposed  a resolution  that 
the  Blue  Shield  Board  of  Trustees  adopt  into  its 
articles  of  incorporation  a Committee  on  Fee 
Schedules.  This  committee  would  act  for  all 
problems  relative  to  fee  determination  or  set- 
tings, change  in  fees,  etc.,  and  would  send  its 
recommendations  to  the  Blue  Shield  Board  of 
Trustees  for  appropriate  action.  This  committee 
would  be  composed  of  one  general  practitioner 
of  medicine  from  each  of  the  state’s  twelve  county 
medical  societies,  and  also  one  member  from  each 
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medical  specialty  group  now  represented  in  the 
State  of  Wyoming.  This  resolution  was  also  re- 
ferred to  the  Resolutions  Committee. 

Dr.  Barber’s  second  proposal  related  to  the 
policies  and  election  of  the  Blue  Shield  Board  of 
Trustees.  This  board  would  consist  of  twelve 
trustees,  never  less  than  eight  to  be  doctors  of 
medicine  and  never  less  than  three  to  be  non- 
medical representatives;  the  trustees  would  be 
so  elected  that  the  term  of  four  members  would 
expire  each  year.  This  proposal  was  also  re- 
ferred to  the  Resolutions  Committee  for  appropri- 
ate action. 

Treasurer’s  Report 

Dr.  Carleton  D.  Anton  was  then  called  upon 
to  give  the  Treasurer’s  report.  Dr.  Sullivan 
moved  that  the  report  as  presented  by  Dr.  Anton 
be  accepted.  The  motion  was  seconded  and 
carried. 

The  next  item  of  business  was  the  Secretary’s 
report,  given  by  Dr.  Harlan  B.  Anderson  of  Cas- 
per. Dr.  Anderson  suggested  that  due  to  the 
confusion,  that  the  present  Constitution  and  By- 
Laws  be  rewritten  and  brought  up  to  date.  He 
stated  that  the  President  might  appoint  a com- 
mittee to  go  over  this  problem.  He  also  sug- 
gested that  the  duties  and  authority  of  the  Presi- 
dent, Vice  President,  President-elect,  Secretary, 
Treasurer,  Councilors,  and  House  of  Delegates  be 
enumerated  more  fully.  Another  suggestion  was 
that  all  committee  chairmen  should  have  their 
reports  in  the  hands  of  the  Secretary  by  the  15th 
of  March  of  the  next  year  so  that  the  Delegates’ 
Packet  may  be  prepared  and  distributed  to  the 
Delegates  by  the  1st  of  May,  and  so  that  the 
County  Society  will  have  at  least  one  month  to 
determine  their  course  of  action  and  their  Dele- 
gates before  the  Annual  Meeting.  He  recom- 
mended that  some  of  the  committees  of  the  So- 


ciety presently  have  no  function  and  should  be 
abolished.  He  described  those  as  The  Child  Health 
Committee,  The  State  Laboratory  and  Blood 
Banking  Committee,  and  the  Fracture  and  In- 
dustrial Health  Committee.  He  further  stated 
that  the  Public  Liaison  Committee  could  well 
be  combined  with  the  Public  Relations  Commit- 
tee. He  also  suggested  that  a copy  of  the  Minutes 
of  the  Annual  Meeting  be  sent  to  the  President 
and  Secretary  immediately  following  the  tran- 
scribing of  the  Minutes  of  the  Annual  Meeting. 
Dr.  Anderson  then  gave  his  financial  report,  and 
the  preparation  of  the  Delegates’  Packet. 

Executive  Secretary’s  Report 

Mr.  Arthur  Abbey  then  read  the  Executive 
Secretary’s  report  and  the  report  of  the  council 
meetings.  Dr.  Wilbur  Hart  made  a motion  that 
the  Executive  Secretary’s  report  on  the  council 
meetings  as  given  by  Mr.  Abbey  be  approved. 
The  motion  was  seconded  by  Dr.  James  Barber, 
and  it  carried.  Dr.  Harlan  B.  Anderson  moved 
that  the  Executive  Secretary’s  report  (con- 
tingent on  the  Auditing  Committee  report)  be  ac- 
cepted. This  motion  was  seconded  by  Dr.  James 
Barber,  and  it  carried. 

Dr.  James  Barber  then  made  a report  of  the 
Auditing  Committee.  A motion  was  made  to  ac- 
cept the  report;  this  motion  was  seconded,  and 
it  carried. 

The  House  of  Delegates  then  adjourned  until 
4:00  o’clock  p.m.,  Tuesday  afternoon,  June  14, 
1955. 


Tuesday  Afternoon,  June  14,  1955 

The  meeting  of  the  House  of  Delegates  was 
called  to  order  by  Dr.  Sullivan  at  4:15  o’clock  p.m. 

Dr.  Sullivan  read  an  invitation  from  Mr.  David 
O’Day,  Dean  of  the  College  of  Pharmacy,  Uni- 
versity of  Wyoming,  to  Delegates  to  visit  the 
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College  of  Pharmacy. 

Dr.  G.  P.  Lingenfelter  of  Denver  then  spoke 
about  the  organization  of  the  Rocky  Mountain 
Medical  Conference  now  consisting  of  Colorado, 
Wyoming,  New  Mexico,  Utah  and  Montana, 
which  now  constitutes  a five-state  conference. 
He  stated  he  also  hoped  that  Idaho  would  join 
in  this  conference  of  the  Rocky  Mountain  States. 

Dr.  Sullivan  then  announced  that  Mr.  Abbey 
has  tentatively  secured  the  dates  of  the  15th  to 
the  25th  of  June  in  1957  at  the  Rockefeller 
Foundation  Lodge  for  the  1957  Rocky  Mountain 
Medical  Conference  meeting. 

Mr.  Bruce  Gifford,  of  the  Health  & Accident 
Underwriters  Conference  of  Chicago,  Illinois, 
then  was  introduced  by  Dr.  Richard  Fitzgerald, 
and  he  spoke  to  the  Delegates  and  gave  some 
background  information  relative  to  health  and 
accident  insurance  coverage. 

Resolutions  Committee  Report* 

Dr.  Oscar  Veach  then  presented  a report  of  the 
Resolutions  Committee  and  outlined  the  resolu- 
tions received  up  to  this  point.  These  were  as 
follows: 

1.  Resolution  of  appreciation,  thanking  the 
County  Society,  and  the  State  and  the  University, 
etc.  These  resolutions  of  appreciation  were  ap- 
proved by  the  Resolutions  Committee. 

2.  Resolution  that  the  Wyoming  State  Medical 
Society  lend  its  full  endorsement  to  the  crea- 
tion and  support  of  a Wyoming  Heart  Association 
as  an  affiliate  to  the  American  Heart  Association. 
This  resolution  was  approved  by  the  committee, 
and  Dr.  Veach  recommended  that  this  resolu- 
tion be  approved.  Dr.  S.  J.  Giovale  moved  that 
it  be  accepted;  it  was  seconded  by  Dr.  Richard 
Fitzgerald,  and  carried. 

3.  Resolution  relating  to  the  passage  of  a new 
Medical  Practice  Act.  This  resolution  would 
provide  that  a special  committee  be  appointed 
and  work  with  the  Legislative  Committee  for 
the  specific  purpose  of  drawing  up  and  aiding 
in  the  passage  of  a new  Medical  Practice  Act. 
The  proposed  Act  will  be  presented  for  the  ap- 
proval of  the  Society  at  the  next  Annual  Meet- 
ing. This  proposed  resolution  was  approved  by 
the  Resolutions  Committee.  Dr.  S.  J.  Giovale 
made  a motion  that  this  resolution  be  accepted; 
it  was  seconded  by  Dr.  R.  D.  Tebbet,  and  carried. 

4.  Resolution  that  the  Blue  Shield  Board  of 
Trustees  adopt  into  its  articles  of  incorporation  a 
committee  on  fee  schedules.  Dr.  Ben  Deeper  made 
a motion  that  this  resolution  be  adopted.  Dr.  L. 
H.  Wilmoth  seconded  the  motion,  and  it  carried. 

5.  Resolution  proposed  by  the  Natrona  County 
Medical  Society  to  amend  several  sections  of  the 
Constitution.  The  amendments  proposed  would 
allow  any  member  who  attends  the  Annual  Meet- 
ing to  be  a Delegate  and  to  have  a vote.  This 
resolution  was  tabled  until  the  1956  Annual 
Meeting. 

Necrology  Report 

After  Dr.  Veach  concluded  reading  the  above 
resolutions.  Dr.  Sullivan  referred  the  Delegates 
to  the  Delegates’  Packet  and  the  various  reports 
therein  contained.  The  first  report  was  pre- 
sented by  Dr.  Earl  Whedon  of  the  Necrology 
Committee.  Dr.  Whedon  requested  a moment  of 
silence  of  the  House  of  Delegates  to  pay  respect 
to  two  members  of  the  Society,  Dr.  George  Baker 
of  Casper  and  Dr.  William  Francis  Smith  of 
Lander,  who  passed  away  during  the  past  year. 
Also  Dr.  Charles  J.  Reed  of  Upton  who  was  not 
a member  of  the  State  Society  but  a member  of 
the  Northwestern  County  Medical  Society.  Dr. 

For  text  of  resolutions  adopted,  see  Page  744. 


Paul  Holtz  moved  that  this  report  be  accepted; 
Dr.  H.  B.  Anderson  seconded  the  motion,  and  it 
carried. 

As  to  the  various  reports  contained  in  the  Dele- 
gates’ Packet,  Dr.  H.  B.  Anderson  suggested  that 
as  the  various  committee  reports  in  the  packets 
have  been  sent  to  the  County  Societies,  that 
they  could  all  be  accepted  in  a blanket  motion 
unless  there  is  some  addition  or  correction  by  the 
chairman  of  that  committee.  Dr.  Sullivan  then 
suggested  that  as  he  referred  to  the  reports  from 
the  Delegates’  Packet,  each  chairman  would  be 
asked  for  any  further  comment  or  additional  in- 
formation in  addition  to  the  report  referred  to. 

Routine  Committee  Reports 

The  first  report  from  the  Delegates’  Packet 
was  the  report  of  the  Advisory  Committee  to  the 
Easter  Seals’  Society,  as  submitted  by  Dr.  Albert 
Taylor.  Dr.  Taylor  was  not  present  and  no  fur- 
ther discussion  was  had  relative  to  this  report. 

The  next  report  from  the  Delegates’  Packet 
was  the  report  on  the  Gottsche  Estate  Commit- 
tee, Dr.  Franklin  D.  Yoder,  Chairman.  There 
was  some  discussion  on  this  report  by  Dr.  Yoder 
relative  to  the  setup  and  administration  of  the 
Gottsche  Foundation. 

The  next  committee  report  was  the  Medical 
Defense  Committee  headed  by  Dr.  James  W. 
Sampson,  Chairman.  There  was  no  report  and 
the  committee  was  abolished. 

The  next  report  was  the  Medical  Economics 
Committee  report.  Dr.  Eugene  Pelton,  Chairman. 
There  was  no  further  report  other  than  that 
contained  in  the  Delegates’  Packet. 

With  reference  to  the  Mental  Health  Com- 
mittee, Dr.  Don  W.  Herrold,  Chairman,  there 
was  some  discussion  relative  to  the  mental  health 
problem. 

The  next  report  referred  to  in  the  Delegates’ 
Packet  was  on  the  Committee  for  Professional 
Review,  Dr.  J.  Cedric  Jones,  Chairman.  Dr. 
Jones  stated  he  had  nothing  further  to  add,  but 
did  want  to  thank  Dr.  Barber  and  Dr.  Dixon 
for  their  assistance. 

The  next  report  referred  to  was  from  the 
Public  Policy  and  Legislation  Committee,  Dr.  De- 
Witt  Dominick,  Chairman.  Dr.  Dominick  was 
absent  and  there  was  no  discussion  relative  to  this 
report. 

Relative  to  the  report  from  the  State  Institu- 
tion Advisory  Committee,  Dr.  Joseph  F.  Whalen, 
Chairman.  Dr.  Whalen  was  absent  and  no  dis- 
cussion was  had  relative  to  this  report. 

The  Poliomyelitis  Committee,  Dr.  L.  J.  Cohen, 
Chairman,  and  the  Committee  of  Veteran’s  Af- 
fairs and  Military  Service,  Dr.  G.  M.  Harrison, 
Chairman,  had  nothing  further  to  report  and 
there  was  no  discussion. 

The  Maternal  Welfare  Committee,  Dr.  Oscar  J. 
Rojo,  Chairman,  was  next  heard  from.  Dr.  L.  H. 
Wilmoth  stated  that  Dr.  Rojo  had  left  the  com- 
mittee, and  he  urged  the  doctors  in  attendance 
that  the  questionnaire  sent  out  by  the  State 
Board  of  Health  be  taken  seriouslv  and  that 
they  be  filled  out  in  the  case  of  a stillbirth  or  a 
lost  baby. 

The  next  committee  report  was  the  Cancer 
Committee  report.  Dr.  Joseph  A.  Gautsch,  Chair- 
man. Dr.  Gautsch  stated  he  had  nothing  further 
to  add  other  than  what  is  contained  in  the  re- 
port in  the  Delegates’  Packet. 

The  next  report  was  from  the  Public  Rela- 
tions Committee,  Dr.  J.  S.  Hellewell,  Chairman. 
Dr.  Hellewell  urged  that  when  the  Delegates 
return  to  their  respective  towns,  that  they  get 
their  public  relations  manual  out  again  and  re- 
view it  before  the  County  Society  to  determine 
if  anything  further  can  be  done  in  regard  to 
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public  relations.  Mr.  Abbey  stated  he  had  extra 
copies  of  this  manual,  put  out  by  the  American 
Medical  Association,  and  would  furnish  it  to 
anyone  wishing  to  obtain  it. 

The  next  report  referred  to  was  The  State 
Laboratory  and  Blood  Banking  Committee  re- 
port by  Dr.  Donald  L.  Becker  in  the  Delegates’ 
Packet.  Dr.  Sullivan  suggested  that  doctors  in 
Wyoming  should  try  to  be  more  scientific  about 
the  signing  of  death  certificates. 

The  next  report  was  that  of  the  Fracture  and 
Industrial  Health  Committee,  Dr.  Paul  J.  Pres- 
ton, Chairman.  Dr.  H.  B.  Anderson  reported 
that  the  report  is  complete,  and  it  was  recom- 
mended that  this  committee  be  disbanded. 

At  this  time  Dr.  Hellewell  suggested  that  the 
Public  Relations  Committee  and  the  Public  Policy 
and  Legislation  Committee  be  consolidated  in 
order  to  cut  down  the  number  of  committees. 

The  next  report  was  that  of  the  Advisory  Com- 
mittee of  Woman’s  Auxiliary,  Dr.  W.  Hart,  Chair- 
man. Dr.  Hart  reported  that  there  was  no  ad- 
ditional information. 

The  next  report  referi'ed  to  was  the  Public 
Health  Liaison  Committee  report,  Dr.  A.  T.  Sud- 
man.  Chairman.  Dr.  Sudman  called  attention 
to  the  first  paragraph  of  his  report  contained  in 
the  Delegates’  Packet  wherein  he  stated  he 
wondered  if  there  is  sufficient  need  for  this  com- 
mittee or  whether  its  work  could  be  well  handled 
through  the  Executive  Committee  or  the  Council. 
Dr.  Sudman  stated  he  felt  that  a lot  of  these  com- 
mittees could  be  combined  and  save  time. 

There  was  nothing  further  to  add  relative  to 
the  following  three  committees  other  than  the 
reports  contained  in  the  Delegates’  Packet: 
Council  on  National  Emergency  Medical  Service 
Civil  Defense,  Dr.  George  H.  Phelps,  Chairman; 
Report  on  the  Rocky  Mountain  Medical  Journal  by 


Dr.  Claude  D.  Bonham,  President,  The  Colorado. 
State  Medical  Society;  and  the  Judicial  and  Ad- 
visory Committee,  Dr.  F.  H.  Haigler,  Chairman. 

In  regard  to  the  Rocky  Mountain  Medical 
Conference  Committee,  Dr.  H.  L.  Harvey,  Chair- 
man, Dr.  Sullivan  stated  two  members  would 
be  elected  to  this  committee  in  addition  to  the 
present  four  now  serving  to  handle  plans  for 
the  1957  Rocky  Mountain  Medical  Conference 
meeting. 

The  next  report  was  from  The  American  Medi- 
cal Education  Fund  Committee,  Dr.  J.  Cedric 
Jones,  Chairman.  Dr.  Jones  made  a brief  talk 
on  the  status  of  this  committee  and  gave  some 
suggestions  for  the  incoming  President. 

Dr.  Russell  I.  Williams,  Chairman,  The  Time 
and  Place  Committee,  made  a report  at  this  time. 
Dr.  Williams  gave  a rundown  on  the  Jackson 
Lodge  for  next  year’s  Annual  Meeting.  He 
stated  that  the  dates  requested,  June  21,  22  and 
23,  were  not  acceptable  to  the  Jackson  Lodge, 
but  that  the  dates  of  June  28,  29,  30,  and  July  1 
for  the  1956  meeting  were  acceptable,  and  these 
were  the  only  four  days  open  at  the  Lodge.  Dr. 
Williams  further  gave  the  rates,  accomodations, 
entertainment,  etc.,  at  the  Jackson  Lodge.  Dr. 
Hart  moved  that  the  House  of  Delegates  approve 
the  location  and  dates  for  the  1956  Annual  Meet- 
ing. This  motion  was  seconded  by  Dr.  Phibbs, 
and  it  carried. 

Dr.  Sullivan  then  announced  that  the  re- 
mainder of  the  committee  reports  would  be  heard 
on  Wednesday,  June  15. 

Dr.  Frank  Barrett  of  Cheyenne  gave  a pre- 
liminary report  at  this  time  concerning  the 
possibility  of  writing  a history  of  medicine  in 
Wyoming,  this  investigation  requested  by  the 
Board  of  Councilors.  He  stated  that  it  is  possible 
and  very  desirable  to  write  it  as  soon  as  possible 
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because  of  the  fact  that  there  are  a number  of 
doctors  who  had  a big  part  in  the  affairs  of 
medicine  in  the  early  days  still  alive,  but  if  this 
project  is  delayed  too  much  longer  it  will  lose 
all  the  value  of  their  interviews,  etc.  Dr.  Barrett 
further  stated  that  the  sum  of  $2,000  would  be 
necessary  to  commence  this  project,  this  sum  to 
be  used  possibly  in  supporting  a grant  for  a 
postgraduate  student  at  the  University  of  Wyom- 
ing, Department  of  History,  and  to  be  used  for 
expenses  incurred  such  as  secretarial  help,  in  ob- 
taining interviews,  etc.,  of  the  doctors  and  the 
people  in  the  state.  A further  report  would  be 
given  Wednesday,  June  II,  concerning  this 
project. 

The  House  of  Delegates  then  adjourned  until 
Wednesday,  June  15,  1955,  at  2:30  o’clock  p.m. 


Wednesday  Afternoon,  June  15,  1955 

The  meeting  was  called  to  order  by  Dr.  Sulli- 
van at  2:45  o’clock  p.m. 

Dr.  Sullivan  introduced  Dr.  Pierce,  head  of 
the  Veterans  Administration  Hospital  at  Chey- 
enne, Wyoming,  to  the  Delegates.  Dr.  Pierce 
spoke  briefly  on  the  operation  of  the  VA  Hos- 
pital and  the  program  carried  on  for  the  care 
of  veterans. 

Continuing  with  the  committee  reports,  the 
following  committees  had  nothing  further  to  re- 
port: Child  Health  Committee,  Dr.  Lawrence 
J.  Cohen,  Chairman;  Blue  Cross  Hospital  Com- 
mittee; and  the  Wyoming  State  Advisory  Com- 
mittee to  Selective  Service,  Dr.  S.  S.  Zuckerman, 
Chairman. 

Committee  Reports  Adopted 

Dr.  Sullivan  then  called  for  a motion  to  accept 
all  the  committee  reports  en  masse.  Dr.  Hin- 
richs  made  a motion  that  all  committee  reports 
heard  from  to  the  present  time  be  accepted;  this 
motion  was  seconded  by  Dr.  Haigler,  and  it 
carried. 

Blue  Shield  Problem 

The  next  item  on  the  agenda  was  a discus- 
sion of  the  Blue  Shield  problem.  Dr.  Haigler 
of  Casper,  Chairman  of  the  Natrona  County 
Medical  Society,  spoke  to  the  Delegates  in  re- 
gard to  his  County  Society’s  stand  on  the  prob- 
lem. After  further  discussion.  Dr.  Paul  Holtz 
moved  that  the  House  accept  the  preferred  Blue 
Shield  plan  with  a $4,500  income  service  limit, 
and  that  the  fee  schedule  of  $300  be  adopted.  The 
motion  was  seconded  by  Dr.  Benjamin  Gitlitz. 

At  this  time  Dr.  Brendon  Phibbs  proposed  an 
amendment  that  indemnity  plans  be  made  avail- 
able with  higher  premiums  and  higher  fee  sched- 
ules; in  other  words,  preferred  indemnity  plans 
above  the  service  income  level.  Another  amend- 
ment that  Dr.  Phibbs  proposed  was  relative  to  the 
level  of  the  actual  service  income,  to- wit:  That 
instead  of  the  $4,500,  there  would  be  added  to  the 
present  $3,000  limit  whatever  the  actual  cost  of 
living  increase  represents  since  1948  to  the 
present  time.  After  some  further  discussion. 
Dr.  Sullivan  suggested  that  the  House  accept 
the  preferred  plan  at  the  $4,500  service  level,  with 
instructions  to  the  new  President  that  he  appoint 
a committee,  one  member  from  each  component 
society,  and  that  they  investigate  the  other  prob- 
lems for  the  other  types  of  insurance. 

After  some  further  discussion  on  this  prob- 
lem, Dr.  Sullivan  asked  for  a restating  of 
the  motion.  Dr.  Phibbs  then  made  the  motion 
as  follows:  “First,  that  the  indemnity  preferred 
contract,  if  the  committee  feels  desirable,  be 
made  available  to  any  income  group  above  the 
service  benefit  level;  second,  that  the  level  of 
income  at  which  the  service  plan  is  to  be  set  be 


determined  by  the  Blue  Shield  Committee  by 
simply  taking  the  $3,000  base  from  which  they 
started,  and  increasing  that  to  draw  it  in  line 
with  the  increase  of  the  cost  of  living  since  1948, 
which  will  bring  it  around  $4,000.”  Mr.  Abbey 
then  reminded  the  Delegates  that  this  base  was 
adopted  from  Colorado,  and  it  was  taken  in  1940, 
not  1948. 

Final  Blue  Shield  Action 

After  a short  recess,  Dr.  Phibbs  withdrew  the 
above  two  amendments  which  he  offered  to  Dr. 
Holtz’s  motion.  Dr.  R.  D.  Tebbet  of  Casper  then 
stated  that  Natrona  County  would  approve  the 
$4,500  plan,  as  stated  in  Dr.  Holtz’s  motion,  but 
contingent  on  the  acceptance  by  the  Blue  Shield 
Board  of  Trustees  of  the  resolution  presented  at 
the  Tuesday  meeting,  the  resolution  being  that 
the  Blue  Shield  Board  of  Trustees  adopt  into 
its  articles  of  incorporation  a committee  on  fee 
schedules.  This  resolution  relating  to  the  adop- 
tion of  a committee  on  fee  schedules  was  read 
in  its  entirety  by  Mr.  Abbey  at  this  time,  and  he 
informed  the  Delegates  that  this  entire  resolu- 
tion passed  by  the  Board  of  Trustees  except  the 
wording  of  the  specialties,  this  being  the  only 
portion  of  it  that  has  to  be  changed.  Dr.  A.  'T. 
Sudman  then  moved  that  this  amendment  be  ap- 
proved; it  was  seconded  by  Dr.  Oscar  Veach,  and 
it  carried. 

The  motion  made  by  Dr.  Holtz  to  accept  the 
preferred  Blue  Shield  plan  with  a $4,500  income 
service  limit  and  the  adoption  of  a $300  fee 
schedule,  and  seconded  by  Dr.  Gitlitz,  was  now 
voted  on  and  it  carried. 

At  this  point.  Dr.  Phibbs  read  a resolution  “that 
a committee  of  this  Society  be  appointed  to  work 
with  the  State  Insurance  Examiner  to  study  the 
medical  insurance  plans  available,  draw  up  a 
list  of  requirements  for  an  acceptable,  adequate 
medical  insurance  . . . and  publicize  a list  of 
those  plans  only  which  meet  these  requirements.” 
After  some  discussion  of  this  resolution.  Dr.  Hin- 
richs  moved  that  the  House  of  Delegates  ap- 
prove the  resolution  as  read;  it  was  seconded  by 
Dr.  Fitzgerald,  and  it  carried. 

Dr.  Barrett  then  presented  a further  report 
on  the  proposed  writing  of  the  history  of  medicine 
in  Wyoming.  He  reiterated  the  fact  that  it 
should  be  done  in  the  very  near  future,  since 
some  of  the  doctors  now  in  practice  could  con- 
tribute valuable  information.  Dr.  Barrett  fur- 
ther stated  that  the  University  of  Wyoming  may 
subsidize  a considerable  portion  of  the  work,  and 
Dr.  Larson  of  the  History  Department  has  shown 
great  interest  in  this  project.  Dr.  Barrett  then 
made  a motion  that  $2,000  be  set  aside  for  this 
project  to  guarantee  its  publication.  Dr.  Hinrichs 
seconded  the  motion,  and  it  carried. 

At  this  point,  Dr.  Sullivan,  as  President  of  the 
Wyoming  State  Medical  Society,  made  a speech 
to  the  Delegates  in  attendance. 

Blue  Shield  Trustees  Elected 

At  this  time,  nominations  were  received  for 
election  to  the  Blue  Shield  Board  of  Trustees. 
The  following  were  nominated:  Dr.  Phibbs,  Dr. 
Deeper,  Dr.  Anderson,  Dr.  Haigler,  Dr.  Tebbet, 
Dr.  Gitlitz,  Dr.  Hinrichs  and  Dr.  Pelton.  After 
Dr.  Deeper  and  Dr.  Pelton  withdrew  from  con- 
sideration, Dr.  Fitzgerald  moved  that  the  nomina- 
tions be  closed;  it  was  seconded  and  carried.  The 
following  four  members  were  elected  to  the 
Blue  Shield  Board  of  Trustees:  Dr.  Hinrichs,  Dr. 
Haigler,  Dr.  Tebbet  and  Dr.  Phibbs. 

Dr.  Sullivan  at  this  time  stated  that  there  were 
no  changes  in  the  fee  schedule  contract  of  the 
Wyoming  State  Medical  Society  with  the  Vet- 
erans Administration  for  the  renewal  of  the  con- 
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tract  for  the  period  July  1,  1955,  to  June  30,  1956. 
It  was  moved,  seconded,  and  carried  that  this 
contract  be  accepted. 

Dr.  George  Phelps  then  read  a resolution  “that 
the  House  of  Delegates  of  the  Wyoming  State 
Medical  Society  is  in  favor  of  a voluntary  system 
of  Federal  distribution  of  polio  vaccine  among 
the  states  ....  and  that  the  system  of  distribu- 
tion of  polio  vaccine  with  the  individual  states  be 
left  to  each  state  to  decide.”  Dr.  Fitzgerald  moved 
that  this  resolution  be  accepted;  it  was  seconded 
by  Dr.  Jack  R.  Rhodes,  and  it  carried. 

Dr.  Wilbur  Hart  now  gave  a report  relative  to 
his  committee  which  was  appointed  to  study  the 
clarification  of  an  amendment  to  the  Constitu- 
tion (“Article  IX — Officers.”  Section  I.)  which 
was  discussed  at  the  1954  Annual  Meeting  and 
also  discussed  on  Monday,  June  13.  Dr.  Hart 
asked  the  Chairman  to  entertain  a motion  from 
the  floor  that  this  report  be  accepted.  After  some 
discussion.  Dr.  Ben  Deeper  moved  that  Dr.  Hart’s 
report  be  accepted;  it  was  seconded  by  Dr.  Fitz- 
gerald, and  it  carried.  The  Amendment  to  the 
Constitution  which  was  introduced  was  passed 
and  placed  on  the  table  until  next  year. 

By-Laws  Revision  Proposed 

Dr.  Anderson  made  a motion  that  a committee 
be  appointed  by  the  next  President  to  revise  the 
Constitution  and  By-Laws  of  the  Society  and  to 
bring  them  up  to  date,  because  of  the  confusion 
this  year  and  in  past  years  brought  about  by  the 
fact  that  numerous  things  have  been  put  in  the 
minutes  of  the  various  meetings  but  have  not 
been  incorporated.  This  motion  was  seconded 
by  Dr.  Tebbet,  and  it  carried. 

Nominating  Committee  Report 

Mr.  Abbey  then  read  the  report  of  the  Nomi- 
nating Committee  which  enumerated  the  follow- 
ing nominations:  for  President-elect,  Dr.  Helle- 
well;  for  Vice  President,  Dr.  Anderson  and  Dr. 
Kattenhorn;  for  Secretary,  Dr.  Morgan  and  Dr. 
Gitlitz;  for  Treasurer,  Dr.  Anton;  for  a one-year 
term  of  the  Council  replacing  Dr.  Jones’  va- 
cancy, Dr.  Nels  Vicklund;  for  Council  for  the 
three-year  term  for  Dr.  Whedon’s  vacancy.  Dr. 
Booth  and  Dr.  Veach;  for  the  three-year  term 
on  the  Council  for  Dr.  Holtz’s  vacancy.  Dr.  Stack 
and  Dr.  Hinrichs  of  Douglas;  for  the  Professional 
Review  Committee,  two-year  term,  two  members 
to  be  elected,  Dr.  Lowe  and  Dr.  Sampson;  for  the 
Cancer  Committee,  Dr.  Durham;  for  the  Selective 
Service  Committee,  one  to  be  elected  for  a three- 
year  term.  Dr.  Zuckerman;  for  Blue  Cross  Hos- 
pital, trustee  for  a four-year  term.  Dr.  Haigler; 
for  the  Rocky  Mountain  Medical  Conference,  two 
to  be  elected  for  a four-year  term.  Dr.  Phelps 
and  Dr.  Whedon.  Dr.  Phelps  moved  that  the  re- 
port of  the  Nominating  Committee  be  accepted 
as  read.  This  motion  was  seconded  by  Dr.  Holtz. 

Election  of  Officers 

After  the  report  was  read.  Dr.  Sullivan  called 
for  nominations  from  the  floor  relative  to  the 
office  of  President-elect.  Dr.  Holtz  moved  that  the 
nominations  be  closed  relative  to  the  office  of 
President-elect;  this  was  seconded  by  Dr.  Tebbet 
and  it  carried.  Dr.  Joseph  S.  Hellewell,  there- 
fore, unanimously  elected  to  the  office  of  Presi- 
dent-elect. 

Regarding  the  office  of  Vice  President,  Dr. 
Fitzgerald  moved  that  the  nominations  be  closed; 
this  was  seconded  by  Dr.  Haigler,  and  it  carried. 
After  a vote,  Dr.  Harlan  B.  Anderson  was  elected 
to  the  office  of  Vice  President. 

Relative  of  the  office  of  Secretary,  Dr.  Fitz- 
gerald moved  that  the  nominations  be  closed; 
this  was  seconded  by  Dr.  Haigler,  and  it  carried. 
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After  a vote,  Dr.  Benjamin  Gitlitz  was  elected  to 
the  office  of  Secretary. 

Regarding  the  office  of  Treasurer,  Dr.  Sullivan 
called  for  further  nominations  from  the  floor. 
Dr.  Hart  nominated  Dr.  Hinrichs.  Dr.  Hinrichs 
withdrew  from  consideration.  It  was  then  moved, 
seconded,  and  carried  that  the  nominations  be 
closed.  Dr.  Phelps  moved  that  the  Secretary  be 
instructed  to  cast  a unanimous  ballot  for  Dr. 
Anton  for  Treasurer.  This  motion  was  seconded 
by  Dr.  Fitzgerald  and  it  carried.  Dr.  Carleton  D. 
Anton,  therefore,  was  unanimously  elected  to  the 
office  of  Treasurer. 

Dr.  Sullivan  called  for  nominations  from  the 
floor  relative  to  the  office  for  a one-year  term 
on  the  Council  made  vacant  by  Dr.  Cedric  Jones. 
Dr.  Hart  nominated  Dr.  Morgan,  but  he  later 
withdrew  this  nomination.  Dr.  Rhodes  then 
moved  that  the  nominations  cease  and  that  the 
Secretary  be  instructed  to  cast  a unanimous  bal- 
lot for  this  office.  Dr.  Fitzgerald  seconded  the 
motion,  and  it  carried.  Dr.  Nels  Vicklund, 
therefore,  was  unanimously  elected  to  the  one- 
year  term  of  office  on  the  Council. 

Dr.  Sullivan  then  called  for  further  nomina- 
tions from  the  floor  for  the  three-year  term  on 
the  Council  replacing  Dr.  Holtz.  Dr.  Hellewell 
moved  that  the  nominations  be  closed;  it  was 
seconded  and  carried.  After  a vote.  Dr.  William 
A.  Hinrichs  of  Douglas  was  elected  to  this  office. 

Relative  to  the  second  three-year  term  on  the 
Council  to  replace  Dr.  Whedon,  Dr.  Sullivan 
called  for  further  nominations  from  the  floor. 
Dr.  Hart  nominated  Dr.  Morgan.  Dr.  Fitzgerald 
then  moved  that  the  nominations  be  closed.  It 
was  seconded  by  Dr.  Rhodes  and  carried.  After 
a vote.  Dr.  Loren  B.  Morgan  was  elected  to  this 
office. 

Relative  to  the  Professional  Review  Commit- 
tee, Dr.  Sullivan  called  for  further  nominations 
from  the  floor.  Dr.  Rhodes  moved  that  the 
nominations  be  closed  and  the  Secretary  be  in- 
structed to  cast  a unanimous  ballot;  this  motion 
was  seconded  by  Dr.  Hellewell,  and  it  carried. 
Dr.  Charles  R.  Lowe  and  Dr.  James  W.  Samp- 
son, therefore,  were  unanimously  elected  to  this 
committee. 

Since  the  Cancer  Committee  members  are  ap- 
pointed, there  was  no  vote  on  it  at  this  time. 

Dr.  Sullivan  called  for  further  nominations 
from  the  floor  for  election  to  the  Wyoming  State 
Advisory  Committee  to  Selective  Service.  Dr. 
Fitzgerald  moved  that  the  nominations  be  closed 
and  a unanimous  ballot  be  cast  for  Dr.  Zucker- 
man;  this  motion  was  seconded  and  carried.  Dr. 
Sam  Zuckerman,  therefore,  was  unanimously 
elected  to  this  committee. 

Dr.  Sullivan  called  for  further  nominations 
from  the  floor  to  the  Blue  Cross  Hospital  Com- 
mittee. Dr.  Phibbs  moved  that  the  nominations 
be  closed;  it  was  then  seconded  and  carried.  Dr. 
Frederick  Haigler,  therefore,  was  unanimously 
elected  to  this  committee. 

Dr.  Sullivan  then  called  for  further  nomina- 
tions from  the  floor  for  election  to  the  Rocky 
Mountain  Medical  Conference  Committee.  The 
foUowing  members  were  nominated  to  this  com- 
mittee: Dr.  Gramlich,  Dr.  Phibbs,  Dr.  Fitzgerald, 
Dr.  Koford  and  Dr.  Sudman.  Dr.  Phelps  and  Dr. 
Sudman  withdrew  their  names  from  considera- 
tion. Dr.  Haigler  then  moved  that  the  nomina- 
tions to  this  committee  be  closed;  it  was  seconded 
by  Dr.  Gautsch,  and  it  carried.  Dr.  Sullivan  then 
called  for  a motion  that  due  to  the  importance 
of  this  committee,  that  all  five  of  these  doctors 
be  placed  on  this  committee.  Dr.  Phelps  moved 
that  this  entire  group  be  made  a committee  (plus 
the  two  that  are  already  on  this  committee).  The 
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motion  was  seconded  and  carried.  Drs.  Whe- 
don,  Gramlich,  Phibbs,  Fitzgerald  and  Koford 
were,  therefore,  elected  to  this  committee. 

Dr.  Russell  I.  Williams,  new  President  of  the 
Wyoming  State  Medical  Society,  addressed  the 
Delegates  at  this  time. 

There  being  no  further  business  to  trans- 
act, the  House  of  Delegates  Meeting  of  the  52nd 
Annual  Meeting  of  the  Wyoming  State  Medical 
Society  adjourned  at  the  hour  of  5:25  o’clock  p.m., 
on  the  15th  day  of  June,  1955. 

Respectfully  submitted, 

ARTHUR  R.  ABBEY, 
Executive  Secretary. 


The  following  Resolutions  were  passed  at  the  An- 
nual Meeting  of  the  Wyoming  State  Medical  So- 
ciety, held  in  Laramie,  Wyoming,  June  13,  14  and 
15,  1955: 

Resolution  No.  1 

WHEREAS,  The  Medical  Practice  Act  presently  in 
force  in  our  State  is  inadequate,  and, 

WHEREAS,  Enactment  of  a new  and  more  effec- 
tive Medical  Practice  Act  requires  active  support  by 
a large  and  representative  group  of  physicians;  now. 
therefore,  be  it 

RESOLVED,  That  a special  committee  be  appointed 
to  work  with  the  legislative  committee  for  the  speci- 
fic purpose  of  drawing  up  and  aiding  in  the  passage 
of  a Medical  Practice  Act  adequate  to  safeguard 
the  lives  and  health  of  the  people  of  our  State,  and 
of  aiding  the  enactment  of  such  legislation. 

This  committee  is  to  be  large  enough  to  have 
membership  in  every  major  population  center  of 
the  State  from  which  pressure  can  be  brought  to 
bear  on  our  elected  representatives. 

The  committee  is  to  draw  up  a Medical  Practice 
Act  which  will  contain  a Basic  Science  requirement, 
in  addition  to  more  stringent  and  enforceable  penal- 
ties for  violation.  The  provisions  of  similar  acts 
in  other  States  may  be  drawn  on  as  may  be  deemed 
necessary. 

The  proposed  Act  will  be  presented  for  the  ap- 
proval of  the  Society  at  the  next  annual  meeting, 
following  which  an  active  public-information  pro- 
gram will  be  implemented,  using  civic  and  educa- 
tional groups  of  every  kind,  with  participation  by 
every  component  part  of  the  State  Society,  under 
the  guidance  of  the  committee,  so  that  overwhelm- 
ing public  pressure  can  be  brought  to  influence  the 
1957  session  of  the  legislature  for  the  passage  of 
this  Act.  Funds  for  legal  advice  will  be  supplied 
by  the  State  Society. 


Re.soliitinii  No.  2 

WHEREAS,  Cardiovascuiar-renal  disease  now  ac- 
counts for  nearly  one  out  of  every  two  deaths  in 
Wyoming  and  disables  an  untold  number  of  its 
citizens, 

WHEREAS,  The  complex  and  long-term  nature  of 
the  cardiovascular  diseases  demands  the  application 
of  many  scientific  and  professional  skills,  and  com- 
munity resources, 

WHEREAS,  The  Medical  Profession  has  a duty  to 
contribute  to  the  acquisition  of  knowledge  and  its 
application  for  the  prevention,  diagnosis,  treatment 
and  management  of  the  cardiovascular  diseases; 
now,  therefore,  be  it 

RESOLVED,  That  the  Medical  Association  of 
Wyoming  lend  its  endorsement  to  the  creation  and 
support  of  a Wyoming  Heart  Association  as  an  af- 
filiate of  the  American  Heart  Association. 


Ro.solution  No.  2 

WHEREAS,  The  Wyoming  State  Medical  Society, 
in  its  52nd  Annual  Meeting  at  Laramie,  Wyoming, 
June  13-14-15,  1955,  has  had  a most  successful  con- 
vention, and 

WHEREAS,  The  hospitality  of  the  Aibany  County 
Medical  Society  has  been  of  outstanding  character, 
and 

WHEREAS,  The  Scientific  Program  has  been  of 
very  high  quality  with  excellent  speakers, 

WHEREAS,  The  hospitality  of  local  citizens, 
Albany  County,  City  of  Laramie  has  been  shown  in 
many  ways — particular  mention  is  made  to  the  Uni- 
versity of  Wyoming  for  making  their  marvelous 
facilities  available,  which  have  added  to  the  enjoy- 
ment, comfort  of  all  members  and  guests, 

WHEREAS,  Special  recognition  is  due  President 
Sullivan  for  the  many  ways  his  energy  and  leader- 
ship insured  the  success  of  this  meeting', 

WHEREAS,  Our  Society  has  been  additionaly  hon- 
ored by  delegations  from  the  Colorado  State  Medi- 
cal Society, 

WHEREAS.  The  Albany  County  Medical  Society 
has  royally  entertained  us. 


WHEREAS,  All  of  the  above  mentioned  features 
have  resulted  in  a record  attendance  at  this  meet- 
ing; therefore,  be  it 

RESOLVED,  That  the  members  of  the  House  of 
Delegates  of  the  Wyoming  State  Medical  Society  in 
Congress  assembled  do  take  this  opportunity  to 
unanimously  express  their  appreciation  of  all  the 
matters  heretofore  contained  in  this  final  resolution 
of  tlie  52nd  Annual  Meeting. 


Resolution  No.  4 

RESOLVED,  That  the  House  of  Delegates  of  the 
Wyoming  State  Medical  Society  is  in  favor  of  a 
voluntary  system  of  Federal  distribution  of  polio 
vaccine  among-  the  several  states,  to  go  into  effect 
as  soon  as  the  N.F.I.P.  orders  have  been  filled,  and 
that  the  system  of  distribution  of  polio  vaccine 
within  the  individual  states  be  left  to  each  state  to 
decide. 

That  this  Resolution  be  sent  to  our  Congressional 
Representative  and  to  the  Surgeon  General. 


Resolution  No. 

WHEREAS,  A patient’s  investment  in  medical  in- 
surance is  of  the  highest  order  of  importance,  both 
financially  and  with  respect  to  his  future  attitudes 
regarding  government  intervention  in  medical  prac- 
tice, and 

WHEREAS,  A great  many  medical  insurance 
policies  contain  exclusion  clauses  and  cancellation 
provisions  which  make  them  almost  worthless,  and 

WHEREAS,  We  of  the  Medical  Profession  owe  our 
patients  the  benefit  of  the  advice  and  guidance  we 
are  uniquely  qualified  to  give  in  this  regard;  now, 
therefore,  be  it 

RESOLVED,  That  a committee  of  this  Society  be 
appointed  to  work  with  the  State  Insurance  Ex- 
aminer to  study  the  medical  insurance  plans  avail- 
able, draw  up  a list  of  requirements  for  adequate, 
acceptable  medical  insurance,  and  publicize  widely  a 
list  of  those  plans  which  meet  these  requirements. 

Such  a committee  should  also  disseminate  advice 
on  choosing  medical  insurance  and  inform  the  pub- 
lic of  the  intfalls  and  inadequacies  which  may  be 
encountered.  It  might  also  profitably  function  as  a 
grievance  body  to  receive  complaints  as  to  malfunc- 
tioning of  medical  insurance  plans,  and  by  working 
with  the  State  Insurance  Examiner,  aid  in  rectify- 
ing them. 

Resolution  No.  6 

It  is  hereby  proposed  and  resolved  that  the  Blue 
Shield  Board  of  Trustees  adopt  into  its  articles  of 
incorporation  the  following: 

I.  Committee  on  Fee  Schedules. 

In  general,  it  shall  be  the  function  of  the 
Committee  on  Fee  Schedules  to  hear  proposals 
relative  to  changes  in  fees,  to  adjust  inequities 
in  the  adopted  fee  schedule,  and  to  determine 
fee  levels  for  any  possible  new  procdures.  This 
committee  shall  act  as  the  grievance  group  for 
any  problems  relative  to  determination  of  fees. 
The  committee  shall  send  its  considered  recom- 
mendations to  the  Blue  Shield  Board  of  Trustees 
for  appropriate  action. 

The  committee  on  fees  shall  be  composed  of 
elected  and  appointed  members  as  follows: 

1.  One  elected  representative  from  each  of  the 
the  State’s  twelve  County  Medical  Societies. 
This  representative  shall  be  a General  Practi- 
tioner of  Medicine. 

2.  One  member  from  each  medical  specialty 
group  represented  in  the  State  of  Wyoming. 
The  specialty  representative  from  each  group 
shall  be  appointed  and  designated  by  the 
members  of  that  group.  The  following  spe- 
cialties shall  be  allowed  one  representative 
each:  General  Surgery,  Orthopedic  Surgery, 
Neuropsychiatry,  Pathology,  Radiology,  Ob- 
stetrics Gynecology,  Pediatrics,  Internal 
Medicine,  Urology,  Anaesthesiology,  Ophthal- 
mology and  Otolaryngology.  Other  special- 
ties which  may  later  be  represented  in 
Wyoming  will  be  allowed  one  representative 
each  at  that  time. 

II.  Composition  and  Election  of  the  Blue  Shield 
Board  of  Trustees. 

There  shall  be  an  orderly  turnover  of  Trustees 
which  shall  be  accomplished  in  the  following 
manner:  There  shall  be  a Board  of  twelve  Trus- 
tees, never  less  than  eight  to  be  doctors  of 
medicine  and  never  less  than  three  to  be  non- 
medical represntatives. 

Further,  the  doctors  of  medicine  shall  be  rep- 
resentative of  both  general  practice  and  medi- 
cal specialties  as  follows:  five  general  practi- 
tioners of  medicine  and  three  medical  specialists. 
The  medical  specialists  shall  include  at  least  one 
surgical  and  one  non-surgical  specialist. 

No  Trustee  may  serve  more  than  two  terms 
(six  years)  in  succession.  The  Trustees  are  so 
elected  that  the  terms  of  four  members  will 
expire  each  year.  Two  of  these  members  will 
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be  elected  from  a list  of  names  of  no  less  than 
four  persons  submitted  by  the  Wyoming-  State 
Medical  Society  at  its  annual  meeting.  The 
other  two  will  be  elected  by  the  full  Board. 


.VMKXDMKXT.S  TO  THIS  COXSTITl  TIO\  OF  THK 
WVO.>II.\f;  STATF  MKIJICAF  SOCIKTV 
('oiiipositioii  of  the  .Vssoeiatioii 

Article  IV.  Section  3 — Helegatc.s.  Delegates  shall 
be  those  members  of  the  Association  -who  register  at 
the  annual  session. 

Article  V. — House  <>f  Helegafes,  The  House  of 
Delegates  shall  be  the  legislative  body  of  the  As- 
sociation, and  shall  consist  of  the  members  of  the 
Association  who  register  at  the  annual  session. 

Article  XII. — Heferendiiiii. 

Section  1.  The  House  of  Delegates  may,  by  a two- 
thirds  vote  of  the  members  present,  submit  any 
Question  before  it  to  a general  referendum.  Such 
question  shall  be  submitted  to  the  members  of  the 
Association  who  may  vote  by  mail  or  in  person,  and, 
if  the  members  voting  shall  comprise  a majority 
of  all  the  members  of  the  Association,  a majority 
of  such  vote  shall  determine  the  question  and  be 
binding  on  the  House  of  Delegates. 

Section  2.  To  be  deleted. 

Article  X. — Officers.  Section  1.  The  officers  of  the 
Wyoming  State  Medical  Association  shall  be  a Presi- 
dent, a President-Elect,  who  shall  be  President  after 
the  next  Annual  Meeting  following  his  election,  a 
Secretary  and  a Treasurer. 

There  shall  be  a division  of  the  State  into  Dis- 
tricts. each  District  to  consist  of  the  county  or 
counties  represented  by  the  twelve  County  or  Dis- 
trict Jledical  Societies.  Each  component  Medical 
Society  will  elecet  a Councilor  to  serve  one  year;  a 
second  group  of  four  component  Medical  Societies 
will  each  elect  a Councilor  to  serve  for  two  years; 
a third  group  of  four  component  Medical  Societies 
will  each  elect  a Councilor  to  serve  for  three  y -ars. 
Upon  termination  of  the  term  of  office  of  these 
elected  Councilors  (four  will  terminate  each  year), 
the  corresponding  component  Medical  Society  will 
replace  him  with  another  Councilor.  Thus,  each 
Councilor  will  serve  for  three  years  only.  In  case 
of  resignation  or  death  of  a Councilor,  the  com- 
ponent Medical  Society  which  he  represents  shall  re- 
place him  with  another  member  to  serve  only  for 
the  duration  of  the  term  of  the  Councilor  who  has 
ceased  to  serve.  Thus,  each  year  four  new  Coun- 
cilors will  be  elected.  The  Councilors  will  have  an 
Executive  Committee  which  will  consist  of  the 
President,  President-Elect  and  Secretary  of  the 
Wyoming  State  Medical  Society  and  any  three  other 
Councilors.  This  committee  will  serve  as  the  Execu- 
tive body  for  the  Councilors.  A quorum  will  con- 
sist of  one  of  the  elected  officers  of  the  State  So- 
ciety and  five  of  the  elected  Councilors.  The  groups 
will  be  divided  as  follows: 

Group  1 — Laramie,  Fremont;  Northwest,  Converse. 

Group  2 — Sheridan,  Carbon;  Uinta,  Albany. 

Group  3 — Natrona,  Sweetwater:  Northwest,  Goshen. 


Woman^s 
Auxiliary 


WYOMING,  JUNE  13  AND  14 

Coffee,  Monday,  June  13,  at  the  Connor  Hotel, 

Laramie 

Coffee  was  arranged  by  the  wives  of  the  Lara- 
mie physicians,  and  held  as  a social  and  get- 
acquainted  hour.  The  speaker  was  Mr.  Art  Ab- 
bey, Executive  Secretary  of  the  Wyoming  Medi- 
cal Society.  He  spoke  about  the  change  that  had 
occurred  within  a comparatively  few  years  in  the 
public  concept  of  the  family  doctor,  and  of  the 
stake  of  the  doctor’s  wife  in  helping  both  the 
public  and  the  doctor  in  maintaining  the  best 
possible  public  relations. 

Business  Meeting,  Monday,  June  13 

Mrs.  Franklin  Yoder  presided  at  the  annual 
business  meeting  held  at  1:30  p.m.  at  the  Connor 
Hotel.  Among  items  of  general  interest  reported 
at  this  meeting  was  that  we  now  have  181  Aux- 


iliary members  in  County  Auxiliaries,  eighteen 
members  at  large  and  eight  organized  Auxiliary 
units.  This  is  in  comparison  to  230  members  of 
the  Medical  Society. 

Mrs.  James  Sampson,  Sheridan,  has  made  a 
fine  showing  as  “Today’s  Health’’  Chairman,  and 
Laramie  County  has  made  a particularly  fine 
record. 

A total  of  $165  was  contributed  to  the  AMEF 
fund  by  the  State  Auxiliary,  County  Units  and 
individual  contributions  of  Auxiliary  members. 
Mrs.  J.  E.  Hoadley,  AMEF  Chairman,  felt  we 
could  do  much  better. 

Sixty-seven  subscriptions  to  the  Bulletin  were 
sold  last  year. 

Resolutions  were  passed  to  clarify  the  amount 
of  dues  payable  ($3.00  from  each  member,  of 
which  $1.00  is  sent  to  National;  this  also  applies 
to  members  at  large);  to  donate  $200.00  to  the 
AMEF  fund;  and  to  send  the  Bulletin  for  the 
coming  year  to  each  Auxiliary  member,  paid  for 
from  the  state  treasury.  A recommendation  to 
set  up  a committee  to  study  the  type  of  Nursing 
Scholarships  and  Loan  Funds  now  available  and 
to  pass  this  information  on  to  the  Auxiliaries  was 
also  passed. 

Representatives  of  the  various  Auxiliaries  re- 
ported on  their  outstanding  activities. 

A resolution  to  have  a Doctor’s  Day  Committee 
also  passed.  This  com.mittee  would  let  the  Aux- 
iliaries know  when  Doctor’s  Day  is  to  be  observed 
(March  30)  and  pass  on  suggestions  for  its  ob- 
servance. 

The  following  officers  were  elected: 

Mrs.  L.  C.  Barrett,  Casper,  President. 

Mrs.  Albert  Sudman,  Green  River,  President- 
Elect. 

Mrs.  J.  E.  Hoadley,  Gillette,  1st  Vice-President. 

Mrs.  Mark  Watson,  Worland,  2nd  Vice-Presi- 
dent. 

Mrs.  Jay  Blumenstock,  Sheridan,  Recording 
Secretary. 

Mrs.  Clarke  Young,  Casper,  Corresponding 
Secretary. 

Mrs.  J.  D.  Shingle,  Cheyenne,  Treasurer. 

The  concluding  social  event  of  the  Convention 
was  a luncheon  held  at  beautiful  Remount  Ranch, 
which  is  the  former  home  of  authoress  Mary 
O’Hara.  It  was  a fascinating  place  and  the 
antique  furnishings  were  much  enjoyed  by  every- 
one despite  the  rain  and  hail  which  kept  us  in- 
doors. Mrs.  Mason  G.  Lawson,  President  of 
the  Woman’s  Auxiliary  to  the  A.M.A.,  was  the 
guest  speaker  and  installed  the  officers  elected 
for  the  coming  year.  Mrs.  Lawson,  a lovely  per- 
son, as  indeed  all  of  our  national  officers  seem  to 
be,  spoke  about  where  the  Auxiliary  fits  into  the 
pattern  of  living.  She  emphasized  that  the  na- 
tional program  was  of  value  only  so  far  as  it  was 
adopted  on  the  local  level.  Auxiliary  members 
must  assume  leadership  in  community  health  and 
education,  and  are  well  fitted  for  the  role  if  they 
avail  themselves  of  the  material  available  to 
them. 

As  Mrs.  Lawson  installed  the  new  officers,  she 
cautioned  them  that  “He  Who  Dares  to  Lead 
Must  Choose  to  Learn.” 

Mrs.  Ralph  Gramlich  told  about  being  a dele- 
gate to  the  A.M.A.  meeting  in  Atlantic  City,  and 
of  the  thrill  of  receiving  the  $40  prize  money 
awarded  to  Wyoming  for  their  prize  showing 
in  “Today’s  Health.”  This  prize  money  she  pre- 
sented to  the  Auxiliary. 

Mrs.  Barrett  announced  her  committees  for  the 
coming  year,  and  ajourned  the  Convention. 
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Every  day,  more  doctors  depend  upon  Gantrisin  . . . 
whether  it  be  in  the  hospital,  home  or  office. 
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Gantrisin  ’Roche'  is  effective  against 
a wide  vaxiety  of  both  gram-negative 
and  gram-positive  pathogens  ...  it  is  a 
single  sulfonamide^  not  a mixtiore  . . . 
exceptionally  soluble  even  in  acid  urine 
does  not  req_uire  alkalies  . . . not  likely 
to  impair  normal  kidney  function  . . . 
produces  high  plasma  and  urine  levels . 
Gantrisin®  --  brand  of  sulf isoxazole 
(3^ ^-dimethyl-5 -sulfanilamido-isoxazole) 


Hoffmann  - La  Roche  Inc  • Nutley  • N 
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DELTRA'i'  ■ 
(Prednisone.  Merck) 

Formerly 

Metacortandracin 


DELTRA  is  the  Merck  branci  of  the  new  steroid,  prednisone 

(Formerly  METACORTANDRACIN) 


DELTRA  is  a new  synthetic  analogue  of  cortisone. 
DELTRA  produces  anti-inflammatory  effects  simi- 
lar to  cortisone,  but  therapeutic  response  has  been 
observed  with  considerably  lower  dosage.  With 
DELTRA,  favorable  results  have  been  reported  in 
rheumatoid  arthritis  with  an  initial  daily  dosage  of 
20  to  30  mg.  and  a daily  maintenance  dose  range 
between  5 and  20  mg. 

Salt  and  water  retention  are  less  likely  with 
recommended  doses  of  DELTRA  than  with  the 
higher  doses  of  cortisone  required  for  comparable 
therapeutic  effect. 


Indications  for  DELTRA : Rheumatoid  arthritis, 
bronchial  asthma,  inflammatory  skin  conditions. 

SUPPLIED:  DELTRA  is  supplied  as  5 mg.  tablets 
(scored)  in  bottles  of  30. 


Philadelphia  1,  Pa. 
DIVISION  OF  MERCK  & CO.,  Inc. 
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THE  AMERICAN  CONGRESS  OF  PHYSICAL 

medicine  and  rehabilitation 

The  33rd  annual  scientific  and  clinical  session 
of  the  American  Congress  of  Physical  Medicine 
and  Rehabilitation  will  be  held  August  28-Sep- 
tember  2,  1955,  inclusive,  at  the  Hotel  Statler, 
Detroit.  Scientific  and  clinical  sessions  will  be 
given  and  will  be  open  to  members  of  the  medi- 
cal profession  in  good  standing  with  the  Ameri- 
can Medical  Association.  Annual  instruction 
seminars  will  be  held  and  will  be  open  to  physi- 
sians  as  well  as  to  therapists,  who  are  registered 
with  the  American  Registry  of  Physical  Thera- 
pists or  the  American  Occupational  Therapy  As- 
sociation. 

Full  information  may  be  obtained  by  writing 
to  the  Executive  Secretary,  Dorothea  C.  Augustin, 
American  Congress  of  Physical  Medicine  and 
Rehabilitation,  30  North  Michigan  Avenue,  Chi- 
cago 2,  Illinois. 


L'ROLOGY  AWARD 

The  American  Urological  Association  offers  an 
annual  award  of  $1,000  (first  prize  of  $500,  sec- 
ond prize  $300  and  third  prize  $200)  for  essays  on 
the  result  of  some  clinical  or  laboratory  research 
in  Urology.  Competition  shall  be  limited  to 
urologists  who  have  been  graduated  not  more 
than  ten  years,  and  to  men  in  training  to  become 
urologists. 

The  first  prize  essay  will  appear  on  the  pro- 
gram of  the  forthcoming  meeting  of  the  Ameri- 
can Urological  Association,  to  be  held  at  the 
Statler  Hotel,  Boston,  Massachussets,  May  28-31, 
1956. 

For  full  particulars  write  the  Executive  Sec- 
retary, William  P.  Didusch,  1120  North  Charles 
Street,  Baltimore,  Maryland.  Essays  must  be  in 
his  hands  before  December  1,  1955. 


One  fact  which  must  be  acknowledged  and  is 
of  practical  importance  is  that  over  the  country 
the  annual  number  of  newly  reported  cases  of 
tuberculosis  has  declined  very  little.  In  fact,  the 
number  increased  from  1940  until  1948  and,  while 
it  has  gone  down  for  the  past  four  years,  in  1952 
it  was  still  slightly  higher  than  in  1940,  although 
the  case  rate  has  gone  down  since  it  is  affected 
also  by  the  increasing  population.  Even  though 
many  of  these  cases  do  not  require  hospitaliza- 
tion, all  should  be  investigated,  their  clinical 
status  determined,  their  familial  contacts  studied, 
and  other  appropriate  control  measures  taken 
where  indicated.  Thus,  there  has  been  no  de- 
crease in  the  effort  required  of  health  depart- 
ments and  voluntary  agencies,  and  no  reduction 
in  personnel  or  funds  should  be  contemplated. 
In  fact,  greater  effort  is  demanded  if  tuberculosis 
is  to  be  eradicated,  and  no  lesser  goal  should 
satisfy  us. — Philip  E.  Sartwell,  M.  D.,  Nat.  Tuberc. 
A.  Tr.,  May,  1954. 


ENDOCRINE  SOCIETY 

ANNUAL  POSTGRADUATE  ASSEMBLY 

“Endocrinology  and  Metabolism”  is  the  subject 
for  the  seventh  annual  Postgraduate  Assembly 
of  the  Endocrine  Society,  being  held  in  Indian- 
apolis, September  26-October  1,  with  the  coop- 
eration of  the  Indiana  University  School  of 
Medicine. 

Continuation  study  facilities  of  the  Indiana 
University  Medical  Center  will  be  utilized  for 
the  sessions  at  which  twenty-one  of  the  leading 
clinicians  and  investigators  will  be  heard. 

Information  regarding  the  program,  registra- 
tion, etc.,  is  available  by  addressing:  Postgraduate 
Office,  Indiana  University  School  of  Medicine, 
1100  West  Michigan  Street,  Indianapolis  7, 
Indiana. 


Special  Notes  From  the  Library 

Previously  it  was  announced  that  the  Colo- 
rado Council  of  Epsilon  Sigma  Alpha  through  the 
United  Cerebral  Palsy  of  Colorado  presented 
the  Denver  Medical  Society’s  Library  with  a 
collection  of  books  on  cerebral  palsy.  This  is  a 
comprehensive  collection  on  the  subject  of  re- 
habilitation, testing,  physiotherapy  and  other 
aspects  of  cerebral  palsy.  The  list  is  published 
below.  These  are  for  the  use  of  Society  mem- 
bers and  the  technical  staff  of  the  United  Cere- 
bral Palsy  School,  located  near  the  library  at 
2727  Columbine  Street.  The  Librarian  and  Li- 
brary Committee  are  extremely  grateful  to  the 
Colorado  Council  of  Epsilon  Sigma  Alpha  be- 
cause the  material  available  in  the  library  was 
extremely  limited. 

Berry,  M.  F.  The  defective  in  speech.  N.  Y.,  Appelton- 
Century-Crofts,  cl942. 

Cash,  J.  E.  A textbook  of  medical  conditions  for 
Physiotherapists.  Phila.,  Lippincott,  1952. 

Cass,  M.  T.  Speech  habilitation  in  cerebral  palsy. 
N.  Y.,  Columbia  University  Press,  1951. 

Dunton,  W.  R.  Occupational  therapy,  principles  and 
practice.  Springfield,  111.,  Charles  C.  Thomas. 
Egel,  P.  F.  Technique  of  treatment  for  the  cerebral 
palsy  child.  St.  Louis,  C.  V.  Mosby,  1948. 

Gardner,  E.  Fundamentals  of  neurology.  2d  ed.  Phila., 
Saunders,  1952. 

Gesell.  Arnold.  How  a baby  grows;  a story  in 
pictures.  N.  Y.,  Harper  & Bros.,  1945. 

Hohman,  L.  B.  As  the  twig  is  bent.  N.  Y.,  Macmillan, 
1951. 

Jacobson,  Edmund.  Progressive  relaxation.  Chicago, 
111.,  University  of  Chicago  Press,  1938. 

Johnson,  W.  ed.  Speech  problems  of  children,  a guide 
to  care  and  correction.  Grune  & Stratton,  N.  Y., 
1950. 

Kelly,  Earl  C.  The  workshop  way  of  learning.  New 
York,  Harper  & Brothers,  1951. 

Kovaca,  R.  A manual  of  physical  therapy,  4th  ed., 
revised  with  124  illus.  Phila.,  Lea  & Febiger,  1949. 

Lassman,  G.  H.  Language  for  the  preschool  deaf 
child.  N.  Y.,  Grune  & Stratton,  1950. 

Long,  E.  H.  The  callange  of  the  cerebral  palsied 
blind  child.  N.  Y.,  American  Foundation  for  the 
Blind,  1952. 
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once  in  a while 


you’ll  meet  a patient 


who  doesn’t  need 


BilliQrd-ball  bare  or  covered  with  hair,  many  scalps  you  see  need 
SELSUN.  It's  effective  in  81  to  87%  of  all  seborrheic  dermatitis 
cases  — and  in  92  to  95%  of  dandruff  cases.  Itching,  burning  symptoms 
disappear  with  just  two  or  three  SELSUN  applications.  Scaling  is 
controlled  with  just  six  to  eight  applications.  Easy  to  use,  SELSUN  is 
opplied  and  rinsed  out  while  washing  the  hair.  0 0 ++ 

in  4-fluidounce  bottles,  on  prescription  only,  vAXnJtMX 


SELSUN  Sulfide  Suspension 
Selenium  Sulfide,  Abbott 


508162 


for  August,  1955 


751 


Mag-oun,  H.  Spasticity,  the  strech-ref lex  and  extra- 
pyramidal  systems,  Springfield  111.,  Charles  C. 
Thomas,  1947. 

Murphy,  I'.  P.  Congenital  malformations:  a study  of 
parental  characteristics  with  special  reference  to 
the  reproductive  process. 

Pohl.  J.  F.  Cereliral  jialsy.  St.  Paul,  Minn.,  Bruce 
I’uhlishing  Co.,  1950. 

Putnam,  T.  J.  Convulsive  seizures,  how  to  deal  with 
tliem.  2d  ed.  I’liila.,  Lippincott,  1943. 

Rutherford.  B.  R.  Give  them  a chance  to  talk,  hand- 
l)Ook  on  speech  correction  for  cerebral  palsy. 
Minneapolis,  Burgess  Pulj.,  1950. 

Stern,  10.  M.  Tlie  handicapped  child,  a guide  for 
parents.  N.  Y.,  A.  A.  Wyn,  1950. 

Strauss  A.  A.  Psychopathology  and  education  of  the 
lu-ain-injured  child.  N.  Y.,  Grune  and  Stratton,  1947. 

Van  Riper,  C.  Teaching  your  child  to  talk.  N.  Y., 
Harper  & Bros.,  1950, 

■Willard,  H.  S.  Principles  of  occupational  therapy. 
Phila.,  Bippincott,  1954. 


ISetv  Books  Received 

New  books  received  are  acknowledged  in  this  section.  From 
these,  selections  will  be  made  for  reviews  in  the  interests  of  the 
readers.  Books  here  listed  will  be  available  for  lending  from  the 
Denver  Medical  Library  soon  after  publication. 

The  Medical  Sigiiifieaiiee  of  Anxiety:  By  Richard  L. 
.Jinkins,  M.D.  Publication  date:  June  6,  1955,  by 
The  Biological  Sciences  Foundation,  Ltd.,  "Wash- 
ington 7,  D.  C.  Price:  $1,00. 


The  Halogeiiated  Hydroearhoiis,  Toxicity  and  Poten- 
tial Dangers:  By  ’W.  F.  von  Oettinger,  M.D.,  Ph.D., 
National  Institutes  of  Health,  U.  S.  Department 
of  Health,  Education  and  W^elfare. 


The  Human  Adrenal  Corte.x,  Ciba  Foundation,  Vol- 
nnie  Pul)lished  by  Little,  Brown  and  Com- 

liany,  Boston. 


A'iral  Hepsititis,  Clinical,  Laboratory,  and  Public 
Health  A.speet.s:  By  Heinz  F.  Eichenwald,  M.D., 
Chief  Hepatitis  Investigations  Unit,  Epidemiology 
Branch,  Communicable  Disease  Center,  U.  S.  De- 
partment of  Health,  Education  and  "Welfare. 


Proceedings  of  the  Third  Medical  Conference  of 
Muscular  Dystrophy  Associntion.s  of  America,  Ine., 

39  Broadway,  New  York  6,  N.  Y.  Published  by  the 
Williams  and  Wilkins  Company. 


Transplantation  of  Tissues,  Cartilage,  Bone,  Fascia, 
Tendon,  :ind  Muscle:  By  Lyndon  A.  Peer.  M.D., 
Clinical  and'  Research  Director,  Rehabilitation 
Center  for  Plastic  and  Reconstructive  Surgery, 
St.  Barnabas  Hospital,  Newark,  New  Jersey.  Vol. 
1.  Baltimore,  Williams  & Wilkins,  1955.  421  p., 

illus.  Price:  .113.50. 


Handbook  of  Pediatrics:  By  Henry  K.  Silver,  M.D., 
Associate  Professor  of  Pediatrics,  Yale  University 
School  of  Medicine,  New  Haven,  Connecticut;  C. 
Henry  Kempe,  M.D..  Assistant  Professor  of 
Pediatrics,  University  of  California  School  of 
Medicine,  San  Francisco,  California;  and  Henry  B. 
Bruyn,  M.D.,  Assistant  Professor  of  Pediatrics  and 
Medicine,  University  of  California  School  of  Medi- 
cine, San  Francisco,  California,  Assistant  Clinical 
Professor  of  Pediatrics,  Stanford  University  Medi- 
cal School,  San  Francisco,  California.  Los  Altos, 
California,  Lange  Medical  Publications,  1955.  548 

p.  Price:  $3.00. 


Tea:  A Symposium  of  the  Pharmacology  and  the 
Physiologic  and  Psychologic  Effects  of  Tea:  Henry 
J.  Klaunberg,  Ph.D.,  Editor;  Executive  Director, 
The  Biological  Sciences  Foundation,  Ltd.;  Founder 
Memlier  of  the  United  States  Committee  of  the 
World  Medical  Association;  Member:  The  Ameri- 
can Association  for  the  Advancement  of  Science, 
The  New  York  Academy  of  Sciences,  The  Bio- 
metric Society,  American  Medical  Writers’  Asso- 
ciation, etc.  Published  by  The  Biological  Sciences 
Foundation,  Ltd.,  Washington  7,  D.  C.,  1955.  64  p. 

Price:  $1.00. 

Ageing  General  Aspects,  A^olume  I:  By  G.  E.  W. 
W^olstenholme,  O.B.E.,  M.A.,  M.B.,  B.Ch.;  and  Mar- 
garet P.  Cameron,  M.A.,  A.B.D.S.,  Editors  for  the 
Ciba  Foundation.  Published  by  Little,  Brown  and 
Company.  Price:  $6.75. 


Communieable  Diseases,  Third  Edition:  By  Franklin 
H.  Top,  A.B.,  M.D.,  M.P.H.,  F.A.C.P.,  F.A.A.P., 

F.A.P.H.A.  109  text  illustrations  and  15  color 
plates.  Published  hy  C.  V.  Moshy  Company.  Price: 
$18.50. 


HELP  FOR 
PROBLEM  DRINKERS 


*The  Problem  Drinker  is  one  whose 
drinking  causes  a continuing  and 
growing  problem  in  any  department 
of  his  life. 


Affiliated  with 

St.  Croix  Memorial 

Hospital 


IF  YOU  HAVE  PATIENTS  IN  THIS 
CATEGORY  . . . INVESTIGATE! 


Hazelden  is  a non-profit  organization,  designed  to 
help  problem  drinkers  return  to  normal  living.  It's 
peaceful  country  setting  is  on  beautiful  Lake  Chisago, 
near  Center  City,  45  miles  northeast  of  the  Twin 
Cities,  with  specious  grounds,  suitable  and  well- 
equipped  buildings.  Hazelden  is  secluded,  yet  within 
easy  reach  of  U.S.  Highway  8. 

Your  Inspection  Is  Invited. 
Complete  Information  on  Request. 

Medical  Staff 

FRED  B.  REIGEL,  M.D.,  Chief  of  Staff;  J.  C.  BELSHE,  M.D.,  Assistant  Chief  of  Staff 


NORWOOD  E.  WEGNER,  M.D. 


Director:  LYNN  CARROLL 


^ Twin  Cities  Office 

341  North  Dale  Street  - Saint  Paul,  Minn. 


24  HOUR  TELEPHONE  — CApital  7-6397 
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Foot-so-Port 
Shoe  Construction 
and  its  Relation 
to  Weight 
Distribution 


• Insole  extension  and  ^Lwedge^  at  inner  corner 
of  heel  where  support  is  most  needed. 

• Special  Supreme  rubber  heels  are  longer  than 
most  anatomic  heels  and  maintain  the  appearance 
cf  normal  shoes. 

• The  patented  arch  support  construction  is  guaran- 
teed not  to  break  down. 

• Innersoles  are  guaranteed  not  to  crack,  curl,  or 
collapse.  Insulated  by  a special  layer  of  Texon  which 
also  cushions  firmly  and  uniformly. 

• Foot-so-Port  lasts  were  designed  and  the  shoe  con- 
struction engineered  with  orthopedic  advice. 

• Over  nine  million  pairs  of  men's, women’s  and  chil- 
dren’s Foot-so-Port  Shoes  have  been  sold. 

• By  a special  process,  using  plastic  positive  casts 
of  feet,  we  make  more  custom  shoes  for  polio,  club 
feet  and  all  types  of  abnormal  feet  than  any  other 
manufacturer. 


Write  for  details  or  contact  your  local  FOOT-SO-PORT 
Shoe  Agency.  Refer  to  your  Classified  Directory 


Foot-so-Port  Shoe  Company,  Oconomowoc,  Wis. 


FACTORY 
AUTHORIZED 
SALES  AND 
SERVICE 


WORLD’S 

HIGHEST  TRADE-INS  ON 
BRAND  NEW  FACTORY  FRESH 

PO  N T I AC  S 

AND 

CADILLACS 

SEIFERT’S  DUAL  FRANCHISE 
SAVES  YOU  HUNDREDS  OF  DOLLARS 


Factory  Trained  Mechanics  and 
Denver  s Best  Authorized  Service 

Seiieri 

PONTIAC  • CADILLAC 

1615  E.  Colfax  « FR.  7-2747 


IN  CHEYENNE 
It’s  the  . . . 

PLAINS 

DAIRY 

SYSTEM 

GRADE  A MILK 

909  East  21st  Street  Phone  7-7709 
Cheyenne,  Wyoming 


IIEEF  RO€K% 

Arlesian  Water 


Famous  for  over  52  years  as  Denver's 
finest  and  purest  drinking  water. 

• Endowed  by  Nature  with  the  ideal  amount 
of  fluorine,  1.3  parts  per  million 

• Contains  no  added  chemicals 

• Recommended  by  Doctors  for  baby  formulas, 
stomach  and  kidney  disorders 


DEEP  DOCK 

Uistilleil  Water 


• Scientific  distilling  process  removes  all 
minerals 


• Aerated,  to  remove  flat  taste  of  other  distilled 
waters 


• Recommended  by  Doctors  for  baby 
formulas,  allergies,  prescriptions  and  sterilizing 
instruments 


Order  Now  At  Your  Pharmacists 
or  call  TAbor  5-5121 

DEEP  ROCK  WATER  CO. 

614  27th  Street  Denver,  Colorado 
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Share  in  the  Earnings  of 
American  Industry 
through  monthly 
investments 

HAMILTON  FUNDS.  INC.,  is  an  investment  plan 
through  which  you  shore  in  the  earnings  of 
over  75  leading  American  corporations,  selected 
for  stability,  income,  and  growth  possibilities. 
An  investment  program  to  fit  every  budget. 

HAMILTON 

MANAGEMENT  CORPORATION 
H.  B.  Eatherton 
445  Grant  Street,  Denver 


HAMILTON  MANAGEMENT  CORP. 

P.  O.  Box  4210  • Denver,  Colorado 

Please  send  me,  without  obligation,  a prospectus  book- 
let describing  your  investment  funds: 


I 


Cook  County  Graduate 
School  of  Medicine 

INTENSIVE  POSTGRADUATE  CLINICS 
STARTING  DATES — 1955 

SURGERY — Surgical  Technic,  Two  Weeks,  August  8, 
September  12  and  26.  Surgical  Technic,  Surgical 
Anatomy  and  Clinical  Surgery,  Four  Weeks,  Octo- 
ber 17.  Surgical  Anatomy  and  Clinical  Surgery,  Two 
Weeks,  August  22.  Surgery  of  Colon  and  Rectum, 
One  Week,  September  19,  General  Surgery,  Two 
Weeks,  October  3;  One  Week,  October  17.  Gall- 
bladder Surgery,  Ten  Hours,  October  24.  Thoracic 
Surgery,  One  Week,  October  3.  Esophageal  Surgery, 
One  VVeek,  October  10.  Basic  Principles  in  General 
Surgery,  Two  Weeks,  September  26.  Fractures  and 
Traumatic  Surgery,  Two  Weeks,  October  17. 

GYNECOLOGY  AND  OBSTETRICS — Voginal  Approach  to 
Pelvic  Surgery.  One  Week,  November  7.  Three- 
Week  Course,  Gynecology  and  Obstetrics,  Septem- 
ber 1 2. 

MEDICINE — Two-Week  Course,  September  26.  Electro- 
cardiography and  Heart  Disease,  TWo  Weeks,  October 
1 0.  Gastroscopy,  One  Week  Advanced  Caurse,  Sep- 
tember 12.  Gastroenterology,  Two  Weeks,  October 
24,  Dermatology,  Two  Weeks,  October  17. 

RADIOLOGY — Cl  inical  and  Didactic  Course,  Two 
Weeks,  October  3.  Clinical  Uses  of  Radiosofopes,  Two 
Weeks,  October  10. 

PEDIATRICS — Clin  ical  Course,  Two  Weeks,  by  appoint- 
ment. Pediatric  Cardiology,  One  Week,  October 
10  and  17. 

UROLOGY — Two-Week  Course  October  10. 

TEACHING  FACULTY — ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

ADDRESS:  REGISTRAR,  707  SOUTH  WOOD  STREET, 
CHICAGO  12,  ILLINOIS 


THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN— NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 

Mountain  Region 

Approved  by  The  joinl  Commission  on  Accreditation  of  Hospitals 


65  ^eari  (^tli  Icai  jf^feicriptlc 
Service  to  the  2^octorJ  of  CL^  e 


ROEDEL’S 

PRESCRIPTION  DRUG  STORES 

CHEYENNE,  WYOMING 


Established  1894 

Pa 

ul  Weiss 

OPTICIAN 

1620  Arapahoe  Street 

Denver,  Colo. 
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The  Practice  of  Dynamic  Psychiatry:  By  Jules  H. 
Masserman,  M.D.,  Professor  of  Neurology  and 
Psychiatry,  Northwestern  University,  Chicago, 
Illinois.  790  p.  Philadelphia,  London,  W.  B. 
Saunders  Company,  1955. 


Pathlogy'  for  the  Surgeon:  By  W^illiam  Boyd,  Lec- 
turer on  the  Humanities  in  Medicine,  The  Univer- 
sity of  Toronto;  Visiting  Professor  of  Pathology, 
The  University  of  Alabama;  formerly  Professor  of 
Pathology,  The  University  of  Manitoba,  The  Uni- 
versity of  Toronto,  and  The  University  of  Britich 
Columbia.  Seventh  edition,  with  547  illustrations, 
including  10  in  color.  737  p.  Philadelphia,  Lon- 
don, W.  B.  Saunders  Company,  1955. 


Differential  Di:igno.si.s,  the  Interpretation  of  Clinical 
Evitlence:  By  A.  McGehee  Harvey,  M.D.,  Professor 
of  Medicine  and  Head  of  the  Department  of  Inter- 
nal Medicine,  The  Johns  Hopkins  University  School 
of  Medicine;  Physician-in-Chief,  The  Johns  Hop- 
kins Hospital;  and  James  Bordley  III,  M.D.,  Di- 
rector, Mary  Imogene  Bassett  Hospital,  Coopers- 
town.  New  York;  Clinical  Professor  of  Medicine, 
Columbia  University,  New  York;  Clinical  Professor 
of  Medicine,  Albany  Medical  College.  Philadelphia, 
London,  W.  B.  Saunders  Company,  1955. 


Private  Enterprise  or  Governiiicnt  in  Medicine:  By 

Louis  Hopewell  Bauer,  Diplomate,  American  Board 
of  Internal  Medicine;  Member,  Board  of  Trustees, 
and  Member,  Council  on  Medical  Service,  Ameri- 
can Medical  Association;  President,  Jledical  So- 
ciety of  the  State  of  New  York,  1947-1948.  201  p. 

Springfield,  Illinois,  Charles  C.  Thomas,  cl948. 


A Tc.vthook  of  Medicine:  Edited  by  Russell  L.  Cecil, 
M.D.,  Sc.D.,  Professor  of  Clinical  Medicine  Emeritus, 
Cornell  University,  New  York;  Robert  L.  Loeb, 
M.D.,  Bard  Professor  of  Medicine,  Columbia  Uni- 
versity, New  York.  Ninth  edition,  illustrated. 
1,786  p.  Philadelphia,  London,  IV.  B.  Saunders 
Company,  1955. 


Book  Reviews 

The  Phy.slological  Basi.s  of  Medic:il  Pr:icticc,  A Text 

in  Applied  Physiology:  By  Charles  Herbert  Best, 
C.B.E.,  M.A.,  M.D.,  D.Sc.  (Lond.),  F.R.S.,  F.R.C.P. 
(Canada),  Professor  and  Head  of  Department  of 
Physiology,  Director  of  the  Banting-Best  Depart- 
ment of  Medical  Research,  University  of  Toronto; 
and  Norman  Burke  Taylor,  V.D.,  M.D.,  F.R.S. 

(Canada),  F.R.C.S.  (Edin.),  F.R.C.P.  ((lanada), 
M.R.C.S.  (Eng.),  L.R.C.P.  (Lond.),  Professor  of  the 
History  of  Medicine  and  Medical  Literature, 
University  of  “Western  Ontario,  London,  Canada; 
formerly  Professor  of  Physiology,  University  of 
Toronto.  Sixth  edition.  Williams  and  Wilkins 
Company,  Baltimore,  publishers,  1955,  Price;  .|12.00. 

This  is  the  sixth  edition  of  a popular  book  on 
medical  physiology.  It  has  undergone  the  most 
extensive  revision  since  it  was  first  published. 
The  authors  have  endeavored  to  write  a book 
which  will  serve  to  link  the  laboratory  and  the 
clinic  and  thus  promote  continuity  of  physiologi- 
cal teaching  throughout  the  pre-clinical  and 
clinical  years  of  the  undergraduate  course. 

The  book  is  well  written,  and,  in  some  in- 
stances, the  almost  narrative  style  might  cause 
the  unwary  to  miss  some  of  the  important  ma- 
terial that  is  contained  in  each  paragraph.  Since 
this  text  so  nicely  interprets  symptoms  of  dis- 
ease with  their  physiological  function,  it  is  most 
apropos  for  the  graduate  student  and  for  the 
practitioner  who  wishes  to  brush  up  on  the 
physiology  of  disease  processes. 

The  book  contains  eighty  chapters  with  an  ex- 
cellent list  of  references  at  the  end.  The  refer- 
ences are  grouped  according  to  chapters.  The 
book  is  well  indexed  with  bold-faced  numbers 
indicating  the  major  discussions  under  each  topic. 
Additional  references  for  Chapter  32  seem  to 
have  been  overlooked  and  placed  at  the  end  of 
the  book  after  the  index. 

The  physiology  of  stress  does  not  seem  to  be 
discussed  and  perhaps  is  not  appropriate  for  a 
textbook  of  this  type.  It  would  not  seem  out  of 
place,  however,  for  a textbook  of  this  scope  at 
least  to  mention  this  important  topic.  The  type 


We  Appreciate  the  Patronage  of  the 
Members  of  the  Medical  Profession 

CAPITOL  SANDWICH  CO. 

Established  1921 


Sandwiches  on  Sale  at  the  Better  Drug 
Stores  of  Denver 


EAst  2-3620  or  EAst  2-4707 

Denver  Colorado 


CRAIG  COLONY 

6101  West  Colfax  Avenue,  Lakewood,  Colorado 

Craig  Colony  invites  private  physicians  to 
ottend  their  patients  in  the  institution. 
Convolescent  care  and  rehabilitation 
for  young  moles. 

Nursing  core  under  R.  N.  Supervision. 
Occupational  therapy. 

Social  Service.  Recreation. 

Rote  $7.00  Per  Day. 

Apply  to  Mrs.  Evelyn  Carlson,  Administrator. 
BEImont  7-2763 


Safe  Deposit  Boxes 
Available 

ill  our  NEW  Safe  Deposit  Vault 

Constructed  with  massive  reinforced  st'eel  and 
concrete  walls.  Equipped  with  latest  type  time 
lock  controlled  door. 

Boxes  rent  for  as  little  as  $5  a year 

and  up  depending  on  size  required.  Your  inspect- 
ion is  invited.  No  obligation.  Use  lobby  stairway 
near  the  16th  Street  entrance. 


Member  Federal  Deposit  Insurance  Corporation 
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The  New  Kelescope .... 

Economy  in  the  Fine  Equipment  Field 


• Manufactured  by  KELEKET 
“the  oldest  name  in  X-ray’’ 

• Any  anatomical  part  may  be 
radiographed  in  one  second. 

• Available  with  either  station- 
ary or  rotating  anode  tubes. 

• Minimum  space  require- 
ments. 

• Prompt  efficient  service  by 
qualified  engineers. 


Simplified  Push  Button 
Operation 

1 /20th  Sec.  Electronic 
Timer 

100  MA  at  100  KVP 
Full  Wave  Rectified 


TECHNICAL  EQUIPMENT  CORPORATION 

INDUSTRIAL  & MEDICAL  RESEARCH  APPARATUS 
2548  WEST  TWENTY-NINTH  AVENUE 

DENVER  11,  COLORADO 
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YOUR  SPECIAL 
DISABILITY  PLAN 


For  Members:  The  Colorado  State  Medical  Society 

Benefits  now  available: 

$15,000.00  Accidental  Death  and  Dismemberments 

(paid  in  addition  to  monthly  indemnity) 

733.00  Monthly  Illness  Indemnity 

733.00  Monthly  Accident  Indemnity 

1,483.00  Monthly  Indemnity  if  Hospital  Confined 

With  the  Following  Outstanding  Advantages: 

. . . Low  Cost. 

. • . World-wide  coverage. 

. . . Broadest  insuring  clause. 

. . . Prompt  local  claim  service. 

. . . Special  renewal  agreement. 

. . • Level  premium  and  full  coverage  to  age  70. 

. . . Policy  cannot  be  ridered  or  restricted  after  issuance. 

. . . Full  benefits  paid  regardless  of  other  insurance. 

. . . Elective  indemnities  for  certain  injuries. 

. • . Commercial  air  travel  coverage. 

. . . Waiver  of  premium  provision. 

. . . 31 -day  grace  period. 

. . . Privilege  of  automatic  reinstatement  following  military  or 
naval  service. 


FOR  YOUR  EMPLOYEES 


A SPECIAL  DISABILITY  PLAN. 


With  Benefits  up  to: 


$150.00 

150.00 
10,000.00 

10.00 

250.00 


a month  — Maximum  of  Five  Years  for  any  one  sickness, 
a month  — Maximum  of  lifetime  for  any  one  accident 
Accident  Death  and  Dismemberment 

(paid  in  addition  to  monthly  indemnity) 

Daily  Hospital  Benefits — 90  days  for  any  one  disability. 
Maximum  Surgical  Benefits — in  or  out  of  hospital 


For  Complete  Details,  please  contact: 

UDRY  INSURANCE  AGENCY,  INC. 

500  California  Building  Denver  2,  Colorado 

Phone  AComa  2-4624 
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Office  & Plant 
5512  Leetsdale  Dr. 


COLORADO’S  LARGEST  PRODUCERS  OF  MILK 

CITY  PARK-BROI>KRlDGE  FARMS 


Farm  & 
Milking  Parlor 
5200  S.  Broadway 


ARTIFICIAL  EYES 

Serving  the  dcxrtor  and  his  patient  with  the  finest  in  natural  appearing 
artificial  eyes  since  1906.  Plastic  eyes  made  to  order.  Largest  selection 
of  glass  and  plastic  eyes  in  America.  Specialists  in  building  eyes  for 
all  types  of  implants.  Write  or  phone  for  full  details. 

DENVER  OPTIC  CO.,  330  University  Bldg.,  910  16th  St.,  Denver  2.  MA.  3-5638 


The  Home  With  a Heart 

THE  FAIRHAVEN  MATERNITY  SERVICE 

Denver's  original  refuge  for  unwed  mother  since  1915 
Strictly  confidential — Finest  Obstetrical,  Hospital  Care  (American  Hospital  Association) 
MRS.  RUTH  B.  CREWS,  Supt.  1337  Josephine  DExter  3-1411 


Sometime  Soon 

(Like  Today) 

You  Ought  to  Call 


1830  CURTIS  STREET 

for  your 

PRINTING  NEEDS 

We  Print  . . . 

CATALOGS,  MAGAZINES,  BOOKLETS, 
FOLDERS,  NEWSPAPERS,  PAMPHLETS, 
REPRINTS,  LETTERHEADS,  BROCHURES 
and  many  other  items! 

. . . and  pride  ourselves  in  the 
personal  attention  we  give! 

CALL  KEystone  4-4257  Today! 

Leo  Brewington  Ralph  Rauscher 


COCKS-CLARK 
ENGRAVING  CO. 

PHOTOENO RAVERS 
DESIGNERS 


2200  ARAPAHOE  $T. 
DENVER  2, COLORADO 


PROMPT  SERVICE 
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for  the  most  part  is  small  but  rather  easy  to  read. 

The  numerous  reprints  of  this  edition  over  the 
years  is  sufficient  testimony  to  the  worth  and 
popularity  of  this  book. 

FRANCIS  T.  CANDLIN,  D.V.M. 

Science  and  Man’s  Behavior,  the  Contribution  of 
Phylobioiogy : By  Trigant  Burrow,  M.D..  Ph.D. 
Edited  by  AVilliam  E.  Galt,  Ph.D.  Including  the 
complete  text  of:  The  Neurosis  of  Man.  564  p.. 
Ulus.  N.  Y.,  Philosophical  Library.  Price:  $6.00. 

According  to  the  late  author  of  this  book  and 
his  disciples,  I am  no  fit  person  to  review  the 
book  since  my  Pbylic  neurosis  still  has  been  un- 
modified by  a Phvloanaivsis,  the  numen  has  not  been 
replaced  by  the  nomen,  the  “I” — persona  holds 
complete  and  unquestioned  sway  over  me,  and  I 
am  not  capable  of  cotention  but  suffer  from 
ditention. 

In  such  laborious  words  of  new  coinage  the 
author  presents  a theory  intended  to  lead  to 
action  which  will  reform  the  human  race  and 
cure  all  of  its  “ills”;  be  they  medical,  socio- 
economic, political,  fissionable,  or  any  other 
imaginable  type  of  ill.  This  is  no  small  task. 

To  paraphrase  the  essence  of  his  theory.  Dr. 
Burrow  believes  that  all  mankind  suffers  from  a 
Phylic  neurosis  manifested  by  disruptive  and 
partitive  behaviors  (such  as  the  above  mentioned 
ills)  because  in  learning  communication  there 
developed  a concept  of  self  which  has  been  in- 
vested with  too  much  emotional  energy.  This 
means  that  all  objects  and  experiences  are  seen 
in  terms  of  self  instead  of  being  seen  in  terms 
of  the  one  quality  that  counts,  namely,  oneness. 

In  my  opinion.  Dr.  Burrow  has  created  his 
theory  on  what  is  probably  a basic  truth,  namely, 
that  emotional  health  proceeds  from  selfless  giv- 
ing. He  is  not  alone  in  this  discovery,  since  this 


concept  can  be  seen  in  many  religions  as  well  as 
in  current  psychiatric  writing,  but  he  has  used 
this  over-expansively  in  an  almost  Messiah-like 
fashion. 

A few  ideas  relating  to  the  one  concept  and  to 
the  several  neo-logisms  are  repetitively  presented 
in  a tedious  manner.  There  are  adequate  chap- 
ter bibliographies  and  subject  and  name  indices 
as  well  as  a glossary.  An  appendix  deals  with  ex- 
perimental evidence  (?)  relating  to  cotention  (a 
selfless  type  of  attention)  and  ditention  (the 
opposite). 

I cannot  recommend  the  book. 

WARREN  H.  WALKER,  M.D. 


WANTADS 


FOR  RENT — Physician’s  office.  600  square  feet.  Air 
conditioned.  $170.00  per  month.  1820  Gilpin. 
PLorida  5-3632. 


UNUSUAL  OPPORTUNITY — Excellent  general  prac- 
tice available  immediately  for  cost  of  equipment 
and  supplies.  Average  $30,000.00  gross  business. 
Situated  to  take  fullest  advantage  of  the  very  finest 
Colorado  can  offer  in  the  way  of  elk,  deer,  trout, 
upland  hunting  and  skiing.  Also  other  winter  and 
summer  sports.  Leaving  to  affiliate  with  group. 
Terms  if  desired.  P^eply  Box  No,  81,  Rocky  Mountain 
Medical  Journal. 


NEBRASKA  MIDWEST  RAILROAD  TERMINAL,: 

population  20,000;  new,  modern,  air-conditioned 
12-room  clinic;  completely  equipped,  including  x-ray 
laboratory,  BMR,  diathermy,  etc.  Successful  prac- 
tice of  recently  deceased.  $70,000  annual  gross;  ad- 
jacent income  property.  Two  modern  hospitals  with- 
in four  blocks.  Contact;  Charles  McCarthy,  Building 
and  Loan,  North  Platte,  Nebraska. 
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I In  very  special  cases 
I A very 
I superior  Brandy 

★ ★ 


SPECIFY 


I 


BNISST  I 

THE  WORLDS  PREFERRED  COGNAC  BRANDY  = 
84  PROOF  Schieffelin  & Company,  New  York,  N.Y.  M 
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H-O-W-D-Y 

Registered  Trade  Mark 

BOB  S PLACE 

A Bob  Cat  for  Service 
CONOCO  PRODUCTS 
300  South  Colorado  Boulevard 


Trade  Math 


Cow  Town,  Colo. 


The  Southard  School 

Intensive  individual  psychotherapy  in  a residential 
school,  for  children  of  elementary  school  age 
with  emotional  and  behavior  problems. 


The  Menninger  Children's  Clinic 

Outpatient  psychiatric  and  neurologic  evaluation 
and  consultation  for  infants  and  children  to  eight- 
een years. 


Department  of  Child  Psychiatry 

THE  MENNINGER  FOUNDATION 


J.  COTTER  HIRSCHBERG,  M.D.,  Director 


Topeka,  Kansas;  Telephone  3-6494 
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WE  WELCOME  YOU,  DOCTOR 

To  t-he  Annual  Session  of  the  Colorado  Medical  Society 
September  20—23,  1955 

This  page  is  dedicated  in  appreciation  for  your  past  courtesies,  kindnesses 

and  cooperation. 


We  Welcome  the  Potronoge  of  the 
Medical  Profession 

GIBSON  SURGICAL  GARMENTS 

S.  ff.  Camp  Garments — Surgical  Belts 
Identical  Breast  Forms — Elastic  Stockings 

"PRESCRIPTION  WORK  OUR  SPECIALTY" 
Fitter— M.  C.  GIBSON,  R.N. 

1763  ffigh,  Denver,  Colorado 
Phone  FRemont  7-7138 


MERCY  HOSPITAL 

Conducted  by  Sisters  of  Mercy 

School  of  Nursing  in  Connection 

A General  Hospital 
Scientifically  Equipped 

1619  Milwoukee  St.,  Denver  FR.  7-2771 

Denver,  Colo. 


COLUMBIAN 
BIFOCAL  COMPANY 
Optical  Goods 

INTRICATE  PRESCRIPTIONS 
ACCURATELY  COMPOUNDED 

Exclusively  Wholesale 

1412  Glenarm  PI.  Phone;  KEystoie  4-5109 
Denver,  Co!o. 


PRESBYTERIAN  HOSPITAL 

Nineteenth  Avenue  and  Gilpin  Street 
Denver,  Colorado 

A General  Hospital  for  Surgical, 
Medical  or  Maternity  Cases 

Two  hundred  beds  and  fifty-four  bassinets.  Fire- 
proof. Telephone  service  to  every  bed.  Hot  and 
cold  running  water  and  toilet  service  in  every  room. 
Complete  laboratory  and  X-ray  facilities,  including 
X-ray  therapy  and  Radioisotope  Laboratory.  In- 
quiries welcomed. 


ST.  ANTHONY  HOSPITAL 


fr  rite  or  Phone  Registrar 
for  Information 


H.  C.  STAPLETON 
DRUG  COMPANY 

Service  Wholesalers  for  the  Prescription 
Department 


West  16th  Ave.  and  Quitmrn,  Denver,  Colo. 
AComa  2-1761 


VAN’S  PHARMACY 

THOMAS  A.  VANDERBUR 

Prescriptions,  Drugs,  Cosmetics,  Magazines, 
Sundries,  Excellent  Fountain  Service 

2859  Umatilla  St.,  Cor.  29th  Ave.  ot  Umatilla 

Denver,  Colo. 

GRand  7-7044 


ST.  MARY  HOSPITAL 

At  Your  Service 

415  Quincy 
PUEBLO,  COLORADO 


RAPID— -INTELLIGENT— SERVICE 
750  Canosa  Court  Phone  TAbor  5-2201 


Cooperating  With  the  Ethical  Medical 
Profession 

THE  COLORADO  ARTIFICIAL 
LIMB  COMPANY,  Inc. 

Authorized  Manufacturers  of  the  Famous 
Rowley  Legs 

1437  17th  Street  MAin  3-2866 

DENVER,  COLO. 


SHIRLEY-SAVOY  HOTEL 

At  Your  Service 

New  Lincoln  Auditorium  and  Private 
Dining  Room 

Britton  Smith,  President 
Ed  C.  Bennett,  Manager 
Ike  Walton,  Managing  Director 

Broadway  and  East  17th  Avenue,  Denver,  Colo. 
TAbor  5-2151 
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camby  Camby  says,  ''CAMBRIDGE  DAIRY  has  been 
producing  QUALITY  MILK  for  Denver  babies  since  1892/^ 

We  Invite  Your  Inspection  and  Appreciate  Your  Recommendation 
PEarS  3-8826  690  So.  Colorado  Blvd. 


PIKES  PEAK  REGION 


COLORADO  SPRINGS 


GLOCKNER-PENROSE 

HOSPITAL 

Sisters  of  Charity 


ALL  TRANSISTOR 

HEARING  AIDS $125.00 

lO-Day  Money-Back  Guarantee 

By  makers  of  world-famous  Zenith 
Radios,  FM,  Television  Sets 


• The  Extra-Small  "ROYAL" 

• The  Extra-Powerful  "SUPER  ROYAL" 

• Operates  for  15c  a Month 


M.  F.  TAYLOR 
LABORATORIES 

Denver’s  Oldest  Hearing  Aid  Dealer 
717  Republic  Bldg.,  Denver 
MAin  3-1920 


Bone  Conduction  Devices  Available  at  Moderate  Extra  Cost 


NEWTON  OPTICAL  COMPANY 

GUILD  OPTICIANS 

309-16th  Street  Phone  KEystone  4-0806  Denver 

Catering  to  Medical  Profession  Patronage 


9350 
E.  Colfax 
Ave. 


We  are  available  when  you  need  us 
Open  9 A.  M.  to  Midnight  — 24  hour-a-day  phone  Service 

— L K — — 

PROFESSIONAL 
Pharmacy  


Drive-Up 

Window 

Service 


. . . Our  large  prescription  volume  insures  FRESH  drugs  . . . Being  specialists  in  our 
profession  insures  SERVICE 

PHONE  EM.  6-1531  IF  NO  ANSWER  — DE.  3-4909  FREE  DELIVERY 
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RELIABLE  DRUGGISTS 

PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


26  Years  in  the  Heart  of  North  Denver 

LUBIN’S  DRUG 

LUBIN  L ORTIS,  Owner 

PRESCRIPTIONS  ACCURATELY 
COMPOUNDED 

Free  Delivery  Service 
West  38th  Ave.  and  Clay  Denver,  Colo 
Phone  GLendale  5-1073 


HYDE  PHARIHACY 

ACCURATE  PRESCRIPTIONS 
Chas,  W.  Hyde,  Prop. 

Rocky  Mountain  Distributors  for  Sherman 
Biologicals  and  Pharmaceuticals 
Almay  Non  Allergic  Cosmetics 

Prompt  Free  Delivery 

KE.  4-4811  MA.  3-4566 

1400  East  18th  Avenue  at  Humboldt 
DENVER,  COLO. 


Whittaker’s  Pharmacy 

"The  Friendly  Store” 


PRESCRIPTION  SPECIALISTS 
West  32nd  and  Perry,  Denver  Colo. 
Phone  GLendale  5-2401 


Quality  Drugs  Courteous  Service 


Adjustable  Crutches  for  Rent 
Surgical  Supplies 
Drugs  and  Prescriptions 

FREE  DELIVERY  IN  LAKEWOOD 
AND  METROPOLITAN  DENVER 


Bonita  Pharmacy 

(Established  1921) 

Prescription  Pharmacists 

6th  Avenue  at  St.  Paul  Street 
“RICHT-A-WAY”  SERVICE 

GERALD  P.  MOORE,  Manager 

Phone  FRemont  7-2797 


EARNEST  DRUG 

217  16th  Street 

Prescription  Specialists 
Telephones  KEystone  4-7237 — KEystone  4-3265 

FRESH  — CLEAN  — COMPLETE 
PRESCRIPTION  STOCK 

Free  Delivery 


Oculist  Prescription  Service  Exclusively 

SHADFORD- FLETCHER  OPTICAL  CO. 

Dispensing  Opticians 

218  16th  Street,  AComo  2-2611  Main  Office 
3705  East  Colfax  (Medical  Center  Building).  FLorida  5-0202 
1801  High  Street,  FLorida  5-1815  2465  South  Downing,  SPruce  7-2424 

Denver,  Colorado 
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A private  hospital  for  the  scientific  treatment  of  neuro-psychiatric  disorders,  including 
alcoholism  and  drug  addiction.  Beautiful  landscaping  and  home-like  surroundings  afford 
a restful  atmosphere.  Accommodations  vary  from  single  rooms  with  or  without  bath  to 
rooms  en  suite,  allowing  for  segregation  of  guests. 


Detailed  information  furnished  on  request. 
Karl  J.  Waggener,  M.D. 


LIVERMORE  SANITARIUM 


• The  Hydropathic  Department 
devoted  to  the  treatment  of  gen- 
eral diseases,  excluding  surgical 
and  acute  infectious  cases.  Special 
attention  given  functional  and  or- 
ganic nervous  diseases.  A well 
equipped  clinical  laboratory  and 
modern  X-ray  Department  ate  in 
use  for  diagnosis. 


• The  Cottage  Department  (for 
mental  patients)  has  its  own  fa- 
cilities for  hydropjathic  and  other 
treatments.  It  consists  of  small 
cottages  with  homelike  surround- 
ings, pjermitting  the  segregation  of 
patients  in  accordance  with  the 
ryp>e  of  psychosis.  Also  bungalows 
for  individual  pjatients,  offering 
the  highest  class  of  accommoda- 
tions with  privacy  and  comfort. 


GENERAL  FEATURES 

1.  Climatic  advantages  not  excelled  in  United  States.  Beautiful  grounds  and  attractive  surrounding  country. 

2.  Indoor  and  outdoor  gymnastics  under  the  charge  of  an^athletic  director.  An  excellent  Occupational  Department. 

A resident  medical  staff.  A large  and  well-trained  nursing  staff  so  that  each  patient  is  given  careful  individual  attention. 

Information  and  circulars  upon  request.  CITY  OFFICES' 

Address:  O.  B.  JENSEN,  M.D. 

Superintendent  and  Medical  Director  San  FRANCISCO  OAKLAND 

Livermore,  California  450  Sutter  Street  411  30th  Street 

Telephone  313  GArfield  1-1174  GLencourt  2-4259 
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"Orders  Delivered  to  Any  City  by 
Guaranteed  Service” 

Special  attention  given  to  floral  tributes. 
Also  Hospital  Flowers 

Call  KEystone  4-5106 
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clangers  of  acid-base  imbalance  — is  character- 
istic of  the  organomercurials.  In  contrast,  the 
diuretic  activity  of  carbonic  anhydrase  inhibitors, 
acidifying  salts,  and  the  resins  depends  on  pro- 
duction of  acidosis. 

TABLET  

NEOHYDRIN^ 

BRAND  OF  CHLORMERODRIN  (18.3  MG.  OF  3.CH  LOROM  ERC  U R I 

• 2-METHOXY-PROPYLUREA  IN  EACH  TABLET) 

• action  not  dependent  on  production  of  acidosis 


• no  “rest"  periods ...  no  refractoriness 


a standard  for  initial  control  of  severe  failure 

MERCUHYDRIN 


BRAND  OF  MERALLURIDE  INJECTION 


LABORATORIES,  INC.,  MILWAUKEE  1,  WISCONSIN 


SODIUM 
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'protect  your  penicillin  therapy. . . 


Scbering 


CHLOR- 

TRIMETON 

INJECTION 
100  mg./cc. 


CT-J-58 


To  safeguard  your  patients  add  1 cc,  of  Chlor- 
Trimeton  Injection  100  mg./cc.  to  each  10  cc.  vial 
of  aqueous  penicillin. 

Supplied:  2 cc.  multiple-dose  vial.  For  intramuscular 
and  subcutaneous  administration. 

Chlor-Trimeton®  maleate,  brand  of  chlorprophenpyri- 
damine  maleate. 
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Harvey  M.  Tupper,  Grand  Junction.  1955;  No.  9:  Ray  G.  Witham,  Craig 
1955. 

Board  of  Supervisors  (two  years) : Harold  E.  Haymond,  Chairman,  Greeley, 
1956;  William  N.  Baker,  Vice  Chairman,  Pueblo.  1955;  Sam  W.  Downing, 
Secretary,  Denver.  1956;  David  W.  McCarty,  Longmont,  1955;  Duane  F. 
Hartshorn.  Fort  Collins,  1955;  Geno  Saccomanno.  Grand  Junction,  1955; 
Kenneth  H.  Beebe,  Sterling,  1955;  V.  V.  Anderson,  Del  Norte,  1955;  J. 
Alan  Shand.  La  Junta,  1956;  George  G.  Balderston,  Montrose,  1956;  Lester 
L.  Williams.  Colorado  Springs.  1956;  Robert  A.  Hoover.  Salida,  1956. 

Delegates  to  American  Medical  Association  (two  years) : George  A.  Unfug. 

Pueblo.  1955:  (Alternate:  E.  H.  Munro,  Grand  Junction,  1955);  Kenneth 
C.  Sawyer,  Denver.  1956:  (Alternate:  Inin  E.  Hendrj’son,  Denver,  1956). 

Foundation  Advocate:  Walter  W.  King.  Denver. 

House  of  Delegates:  Speaker,  John  A.  Weaver,  Greeley;  Vice  Speake" 
William  B.  Condon,  Denver. 

Executive  Office  Staff:  Mr.  Harvey  T.  Sethman,  Executive  Secretary; 
{\Irs.  G ralditip  A.  Blackburn.  Executive  Assistant;  John  W.  Pompelli,  Staff 
Assistant:  835  Republic  Building.  Denver  2,  Colorado;  Telephone:  AComa 
2-0547. 

General  Counsel:  Mr.  J.  Peter  Nordlund,  Attorney-at-Law,  Denver. 


MONTANA  MEDICAL  ASSOCIATION 

NEXT  ANNUAL  SESSION:  SEPTEMBER  15-18,  1955,  BOZEMAN 


OFFICERS,  1954-55 

Terms  of  Officers  and  Committees  expire  at  the  Annual  Session 
in  the  year  indicated.  Where  no  year  is  indicated,  the  term 
is  for  one  year  only  and  expires  at  the  1955  Annual  Session. 

President:  John  J.  Malee,  Anaconda. 

President-Elect:  George  W'.  Setzer,  Malta. 

Vice  President:  Harvey  L.  Casebeer,  Butte. 


Secretary-Treasurer:  Theodore  R.  Vye,  Billings 

Assistant  Secretary-Treasurer:  Park  W.  Willis,  Jr.,  Hamilton. 

Executive  Secretary:  Mr.  L.  K.  Heglaiid,  P.  0.  Box  1692,  Office  Tele- 
phone, 9-2585,  Billings. 

Delegate  to  the  American  Medical  Association:  Raymond  F.  Peterson. 
Butte. 

Alternate  Delegate  to  the  American  Medical  Association:  Paul  J.  Gans, 
Lewiston. 


NEW  MEXICO  MEDICAL  SOCIETY 

NEXT  ANNUAL  MEETING:  ROSWELL,  MAY  2,  3 AND  4,  1956 


OFFICERS, 

Term.8  of  Officers  expire  at  the  Annual  Session  in  the  year 
indicated.  Where  no  year  or  term  is  indicated,  the  term  is  for 
one  year  only  and  expires  at  the  1956  Annual  Session. 

President:  Earl  L.  Malone.  Roswell. 

President-Elect:  Stuart  W.  Adler,  Albuquerque. 

Vice  President:  Samuel  R.  Ziegler.  Espanola. 

Secretary-Treasurer:  Lewis  i\I.  Overton,  Albuquerque. 

Executive  Secretary:  Mr.  Ralph  R.  Marshall,  223-24  First  National  Bank 
Building,  Albuquerque;  Telephone  2-2102. 

Immediate  Past  President:  Jolin  F.  Conway,  Clovis. 

Councilors  (three  years):  R.  C.  Derbyshire.  Santa  Fe,  1956;  C.  IL 


Gellenthien.  Valmora,  1956;  W.  E.  Badger,  Hobbs,  1957;  W.  D.  Dabbs. 
Clovis.  1957;  W.  0.  Connor.  Jr.,  Albuquerque,  1958;  J.  C.  Sedgwick, 

Las  Cruces.  1958, 

Delegate  to  American  Medical  Association  (two  years) : H.  L.  January. 
Albuquerque.  1956;  Alternate:  Coy  S.  Stone,  Hobbs,  1956. 

Board  of  Trustees,  New  Mexico  Physicians’  Service:  President,  John  F. 
Conway,  Clovis;  Vice  President.  H.  L.  January,  Albuquerque;  C.  H. 
Gellenthien.  Valmore;  A.  S.  Lathrop,  Santa  Fe;  I,  J.  Marshall.  Roswell: 
Fred  Hanold.  Albuquerque;  L.  L.  Daviet,  Las  Cruces;  Owen  Taylor. 

Artesia;  C.  S.  Stone,  Hobbs:  Albert  Simms,  Albuquerque;  W.  R.  Oaks,  Los 

Alamos;  R.  P.  Beaudetle,  Raton:  R.  V.  Seligraan,  Albuquerque;  Wendell 
Peacock.  Farmington;  Omar  Legant,  Albuquerque;  Executive  Director,  Mr. 

L.  J.  LeGrave,  212  Insurance  Building,  Albuquerque.  Phone  3-3188. 

Board  of  Supervisors:  Vincent  Accardi,  Gallup,  1956;  A.  D.  Maddox. 
Las  Cruces.  1956;  Guy  Rader.  Albuquerque.  1956;  G.  A.  Slusser,  Artesia. 
1956;  Milton  Floersheim.  Raton,  1957;  W.  J.  Hossley,  Deming,  1957; 
Alfred  J.  Jenson.  Hobbs,  1957;  George  Prothro.  Clovis,  1957. 


THE  UTAH  STATE  MEDICAL  ASSOCIATION 

NEXT  ANNUAL  SESSION:  SEPTEMBER  8,  9 AND  10,  1955;  SALT  LAKE  CITY 


OFFICERS,  1954-1955 
President:  Chas.  Ruggeri,  Jr.,  Salt  Lake  City. 

President-Elect:  R.  0.  Porter,  Logan. 

Past-President:  Frank  K.  Bartlett.  Ogden. 

Honorary  President:  J,  G.  McQuarrie,  Richfield. 

Secretary:  Homer  E.  Smith,  Salt  Lake  City. 

Executive  Secretary:  Harold  Bowman,  Salt  Lake  City. 

Treasurer:  Alan  P.  Macfarlane,  Salt  Lake  City. 

Councilor,  Box  Elder  Medical  Society:  .lames  Howard  Rasmussen.  lirigham 
City. 

Councilor,  Cache  Valley  Medical  Society:  S.  M.  Budge,  Logan. 

Councilor.  Carbon  County  Medical  Society:  L.  II.  Merrill,  Hiawatha. 


Councilor,  Central  Utah  Medical  Society:  .Tohn  B.  Clutf,  Richfield. 
Councilor,  Salt  Lake  County  Medical  Society:  James  F.  Orme,  Salt  Lake 
City. 

Councilor,  Southern  Utah  Medical  Society:  R.  G.  Williams,  Cedar  City. 
Councilor,  Uintah  Basin  Medical  Society:  T.  R.  Seager,  Vernal. 

Councilor,  Utah  County  Medical  Society:  R.  E.  Jorgenson,  Provo. 
Councilor,  Weher  County  Medical  Society:  Ricli  Johnston,  Ogden. 

Delegate  to  A.M.A.,  1954-55:  Geo.  M.  Fister,  Ogden. 

Alternate  Delegate  to  A.M.A.,  1954-55:  C.  Eliot  Snow,  Salt  Lake  City. 
Editor  of  the  Utah  Section  of  the  Rocky  Mountain  Medical  Journal:  R.  P. 
Middleton.  Salt  Lake  City. 


FOR  COMPLETE  LIST  OF  COMMITTEES  OF  THESE  ORGANIZATIONS  SEE  AUG.,  1955,  ISSUE 
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you  can  warm  cold  feet 


ORAL 


with 


Pris/Soline 

/ hydrochloride 

lazoline  hydrochloride  CIBA) 


a potent 

peripheral  vasodilator 


Orally  and  parenterally 
effective,  intra-arterially 
as  well  as  intramuscularly 
and  Intravenously. 

Of  proved  value  in  peripheral 
ischemia  and  its  sequelae: 
pain,  loss  of  function, 
ulceration,  gangrene,  and  other 
trophic  manifestations. 


Comprehensive  information  on 
intra-arterial  as  well  as 
other  therapy  with  Priscoline 
is  available  upon  request 
to  the  Medical  Service  Division, 
CIBA  Pharmaceutical  Products,  Inc., 
Summit,  New  Jersey. 


2/20«SM 


CIBA 


Tablets^  25  mg.  (Scored) 

Elixir t 25  mg.  per  4-ml.  teaspoonful 
Multiple-dose  Vta/s,  10  ml.,  25  mg.  per  ml. 


/or  September,  1955 
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THE  WYOMING  STATE  MEDICAL  SOCIETY 


NEXT  ANNUAL  MEETING:  JUNE  27-30, 

OFFICERS,  1955-5G 
President:  Russel  I Wiliams.  Cheyenne. 

President-elect:  Joseph  Hellewell,  Evanston. 

Vice  President:  H.  B.  Anderson.  Casper. 

Secretary:  Benjamin  Gitlitz,  Themiopolis. 

Treasurer:  C.  D.  Anton.  Sheridan. 

Delegate  to  A.M.A.:  \V.  Andrew  Bunten.  Cheyenne. 

Alternate  Delegate  to  A.M.A.:  Albert  T.  Sudman.  Green  River. 


1956;  JACKSON  LAKE  LODGE,  MORAN 

Executive  Secretary:  Arthur  R.  Abbey,  Cheyenne,  Box  2036. 

Councillors:  Glen  0.  Beach,  1956,  Casper;  Joseph  Whalen.  1956,  Evans- 
ton; Joseph  E.  HoadJey.  1957.  Gillette;  Francis  A.  Barrett,  1957,  Chey- 
enne; Wm.  Hinrichs,  1958,  Douglas;  Loran  B.  Morgan,  1958,  Torrington; 
Nels  Vicklund,  1956,  Themiopolis;  R.  I.  Williams,  Chairman  (Ex-Officio), 
Cheyenne;  Benjamin  Gitlitz,  Seretary  (Ex-Offiio),  Thermopolis. 

(Committees  to  be  appointed.) 


COLORADO  HOSPITAL  ASSOCIATION 

NEXT  ANNUAL  SESSION;  OCTOBER  25-26,  1955,  DENVER 


OFFICERS 

President:  Charles  K.  LeVine.  Beth  Israel  Hospital.  Denver. 
President-Elect:  ,1.  R.  Peterson.  Larimer  County  Hospital,  Fort  Collins. 
Vice  President:  Sister  Jlary  Jerome,  Mercy  Hospital,  Denver. 

Treasurer:  M.  A.  Moritz,  Denver  General  Hospial,  Denver. 

Executive  Secretary:  C.  F.  Fielden,  P.  0.  Box  1216,  Colorado  Springs. 

Trustees:  Esther  Thornton  (1955),  Washington  County  Hospital,  Akron; 
Henry  H.  Hill  (1955),  Weld  Comity  Hospital,  Greeley;  Hubert  Hughes 
(1955),  General  Rose  Memorial  Hospital,  Denver;  Robert  A.  Pontow  (1956), 


University  of  Colorado  Medical  Center,  Denver;  Roy  Prangley  (1956), 
St.  Luke's  Hospital.  Denver;  Msgr.  John  R.  Mulroy  (1956),  Catholic 
Charities,  Denver;  Roy  Anderson  (1957),  Presbyterian  Hospital,  Denver; 
Harry  Clark  (1957),  Southwest  Colorado  Memorial  Hospital,  Cortez;  Elton 
A.  Reese  (1957),  Alamosa  Community  Hospital,  Alamosa. 

Delegates:  Louis  Liswood.  National  Jewish  Hospital,  Denver;  Harley  E. 
Rice,  Alternate,  Porter  Sanitarium  and  Hospital,  Denver. 

Executive  Secretary:  C.  F.  Fielden,  Jr.,  Memorial  Hospital,  Colorado 
Springs. 

Executive  Offices:  P.O.  Box  1216,  1400  E.  Boulder  St.,  Colorado 
Springs,  Colo. 


Stodghill's  Imperial  Pharmacy 

DENVER’S  OLDEST  EXCLUSIVE  PRESCRIPTION  PHARMACY 

INTELLIGENT  SERVICE 

319  16t'h  St.  TAbor  5-4231  Denver,  Colo. 


Don't  miss  important  telephone  calls 

Let  us  act  as  your  secretai^  while  you  are  away,  day  or  night: 
our  kindly  voice  conscientiously  tends  your  telephone  business, 
accurately  reports  to  you  when  you  return. 


Tele^^ANSWERING  Service 


CALL  ALPINE  5-1414 


-^ccurac^  and  Speed  in  f^rescription  Service 

DORR  OPTICAL  COMPANY 


421  16th  Street 


Denver,  Colorado 


KEystone  4-551 1 


.... 

^ we  value 
^ business 


of  the  many 
docton 


we  serve 


MERCHANTS 
OFFICE  FURNITURE 

COMPANY 

1SII  A rapahoe  Street  • A Coma  2-2559 
Denver,  Colorado 
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1950  Cortone® 

1 1952  Hydrocortone® 

1954 ‘Alflorone'  I 

1955  'Hydeltra' 

DELTM 


(Prednisone,  Merck) 


tablets 

2.5  mg.  • 5 mg.  (scored) 


^HARP^ 

vDOHME/ 


Philadelphia  1,  Pa. 
Division  of  Merck  & Co.,  Inc. 


the  deltai  analogue  of  cortisone 

Indications: 

Rheumatoid  arthritis 

Bronchial  asthma 
Inflammatory  skin  conditions 


jor  September^  1955 
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Ihi  Loiu  ujvtk ! 


For  your  patient  who  works  and  eats 
out,  a diet  that  calls  for  lamb  chops  when 
lamb  chops  aren’t  on  the  menu  is  an  invi- 
tation to  “slip  off.”  But  a diet  outline  that 
allows  for  substitution  leaves  no  excuse. 
And  learning  to  fill  in  the  details  of  the 
outline  gives  your  patient  incentive  to  stick 
to  his  diet. 

Here’s  what  he  should  learn  — 

That  a chocolate  bar  doesn’t  equal  a hamburger — 
except  in  calories.  An  alternative  must  be  equivalent 
nutritionally  as  well  as  calorically. 

That  fresh  fruits  and  vegetables  such  as  celery 
and  radishes  make  satisfying  between-meal  nibbles 
without  adding  too  many  calories. 

That  spices  and  herbs,  lemon  and  vinegar,  dill 
pickles  and  India  relish  add  zest  and  variety  with 
few  or  no  calories. 

Here's  what  he  should  do  — 

Keep  a daily  record  of  his  calorie  count — between- 
meal  snacks  included! 

At  cocktail  parties,  reach  for  a radish  rose  or  carrot 
stick  instead  of  a high-calorie  canape.  And  choose 
the  drink  that  lasts  a long  time. 

Keep  his  diet  out  of  the  conversation.  Sympathy 
from  friends  begets  sympathy  for  himself.  And 
self-pity  is  death  to  a diet. 

The  patient  who  works  out  the  details  of  his 
diet  within  your  outline  earns  a bonus  beyond 
losing  weight.  He  learns  the  good  diet  habits  that 
lead  to  a well-balanced  maintenance  diet  later. 
And  the  pounds  he  takes  off,  stay  off. 


United  States  Brewers  Foundation 

Beer — America’s  Beverage  of  Moderation 

104  Calories/8  oz.  glass* 


if  you'd  like  reprints  of  12  different  diets,  please  write  United  States  Brewers  Foundation,  535  Fifth  Avenue,  New  York  17,  N.  Y. 

*Average  of  American  beers 
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New  Study  Shows  Gelatine 
Restores  Brittle  Fingernails  to  Normal 


Directions  for  making  the  Knox  Gelatine  drink  in  every  package 


Brittle,  fragile  or  laminating  fingernails  are  the 
bane  of  many  a woman’s  existence.  Yet  this 
highly  prevalent  and  distressing  condition  often 
has  gone  uncontrolled  for  lack  of  effective  ther- 
apy. Now,  you  can  promise  these  patients  sub- 
stantial relief  in  a large  percentage  of  cases. 

In  a recent  study^  that  confirmed  previous 
work^  Knox  Gelatine  was  used  to  treat  36 
women  with  fragile,  brittle,  laminating  finger- 
nails. The  response  was  most  gratifying.  Except 
for  three  patients  who  discontinued  the  therapy, 
three  diabetics,  and  two  women  who  had  con- 
genital deformities,  the  splitting  ceased  and  all 
other  patients  were  able  to  manicure  their  nails 
to  a full  point  by  the  time  the  study  ended. 

Optimal  dosage  proved  to  be  one  envelope  (7  i 
grams)  of  Knox  Gelatine  administered  daily  for 


three  months.  Improvement,  however,  was  noted 
after  the  first  month.  If  you  would  like  more 
complete  details  of  this  work,  just  use  the  coupon. 

1.  Rosenberg,  S.  and  Oster,  K.  A.,  “Gelatine  in  the  Treatment  of 
Brittle  Nails,’*  Conn.  State  Med.  J.  19:171-179,  March  1955. 

2.  Tyson,  T.  L.,  J.  Invest.  Dermat.  14';323,  May  1950. 


Chas.  B.  Knox  Gelatine  Company,  Inc. 
Professional  Service  Dept.  SJ-9 
Johnstown,  N.  \ . 

Please  send  me  a reprint  of  the  article  by  Rosenberg 
and  Oster  with  illustrated  color  brochure. 

YOUR  NAME  AND  ADDRESS 
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1 

Tke  Emory  John  Brady  Hospital 

401  Southgate  Road 

A Private  Hospital  for  Nervous  and  Mental  Diseases 


Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known  as  a health 
center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete  classification  of  patients. 
Home-like  surroundings,  scientific  medical  treatment  and  nursing  care.  Booklet  and  rates  on  application. 

C.  P.  Rice,  Saperiatendent,  Colorado  Springs,  Colorado 
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Home  Medication . . . 

The  direction  circular  included  in  all  packages  of  Bayer  Aspirin 
has  recently  been  published  in  full  pages  in  leading  national  maga- 
zines reaching  well  over  seventy-five  million.  Quoted  below  is  a 
prominent  paragraph  from  these  directions. 


IMPORTANT  NOTICE!  

The  dosages  of  Bayer  Aspirin  recommended  in  these  direc- 
tions are  appropriate  for  the  aches  and  pains  that  may  be 
treated  by  home  medication.  If  these  dosages  do  not  bring 
relief  and  the  pain  persists,  it  is  an  indication  that  this  par- 
ticular pain  is  of  a nature  that  requires  the  attention  of  a 
physician.  Under  these  conditions,  don’t  experiment  with 
any  other  home  medications.  Consult  your  physician.  He  is 
the  only  one  qualified  to  diagnose  the  cause  of  the  persistent 
pain  and  prescribe  the  remedy  best  suited  to  your  individual 
needs.  This  is  particularly  true  of  continuing  severe  pains  of 
Arthritis,  Rheumatism,  Sciatica,  Bursitis  and  Neuritis. 


THE  BAYER  COMPANY  DIVISION 

OF  STERLING  DRUG  INC. 

1460  BROADWAY,  NEW  YORK  18.  N.  Y. 
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MODIFIED  MILK 


m.S.  Po'»'’‘  " ihernt'*  j,d> 
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« Grade  ^ Co>n  ^ / 

r^ode 


vjhicU  w®  .,  desteannateQ 

»“'>  “'"di«=.  "'“"tcVSel'- 

\adose'  a\tn''^a^®’  ® ^j-jc  acid, 
Ao'e3tero\..3^  Uon 
dehvbfo®"  • cinamide,  a"  . 


made  from  grade  A milk* 

'The  first  in  infant  feeding^' 


This  statement  is  your  assurance  of  the  use  of  high  quality, 
clean  milk.  Make  a habit  of  looking  for  it  on  the  label  of 
the  milk  products  which  you  prescribe  for  infant  feeding. 


FEEDING  DIRECTIONS 

Baker' 

Boiled 

Water 

First  5 days  of  life 

1 part 

2 parts 

Second  5 days 

1 part 

1 V2  parts 

After  10th  day 

1 part 

1 part 

^U.  S.  Public  Health  Service  Milk  Code 


THE  BAKER  LABORATORIES,  INC. 

/tiU^ 'Pux/uctd  ^ /PtedccaC ‘p/u)^R6^^ 


MAIN  OFFICE:  CLEVELAND  3,  OHIO 


PLANT:  EAST  TROY,  WISCONSIN 
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in  arthritis 
and 

allied  disorders 


nonhormonal  anti  - arthritic 


BUTAZOLIDIN* 

(brand  of  phenylbutazone) 

relieves  pain  • improves  function  • resolves  inflammation 


Employing  the  serum  protein-polysaccharide  ratio  (PR)  as  an  objective 
criterion  of  rheumatoid  activity,  it  has  again  been  shown  that 
Butazolidin  "...produces  more  than  a simple  analgesic  effect  in 
rheumatoid  arthritis."' 

Clinically,  the  potency  of  Butazolidin  is  reflected  in  the  finding  that 
57.6  per  cent  of  patients  with  rheumatoid  arthritis  respond  to  the  extent 
of  "remission"  or  "major  improvement."^ 

Long-term  study  has  now  shown  that  the  failure  rate  with  Butazoli di n 
in  rheumatoid  arthritis,  and  particularly  in  rheumatoid  spondylitis,  is 
significantly  lower  than  with  hormonal  therapy.' 

(1)  Payne,  R.  W.;  Shetlar,  M.  R.;  Farr,  C.  H.;  Hellbaum,  A.  A.,  and  Ishmael,  W.  K.:  J.  Lab.  & 
Clin.  Med.  45:331,  1955.  (2)  Bunim,  J.  J.;  Williams,  R.  R.,  and  Black,  R.  L.:  J.  Chron.  Dis. 
?:168,  1955.  (3)  Holbrook,  W.  P.:  M.  Clin.  North  America  39:405,  1955. 

Butazolidin®  (brand  of  phenylbutazone).  Red  coated  tablets  of  100  mg. 


Butazolidin  being  a potent  therapeutic  agent,  physicians  unfamiliar  with  its  use  are  urged 
to  send  for  literature  before  instituting  therapy. 


GEIGY  PHARMACEUTICALS  Division  of  Geigy  Chemical  Corporation 

220  Church  Street,  New  York  13,  N.  Y. 
51155  In  Cariado:  Geigy  Pharmaceuticals,  Montreal 
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Meat . . . 

and  Biologic  Facts  of  Protein  Metabolism 

The  classical  work  of  Cannon  and  his  associates*  in  the  field  of  protein 
metabolism  has  contributed  significantly  to  our  knowledge  of  the  biologic 
utilization  of  protein.  It  has  established  that  the  dietary  absence  of  a 
single  amino  acid  quickly  changes  the  direction  of  metabolic  activity 
from  anabolism  to  catabolism.  Apparently  all  the  nonessential  amino 
acids  play  some  part  in  sparing  the  essential  amino  acids,  and  aU  may 
be  regarded  as  indispensable  for  optimal  nutrition.  It  has  been  sug- 
gested "that  for  maximal  tissue-utilization  of  amino  acids  at  least  twenty 
per  cent  of  the  total  dietary  nitrogen  should  come  from  other  sources 
than  essential  amino  acids.” 

In  imdernourished  subjects  the  maintenance  requirement  for  each 
essential  amino  acid  is  much  greater — two  to  almost  five  times  greater — 
than  in  healthy  subjects. 

Although  an  optimal  caloric  intake  facilitates  optimal  utilization  of 
amino  acids,  a reducing  regimen  need  not  curtail  full  utilization  of  these 
nutrients.  It  has  been  shown  that  a useful  degree  of  amino  acid  utiliza- 
tion can  be  attained  with  caloric  intake  considerably  below  the  optimal. 

Minerals  appear  to  be  important  in  the  process  of  amino  acid 
metabolism.  Evidence  indicates  that  either  phosphate  or  potassium 
deficiency  might  adversely  influence  amino  acid  utilization.  Absence 
of  either  ion  from  experimental  depletion  rations  leads  to  depression  of 
appetite  and  slowing  of  the  processes  of  protein  repletion. 

B complex  vitamins  also  affect  the  metabolism  of  proteins  and 
amino  acids.  For  example,  rats  fed  a high  protein  diet  require  a high 
intake  of  B complex  vitamins  in  order  to  maintain  normal  growth 
rates.  Omission  from  the  ration  of  any  one  of  these  vitamins  (ribo- 
flavin, thiamine,  pyridoxine,  or  pantothenate)  is  accompanied,  in  varying 
degrees,  by  lower  food  consumption  and  slower  weight  gain. 

Meat  of  all  cuts  and  kinds  is  high  in  its  content  of  protein,  and 
provides  weU  proportioned  amounts  of  essential  and  nonessential  amino 
acids.  Meat  also  supplies  valuable  amounts  of  essential  minerals,  espe- 
cially iron,  phosphoric,  potassium  and  magnesium,  as  well  as  important 
quantities  of  all  components  of  the  vitamin  B complex,  thus  assuring 
maximal  utilization  of  the  amino  acid  components. 


♦Cannon,  P.  R.;  Frazier,  L.  E.,  and  Hughes,  R.  H.:  Factors  Influencing  Amino 
Acid  Utilization  in  Tissue  Protein  Synthesis,  in  Symposium  on  Protein  Metabolism, 
New  York,  The  National  Vitamin  Foundation,  Inc.,  1954,  pp.  55-90. 

The  nutritional  statements  made  in  this  advertise- 
ment have  been  reviewed  and  found  consistent  with 
current  medical  opinion  by  the  Council  on  Foods 
and  Nutrition  of  the  American  Medical  Association. 

American  Meat  Institute 

Main  Office,  Chicago . . . Members  Throughout  the  United  States 
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Upjohn 


Ulcer  protection 
that 

lasts  all  night; 


Pamine-Phenobarbital 

BROMIDE 


Tablets 


Each  FULL-STRENGTH  tablet  contains: 
Phenobarbital  15.0  mg.  (I/4  gr.) 

Methscopolamine  bromide 2.5  mg. 


Dosage: 

One  tablet  one-half  hour  before  meals,  and  1 to  2 
tablets  at  bedtime. 


Each  HALF -STRENGTH  tablet  contains: 

Phenobarbital  8.0  mg.  (^'g  gr. ) 

Methscopolamine  bromide  1.25  mg. 

Dosage: 

While  the  dosage  and  indications  are  the  same  as  for 
the  full-strength  tablets,  this  tablet  allows  greater  flex- 
ibility in  regulating  the  individual  dose,  and  may  be 
employed  in  less  severe  gastrointestinal  conditions. 


Supplied: 

Both  strengths  in  bottles  of  100  tablets;  the  full- 
strength  tablets  also  available  in  bottles  of  500. 


Elixir 


Each  5 cc.  (approx.  1 tsp.)  contains: 

Phenobarbital  8.0  mg.  (Yg  gr.) 

Methscopolamine  bromide  1.25  mg. 

Alcohol  20% 


Dosage: 

1 to  2 teaspoonfuls  three  or  four  times  daily,  depend- 
ing upon  requirements  in  the  individual  patients. 

Supplied:  Pint  bottles 

’trademark,  REG.  U.  S.  PAT.  OFF.  — THE  UPJOHN  SHANU  OF  M E t HSCOPOUAM  IN  E 


The  Upjohn  Company,  Kalamazoo,  Michigan 
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continuing 
confirmation 
of  a 

“versatile  and 
life-saving” 
agenf 
in  pediatric 
practice 


Terramycin 

Brand  of  oxytetracycline 


for  therapy  and  prophylaxis  of 
infection — in  premature  and 
newborn  babies  — in  infants  and 
older  children 

as  . a valuable  adjunct  to 
competent  management  of  the 
infections  of  childhood.”'^ 
Available  in  a wide  variety  of 
special  dosage  forms; 

Oral  (Pediatric  Drops;  Oral  Suspension) 

Intravenous 

Intramuscular 

Aerosol 

Soluble  Tablets  ( for  administration 

through  an  indwelling  tube  in 
premature  infants) 

Ointment  (topical) 

Ophthalmic  Ointment  and  Solution 


♦Farley,  W.  J.:  Oxytetracycline  in  Pediatrics, 
Internat.  Rec.  Med.  i68 :140  (March)  1955. 


PfiZdy  PFIZER  LABORATORIES,  Brooklyn  6,  N.  Y. 
Division,  Chas.  Pfizer  & Co.,  Inc. 
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TOPICAL  LOTION 

ALFLORONE’ 

ACETATE 

(fuudrocortisone  acetate.  Merck) 

Prompt  improvement 
boosts  the  patient’s  morale 


MAJOR  ADVANTAGES:  Economical,  highly  acceptable  cosmetically, 
and  effective  in  loNver  concentrations  than  hydrocortisone. 


Alflorone  Lotion  appears  to  be  even  more 
effective  than  the  ointment  with  the  added  ad- 
vantage of  greater  patient  acceptability.  A re- 
cent study' confirmed  that  both  product  forms 
produce  rapid  relief  of  symptoms  and  involution 
of  lesions  in  a significant  percentage  of  cases  of 
atopic  dermatitis.  Favorable  response  was  also 
noted  in  contact  dermatitis,  anogenital  pruritis, 
severe  sunburn  and  intertrigo.  For  secondarily 
infected  eczematous  lesions,  Topical  Ointment  of 
Hydroderm  affords  combined  anti-inflammatory 
and  antibacterial  action. 


SUPPLIED:  Topical  Lotion  Alflorone  Acetate: 
0.1%  and  0.25%,  in  15-cc.  plastic  squeeze  bot- 
tles. Topical  Ointment  Alflorone  Acetate : 0. 1 % 
and  0.25%,  5-Gm.,  15-Gm.  and  30-Gm.  tubes. 
Topical  Ointment  Hydroderm:  1%  and  2.5% 
hydrocortisone  with  3.5  mg.  neomycin  base  and 
1,000  uruts  zinc  bacitracin  per  gram,  5-Gm.  tubes. 


Philadelphia  1,  Pa. 

DIVISION  OF  MERCK  & CO.,  Inc. 


REFERENCE:  1.  Robinson,  R.  C.  V.,  J.A.M.A.  157:1300,  April  9,  1955. 
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For  physicians  who  hesitate  to  use  the  older  corticosteroids  because  of 
diminishing  therapeutic  returns  and  frequently  predominating  major 
undesirable  side  effects,  Meticorten  with  its  high  therapeutic  ratio 
reduces  the  incidence  of  certain  major  undesirable  side  effects. 

• minimizes  sodium  and  water  retention 

• minimizes  weight  gain  due  to  edema 

• no  excessive  potassium  depletion 

• in  rheumatoid  arthritis,  effective  relief  of  pain,  swelling,  tenderness; 
diminishes  joint  stiffness 

• in  intractable  asthma,  relief  of  bronchospasm,  dyspnea,  cough; 
increases  vital  capacity 

• clinical  response  even  where  cortisone  or  hydrocortisone  ceases 
to  be  effective— “cortisone  escape” 

• effective  in  smaller  dosage 


BIBLIOGRAPHY 

(1)  Bunim,  J.  J.;  Pechet,  M.  M.,  and  BoIIet,  A.  J.:  J.A.M.A.  i57:311,  1955.  (2)  Gray,  J.  W.,  and 
Merrick,  E.  Z.:  J.  Am.  Geriat.  Soc.  3:331,  i955.  (3)  Boland,  E.  W.:  California  Med.  82:65,  1955. 
(4)  Dordick,  J.  R.,  and  Gluck,  E.  J.:  J.A.M.A.  ijg:166,  1955.  (5)  Margolis,  H.  M.,  and  others: 
J.A.M.A.  7J«:454,  1955.  (6)  Hollander,  J.  L.:  Philadelphia  Med.  50:1357,  1955.  (7)  Barach,  A.  L.; 
Bickerman,  H.  A.,  and  Beck,  G.  J.:  Dis.  Chest  27:515,  1955.  (8)  Arbesman,  C.  E.,  and  Ehrenreich, 
R.  J.:  J.  Allergy  26:189,  1955.  (9)  Skaggs,  J.  T.;  Bernstein,  J.,  and  Cooke,  R.  A.:  J.  Allergy  26:201, 
1955.  (10)  Schwartz,  E.:  J.  Allergy  26:206,  1955.  (11)  Nelson,  C.  X:  J.  Invest.  Dermat.  24:311,  1955. 
(12)  Robinson,  H.  M.,  Jr.:  J.A.M.A.  158:413,  1955.  (13)  Herzog,  H.  L.,  and  others:  Science  727:176, 
1955.  (14)  Periman,  P L.,  and  Tolksdorf,  S.:  Fed.  Proc.  14:311,  1955.  (15)  King,  J.  H.,  and  Weimer, 
J.  R. : Experimental  and  clinical  studies  on  Meticorten  (prednisone)  and  Meticortelone  (prednisolone) 
in  ophthalmology,  A.M.A.  Arch.  Ophth.,  in  press.  (16)  Barach,  A.  L.;  Bickerman,  H.  A.,  and  Beck, 

G.  J.:  Clinical  and  physiological  studies  on  the  use  of  metacortandracin  in  respiratory  disease. 

H.  Pulmonary  emphysema  and  pulmonary  fibrosis,  Dis.  Chest,  to  be  published.  (17)  Dordick,  J.  R.,  and 
Gluck,  E.  J.:  Preliminary  clinical  trials  with  prednisone  (Meticorten)  in  systemic  lupus  erythematosus, 
A.M.A.  Arch.  Dermat.  & Syph.,  in  press.  (18)  Goldman,  L.;  Flatt,  R.,  and  Baskett,  J.:  Assay  technics 
for  local  anti-inflammatory  activity  in  the  skin  of  man  with  prednisone  (Meticorten)  and  prednisolone 
(Meticortelone),  J.  Invest.  Dermat.,  in  press. 


Meticorten,*  brand  of  prednisone. 
*T.M. 
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^leumatoid  arthritis, 

itractable  asthma,  rheumatic  fever,  nephrosis,  certain  skin  disorders 

ich  as  acute  disseminated  lupus  erythematosus,  acute  pemphigus,  extensive 

topic  dermatitis  and  other  allergic  dermatoses,  and  certain  eye  disorders 


lAETICORTEN 

PREDNISONE,  SCHERING  (metacortandracin) 

SCHERING  CORPORATION  BLOOMFIELD,  NEW  JERSEY 


MC-J-! 


Ergotrate  Maleate 

(eRGONOVINE  maleate,  U.S.P.,  LILLY) 


. . . produces  rapid  and  sustained  contraction  of  the  postpartum  uterus 


The  administration  of  'Ergotrate  Maleate’  almost  com- 
pletely eliminates  the  incidence  of  postpartum  hemor- 
rhage due  to  uterine  atony.  Administered  during  the 
puerperium,  'Ergotrate  Maleate’  increases  the  rate,  ex- 
tent, and  regularity  of  uterine  involution;  decreases  the 
amount  and  sanguineous  character  of  the  lochia;  and 
Supplied:  decreases  puerperal  morbidity  due  to  uterine  infection. 


Ampoules  of 
0.2  mg.  in  1 cc. 

Tablets  of  0.2  mg. 


Dosage:  Generally,  0.2  to  0.4  mg.  I.V.  or  I.M.  immediately  follow- 
ing delivery  of  placenta.  Thereafter,  0.2  to  0.4  mg.  three  or  four 
times  daily  for  two  weeks. 


ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.S.A. 
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Editors  Note:  The  following  editorial, 
which  appeared  in  the  August  issue  of  tha 
Nebraska  State  Medical  Journal  under  the 
same  editorial  title,  is  reprinted  in  full  with 
thanks  to  the  Nebraska  State  Medical  Asso- 
ciation for  permitting  us  to  do  so.  It  is  an 
excellent  expression  of  ideas  that  we,  too, 
have  occasionally  tried  to  put  into  appropri- 
ate words  when  asked  the  same  question. 

* L' he  American  Medical  Association  con- 
sists of  ail  Doctors  of  Medicine  who  prac- 
tice their  profession  in  any  of  its  diverse 
forms.  All  doctors  of  medicine,  from  the 

general  practi- 
tioner to  the  spe- 
cialist and  from 
The  A.M.A.?  members  of  the 

Public  Health 
Service  to  the  teacher  or  the  research 
worker,  are  members  of  the  medical  pro- 
fession, hence,  to  all  purposes,  members 
of  the  A.M.A.  Whatever  the  organized 
body  of  doctors  accomplishes,  or  fails  to 
accomplish,  affects  each  one  of  them  for 
better  or  worse. 

The  central  office  in  Chicago,  from  top 
to  basement,  is  our  representative;  it  is 
our  headquarters;  it  is  our  command  post 
by  virtue  of  authority  granted  by  us.  The 
‘'Washington  Office”  is  merely  an  exten- 
sion of  535  North  Dearborn  Street. 

The  object  of  having  a “guild,”  as  Doctor 
William  Osier  called  our  organization,  is 
manifold.  Primarily,  the  American  Medical 
Association  was  an  association  for  educa- 


Why  Not  Abandon 


tional  purposes.  Secondarily,  especially  in 
the  past  two  decades,  it  has  served  more 
the  purposes  of  a guild,  an  association  for 
the  protection  of  our  interests  and  of  those 
of  the  people  whom  we  serve.  This  latter 
protective  aspect  of  our  organizational  ef- 
fort, of  course,  draws  us  into  political  con- 
flict whether  we  like  or  loath  this  activity. 

All  in  all,  it  cannot  be  gainsaid  that  the 
men  and  women  who  are  connected  with 
and  operate  the  central  offices  of  our  A.M.A. 
are  people  devoted  to  the  best  interests  of 
those  they  represent.  They  will  not  inten- 
tionally do  or  say  anything  that  will  harm 
us.  It  must  be  admitted  that,  being 
“people,”  they  are  not  infallible.  These, 
our  leaders,  can  be  misled;  they  may  be 
blinded  by  the  glamour  of  persons  in  high 
places;  they  may  get  beyond  their  depth 
when  they  face  the  intrigues  of  politics. 
It  seems  clear,  however,  that  these  men  of 
experience  will  make  fewer  mistakes  than 
the  rest  of  us  would  were  we  suddenly 
faced  with  similar  problems.  Our  repre- 
sentatives at  A.M.A.  will  make  no  wilful 
mistakes.  None  can  deny  that  the  Ameri- 
can Medical  Association,  as  personified  by 
the  Chicago  office,  has  been  of  incalculable 
value  to  our  profession.  Our  organized  ef- 
fort, through  our  central  office  and  its  ex- 
perienced personnel,  has  resulted  in  accom- 
plishments of  the  highest  value  to  us. 

With  this  in  mind,  we  should  remember 
that  we  are  in  as  much  danger  from  the 
forces  of  Socialism  today  as  we  have  been 
at  any  time.  The  difference  lies  only  in  the 
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manner  in  which  the  proponents  of  Social- 
ism attack  us.  The  present  attack  is  more 
easily  concealed,  hidden  under  the  guise  of 
one  or  another  form  of  governmental  pa- 
ternalism, than  was  the  frontal  attack, 
boldly  flaunted  by  the  “Wagner-Murray- 
Dingle”  type  of  bill.  Now,  it  is  in  the 
nature  of  a bit  here  a bit  there.  When 
enough  nibbles  of  our  freedom  have  been 
taken  from  us,  we  will  be  just  as  thor- 
oughly socialized  as  if  the  “Murray-Dingle” 
bills  had  been  made  the  law  of  our  land. 

Our  need  for  continued  and  everlasting 
opposition  to  the  forces  of  evil  in  govern- 
ment make  it  imperative  that  we  keep  our 
organization  intact  and  alert.  We  must 
maintain  men  of  experience  and  judgment 
in  these  positions  of  trust  and  responsibil- 
ity. To  do  this  requires  money  and  loyal 
support. 

Monetary  support  is  necessary,  but  of 
equal  value  is  the  loyalty  of  those  of  us  at 
home  and  at  work.  The  men  in  Chicago  and 
Washington  are  our  team.  No  organization 
can  attain  100  per  cent  approval  by  its 
members  of  all  its  policies  and  activities. 
This  is  good.  A minority  that  makes  its 
opinions  heard  works  to  the  advantage  of 
its  organization. 

The  members  who  constitute  the  mi- 
nority should  keep  in  mind  that  anger  and 
disapproval  cannot  be  made  potentially 
beneficial  if  the  dissenter  seeks  to  cure  his 
worries  by  withdrawing  from  the  organi- 
zation. The  one  who  separates  himself  from 
the  American  Medical  Association  is  still 
a member  of  the  American  Medical  Pro- 
fession and  will  continue  to  suffer  from 
the  mistakes  or  profit  by  the  successes  of 
the  A.M.A.  It  is  as  R.W.H.  says  editorially 
in  the  Cornhusker  G.  P.  for  May: 

“Who  should  belong  to  the  AAGP?  Every 
eligible  general  practitioner,  of  course. 
Why?  Because  if  he  fails  to  join  he  is  steal- 
ing the  advantages  which  the  organization 
has  promoted  by  its  very  existence  . . .” 

Let  us  all  stay  in  and  support  our  organi- 
zation. If  we  think  those  saddled  with  the 
heavy  responsibilities  of  representing  us  are 
not  doing  right,  let  us  tell  them  so,  tell  the 
rest  of  the  members,  and  tell  your  dele- 
gates. But  let’s  not  throw  down  our  toys 
and  run  home  like  petulant  children. 


O FFICE  hours  are  hours  of  hard  work — 
up  and  down,  room  to  room,  person  to  per- 
son, and  no  two  people  or  responsibilities 
alike.  Have  you  ever  been  interrupted  and 
disturbed  by  a totally  un- 
W^rite  • necessary  ’phone  call 

which  broke  your  train 
Don  t Phone ! of  thought,  caused  you  to 
excuse  yourself  from  a 
patient,  and  took  time  which  you  could  ill- 
afford  to  spare?  Your  secretary  can  ordi- 
narily intercede  on  your  behalf  — unless 
the  caller  is  a colleague,  in  which  case  no 
questions  are  asked  and  you  are  called  to  the 
’phone. 

Let  us  make  a plea  for  support  of  Uncle 
Sam’s  postoffice  instead  of  the  telephone 
company  in  routine  acknowledgements  of 
referrals  and  business  which  do  not  require 
personal  discussion.  A short  note  which  can 
be  read  at  leisure — if  any — or  at  least  when 
reading  one’s  mail  is  far  more  appropriate. 
Some  physicians  like  to  place  a consultant’s 
opinion,  in  writing,  in  the  patient’s  file;  all 
appreciate  the  courtesy  of  a short  note. 

Another  point  about  telephone  communi- 
cation: Who  should  do  the  waiting  while 
the  called  party  is  being  located?  Most  of 
us  might  say  the  other  fellow,  of  course! 
But  let’s  be  reasonable  and  courteous.  The 
doctor  placing  the  call  is  doing  so  at  his 
convenience;  the  colleague  on  the  receiving 
end  is  being  interrupted,  his  thoughts  dis- 
turbed, probably  not  at  his  convenience.  If 
you  value  his  friendship,  don’t  make  him  do 
the  waiting;  keep  your  seat  and  be  there 
when  he  answers! 


W E always  think  of  September  as  the 
month  when  school  opens.  Well,  school’s 
open  for  us,  too.  Colorado,  Montana,  and 
Utah  are  holding  their  Annual  Sessions 
this  month,  each  containing  a 
School’s  wealth  of  postgraduate  educa- 
tion that  is  ours  if  we  but  avail 
Open!  ourselves  of  the  opportunity. 

Turn  back  to  our  August  issue 
for  the  complete  programs,  or  write  to  your 
own  State  Secretary  for  a pocket  edition 
which  each  association  issues. 
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(2  AT-SCRATCH  FEVER,  according  to 
Dr.  Worth  B.  Daniels  and  Frank  G.  Mac- 
Murray,*  was  first  noted  in  this  country  by 
Dr.  Lee  Foshay  in  1932  when  he  was  carry- 
ing on  an  extensive  investigation  of  tula- 
remia. Dr.  Foshay  noted  over  a period 
of  several  years  a “score  or  more  of  cases” 
which  were  negative  to  tularemia  agglutina- 
tion tests  but  which  presented  a primary 
lesion  and  a subsequent  large  regional 
lymph  gland.  The  cases  he  observed  were 
in  persons  bitten  or  scratched  by  cats  and 
which  he  described  as  cat-scratch  fever. 
Drs.  Daniel  and  MacMurray  also  state  that 
Drs.  H.  M.  Rose  and  F.  M.  Hanger  first 
developed  a diagnostic  skin  test  for  cat- 
scratch  fever.  The  number  of  these  cases 
being  reported  is  increasing  rapidly  and  a 
current  review  of  the  literature  revealed  a 
list  of  some  sixty  publications  but  sur- 
prisingly only  about  one-tenth  of  these  were 
reported  from  the  United  States. 

The  disease  itself  is  not  particularly 
serious  in  America  and,  were  it  not  for  its 
extreme  importance  in  differential  diag- 
nosis, would  probably  not  be  the  object  of 
so  much  interest.  There  are  a number  of 
intriguing  features  of  this  disease  reported. 
It  does  not  always  show  a primary  lesion 
and  when  it  does  the  lesion  is  not  always 
the  site  of  a bite  or  scratch.  The  sub- 
sequent glandular  involvement  is  dispropor- 
tionate in  size,  being  exceptionally  large 
for  the  comparative  insignificance  of  the 
primary  lesion.  The  gland  is  usually  discreet 
and  is  not  always  located  in  the  usual  re- 
gional area  of  involvement.  The  diagnostic 
skin  test,  when  positive,  is  conclusive  and 
there  are  no  reported  false  reactions;  also  the 
skin  tests,  if  positive,  remain  so  for  many 

‘Daniels,  Worth  B.,  and  MacMurray,  Frank  G.:  Cat- 
Scratch  Disease,  Nonbacterial  Regional  Lymphad- 
enitis, A.M.A.  Archives  of  Internal  Medicine,  Vol. 
88,  pp.  736-751,  December,  1951. 


0.  S.  Philpott,  M.D., 

A.  R.  WOODBUKNE,  M.D., 
J.  A.  Philpott,  Jr.,  AI.D. 
Denver 


months  or  years  following  the  acute  at- 
tack. The  disease  is  classed  by  most  in- 
vestigators in  the  group  of  viral-psitticosis 
diseases.  It  has  been  reported  that  a num- 
ber of  suspected  cats  have  been  investigated 
and  reported  healthy  with  negative  skin 
tests,  which  has  led  to  the  conclusion  by 
many  that  the  cat  is  only  the  transfer 
mechanism  of  an  etiologic  agent,  possibly 
from  infected  rodents  and  birds. 

CASE  REPORTS 

Case  1:  Paulette  B.  (twin),  aged  5.  On  Feb- 
ruary 23,  1955,  a mother  brought  her  children 
(twin  boy  and  girl,  aged  5)  to  the  office.  Both 
children  had  been  repeatedly  bitten  and  scratched 
by  a cat  acquired  by  the  family  approximately 
three  months  previously.  Ten  days  before  our 
first  examination  the  mother  noticed  on  the 
girl’s  chin  a “pimple”  which  was  about  the  size 
of  a match  head.  She  also  felt  a large  submental 
lymph  gland  2.5  cm.  in  diameter.  The  youngster 
was  under  par  with  a slight  temperature  rise 
for  two  or  three  days  and  developed  an  eryth- 
ematous rash  which  may  have  been  caused 
by  penicillin  given  for  supposedly  infected  ton- 
sils. A tentative  diagnosis  of  cat-scratch  fever 
was  made  which  was  confirmed  later  by  a diag- 
nostic skin  test.  An  agglutination  test  for  tula- 
remia was  negative. 

Case  2:  Paul  B.  (twin),  aged  5.  The  little  boy 
at  the  same  visit  presented  a lesion  on  his  chest 
slightly  to  the  right  and  below  the  sternum 
which  measured  1 cm.  in  diameter  (Fig.  1)  and 
was  raised  and  crusted.  It  resembled  a “good 
take”  smallpox  vaccination.  He  also  had  at  this 
time  a large  swelling  at  the  right  anterior  axil- 
lary fold  (Fig.  2 and  Fig.  3)  measuring  4 cm.  in 
diameter.  His  skin  test  was  decidely  positive 
(Fig.  4).  The  boy  had  no  subjective  symptoms 
and  an  agglutination  test  for  tularemia  was  neg- 
ative. 

Both  children  were  placed  on  erythromycin 
sterate  200  mg.  t.i.d.  for  four  days  with  no  other 
treatment.  At  our  last  examination  the  primary 
lesion  on  the  girl’s  chin  had  practically  disap- 
peared and  the  submental  gland  was  much 
smaller.  The  boy’s  primary  lesion  was  dry  and 
smaller  but  the  lymph  gland  was  only  slightly 
reduced  in  size. 


for  September,  1955 


789 


Fig-.  1.  Cat-scratch  fever  primary  lesion.  A raised 
crusted  dry  lesion  resembling  a “good  take” 
smallpox  vaccination  on  the  anterior  chest  wall. 


Fig.  2.  Lymph  gland  involvement  taken  same  time 
as  Fig.  i.  Gland  is  located  on  anterior  axillary  fold 
and  not  deep  in  axilla  where  lymph  glands  are 
usually  found. 

Comment 

The  diagnosis  of  cat-scratch  fever  in  these 
twins  was  suggested  because  of  the  dis- 
proportionately large  glands  associated  with 
relative  insignificant  primary  lesions.  Their 
history  revealed  no  contact  with  rabbits 
suggesting  tularemia,  but  intimate  and  fre- 
quent contact  with  a domestic  cat,  includ- 
ing numerous  evident  bites  and  scratches. 

This  disease  is  relatively  mild  in  this 
country,  with  no  reported  deaths,  but  it  is 
important  from  a differential  diagnostic 
standpoint  and  must  be  differentiated  from 


Fig.  3.  Same  as  Fig.  2 to  show  the  gland  as  anterior 
to  the  armpit. 


Fig.  4.  Intradermal  skin  test  forty  hours  after  in- 
tradermal  injection.  Raised  papule  in  center  with 
area  of  surrounding  erythema. 


tularemia,  Hodgkin’s  disease,  lymphogranu- 
loma venereum,  infectious  mononucleosis 
and  malignant  lymphoma.  There  is  a diag- 
nostic skin  test  for  this  disease.  It  is  for- 
tunate that  the  disease  is  rather  mild  for 
there  is  no  specific  treatment  unless  the 
glands  do  suppurate,  in  which  case,  like 
tularemia,  it  becomes  largely  a surgical 
problem. 

We  are  indebted  to  Dr.  Worth  B.  Daniels 
for  the  diagnostic  skin  test  material  and  to 
Dr.  Sidney  H.  Fieman  for  referring  these  in- 
teresting cases. 


The  cold  war  against  tuberculosis  calls  for  a 
clear-cut  program  for  the  future.  It  is  regret- 
table, that  in  our  satisfaction  with  the  fall  in 
death  rates,  we  may  have  given  the  impression 
that  tuberculosis  is  conquered.  In  fact,  some  in 
authority  have  said  that  the  fight  is  a good  as 
over  and  that  there  will  be  no  tuberculosis  prob- 


lem in  ten  to  twenty  years.  This  breezy  opti- 
mism is  founded  on  lack  of  knowledge  and  misun- 
derstanding of  the  problems  involved.  Tubercu- 
losis, while  it  has  lost  many  of  its  death-dealing 
features,  is  still  the  greatest  single  cause  of  loss 
of  man-hours  in  young  people  and  still  disrupts 
thousand  of  homes. — George  J.  Wherrett,  M.D., 
Nat.  Tuberc.  A.  Tr.,  May,  1954. 
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.^^J^i^potonlc  ^ntfui/enoiii  Soilitiond  — Ok  eif  on  tLe  d^iood and 


^lieir  (Clinical  ^dse^uineiS 


TT  HE  isotonic  solutions  in  general  use  for 
intravenous  administration  provide  rela- 
tively large  amounts  of  electrolyte.  These 
amounts  often  exceed  the  patient’s  need, 
even  if  the  total  volume  of  fluid  is  re- 
stricted. For  example,  in  the  generally  ac- 
cepted low  sodium  regimes  used  in  the  treat- 
ment of  edema,  the  nine  grams  of  sodium 
chloride  present  in  only  one  liter  of  isotonic 
saline  are  far  in  excess  of  the  usual  total 
daily  allowance  of  salt.  If  a true  water 
balance  is  to  be  maintained  in  a patient  re- 
quiring intravenous  supplements,  a means 
of  providing  more  water  and  less  electro- 
lyte is  desirable.  Reducing  the  amount  of 
solute  to  form  hypotonic  solutions  immedi- 
ately suggests  itself  as  a simple  answer  to 
this  problem.  The  opposition  to  the  use  of 
such  hypotonic  solutions  has  previously 
rested  upon  the  thought  that  hypotonic  in- 
travenous solutions  may  cause  harmful  in- 
crease in  blood  volume,  or  cause  hemodilu- 
tion  and  intravenous  hemolysis,  either  by 
direct  dilution  of  the  blood  or  by  the  “wash- 
ing-out” of  needed  electrolytes. 

The  purpose  of  this  study,  which  has  been 
pursued  with  varying  approaches  since  1940, 
is  to  determine  whether  or  not  significant 
changes,  immediate  or  late,  occur  in  the 
blood  from  the  administration  of  hypotonic 
solutions;  and  to  observe  the  clinical  re- 
sponse and  to  attempt  to  assay  the  clinical 
usefulness  of  these  solutions.  We  have  not 
only  carried  out  a controlled  experimental 
study  on  volunteers  with  these  solutions, 
but  we  have  also  used  these  solutions  where 
the  clinical  problem  indicated  their  use. 

*From  the  Department  of  Medicine,  Great  Falls 
Clinic  and  the  Metabolic  Unit,  Montana  Deaconess 
Hospital,  Great  Falls,  Montana.  This  study  was  sup- 
ported in  part  by  grants  from  the  National  Heart 
Institute  (H-150)  of  the  National  Institutes  of 
Health,  Public  Health  Service;  and  from  the  Life 
Insurance  Medical  Research  Fund.  Dr.  Hurst  was  a 
Research  Fellow  of  the  American  Heart  Association 
during  part  of  this  work.  Technical  assistance  was 
provided  by  W.  C.  Vogel,  M.S.,  Ann  David,  B.S.,  and 
E.  Lustgraaf,  B.S. 

Doctor  Schemm  died  May  16,  1955. 


F.  R.  Schemm,  M.D.*;  Betty  Gilson,  M.D.: 
W.  W.  Hurst,  M.D.;  John  S.  Gilson,  M.D.; 

A.  A.  Camara,  M.D.,  and  John  A.  Layne,  M.D. 
Great  Falls,  Montana 

Methods  and  Materials 

A.  Detailed  Studies  of  Immediate  Ef- 
fects on  the  Blood:  Three  experimental  ap- 
proaches were  used;  first,  hypotonic  intra- 
venous infusions  of  one  liter  of  2.5  per  cent 
dextrose  in  distilled  water  were  given  to 
sixteen  individuals,  and  hypotonic  intra- 
venous infusions  of  one  liter  of  0.45  per 
cent  sodium  chloride  in  distilled  water  were 
given  to  fourteen  different  individuals.  In  a 
control  series,  isotonic  solutions  consisting 
of  one  liter  of  5 per  cent  dextrose  in  dis- 
tilled water,  and  of  one  liter  of  0.9  per  cent 
sodium  chloride  in  distilled  water,  were 
given  to  seventeen  individuals.  The  times 
required  for  the  infusions  to  be  completed 
are  shown  in  the  respective  tables  (Tables 
1,  2,  and  3).  The  time  required  for  the  in- 
travenous infusion  of  these  four  types  of 
solutions  to  be  completed  was  less  than 
clinical  conditions  ordinarily  require.  The 
solutions  were  allowed  to  flow  freely  in 
order  to  ascertain  whether  relatively  rapid 
rates  were  harmful,  either  as  shown  in 
the  blood  or  clinical  condition  of  the  patient. 
As  a result,  however,  the  infusions  were 
completed  in  varying  periods  of  time.  Sec- 
ond, rapid  intravenous  infusions  of  both 
hypotonic  and  isotonic  solutions  in  volumes 
of  one  liter  were  given  to  experimental  sub- 
jects in  order  to  determine  the  immediate 
effect  upon  plasma  osmotic  pressure,  plasma 
sodium,  and  plasma  potassium  (Table  4). 
Third,  differences  in  rate  of  urine  formation 
in  four  normal  subjects  were  measured  after 
intravenous  infusion  of  isotonic  sodium 
chloride,  and  of  isotonic  dextrose  solution. 
The  amount  of  sodium  excreted  during  and 
one  hour  following  infusion  was  deter- 
mined; and  when  isotonic  dextrose  was 
used,  the  amount  of  dextrose  excreted  in 
the  urine  during  the  same  period  of  time 
was  quantitatively  measured.  Plasma 
sodium  values  were  obtained  before,  im- 
mediately after,  and  one  hour  after  infu- 
sion. These  data  are  shown  in  Table  5. 
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Av.  change  from  pre-infusion  values  — 0.27%  — 0.16%  — 17.2%  — 8.7%  ....  — 9.6%  — 5.4%  — 15.3%  —7.1%  — 9.7%  — 3.6% 


TABLE  4 

Plasma  Osmotic  Pressure,  Sodium  and  Potassium  Determinations  on  Subjects  Given  Rapid  Intraven- 
ous Infusions  of  One  Liter  of  Different  Solutions. 


DURATION 

PLASMA 

PLASMA 

PLASMA 

OF  I.V. 

OSMOTIC  PRESSURE 

SODIUM 

POTASSIUM 

INFUSION 

mOsmol/1 

mEq/Mter 

mEq/ liter 

Before 

Immediately 

One  hour 

Before 

Immediately 

One  hour 

Before 

Immediately 

One  hour 

Subject  Minutes 

infusion 

after 

after 

infusion 

after 

after 

infusion 

after 

after 

0.45  per  cent  sodium  chloride 

A.W.  42 

140 

141 

140 

134 

134 

134 

4.4 

4.2 

4.5 

H.M.  31 

144 

140 

140 

143 

143 

143 

4.1 

4.0 

4.0 

Average  change  from 
pre-infusion  value 

—1.0% 

—1.4% 

0% 

0% 

—3.4% 

—0.05% 

2.5  per  cent  dextrose 
C.O.  28 

146 

144 

144 

142 

137 

140 

3.9 

3.9 

3.0 

M.N.  37 

154 

146 

144 

143 

138 

138 

4.4 

4.3 

4.2 

W.W.  70 

154 

144 

144 

143 

135 

138 

5.4 

5.1 

5.2 

T.C.  42 

143 

143 

141 

139 

139 

141 

4.3 

4.3 

3.9 

Average  change  from 
pre-infusion  value 

—3.3% 

—3.9% 

—3.2% 

—1.7% 

—1.9% 

—10.1% 

0.9  per  cent  sodium  chloride 

A.C.  31 

157 

157 

159 

150 

150 

150 

5.0 

4.6 

4.9 

C.D.  33 

154 

153 

153 

150 

148 

150 

4.3 

4.1 

4.7 

B.D.  33 

155 

157 

155 

148 

150 

150 

4.6 

4.5 

4.6 

Average  change  from 
pre-infusion  value 

+ 0.2% 

+ 0.2% 

0% 

+ 0.4% 

—4.9% 

+2.4% 

5 per  cent  dextrose 
A.C.  52 

151 

148 

148 

150 

148 

150 

4.5 

4.5 

4.4 

D.C.  40 

148 

148 

148 

150 

143 

150 

4.4 

4.5 

4.5 

B.D.  29 

152 

153 

151 

152 

146 

152 

4.6 

4.7 

4.4 

Average  change  from 
pre-infusion  value 

—0.4% 

—0.9% 

—3.3% 

0% 

+ 1.5% 

—1.4% 

TABLE  5 

Data  Showing  Urine  Volume  and  Urinary  Excretion  of  Sodium  and  Dextrose  During  and  One  Hour 
Immediately  Following  Rapid  Intravenous  Infusions  of  0.9  Per  Cent  Sodium  Chloride  or  of  5 Per 
Cent  Dextrose  in  Four  Normal  Subjects. 


TYPE  AND 
AMOUNT  OF 
INFUSION 

DURATION 

OF 

INFUSION 

URINE  COLLECTED  DURING 

AND  ONE  HOUR 

FOLLOWING  INFUSION 

BLOOD  DEXTROSE 
mg./lOO  ml. 

PLASMA 
mEq. /liter 

Volume 

Dextrose 

Sodium 

Before 

Immediately 

One  hour 

Before 

Immediately 

One  hour 

Subject 

Minutes 

ml. 

gm. 

mEq. 

Infusion 

after 

after 

infusion 

after 

after 

A.C. 

1 liter  of 

31 

135 

27.7 

150 

150 

150 

M,  33 

0.9%  NaCl 

(154  mEq. 

of  Na.) 

C.D. 

1 liter  of 

33 

197 

21.7 

150 

148 

150 

M,  33 

0.9%  NaCl 

(154  mEq.  of  Na.) 

B.D. 

1 liter  of 

33 

58 

9.9 

.... 

148 

150 

150 

M,  31 

0.9%  NaCl 

( 154  mEq.  of  Na.) 

A.C. 

1 liter  of 

52 

600 

1.50 

14.1 

101 

277 

73 

150 

148 

150 

M,33 

5%  dextrose 

(50  gm.  of  dextrose) 

D.C. 

1 liter  of 

40 

660 

2.18 

5.5 

92 

269 

80 

150 

143 

150 

F,  35 

5%  dextrose 

(50  gm.  of  dextrose) 

B.D. 

1 liter  of 

29 

370 

2.78 

3.5 

80 

354 

91 

152 

146 

152 

M,  31  5%  dextrose  (50  gm.  of  dextrose) 
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The  patients  utilized  in  this  study  were 
those  on  the  general  medical  wards  and 
who  were  in  the  hospital  for  diagnostic 
studies  or  who  were  convalescing  from 
minor  illnesses.  None  of  these  patients  was 
acutely  ill  at  the  times  these  studies  were 
performed.  All  of  the  patients  had  been  in 
a state  of  normal  hydration,  and  none  had 
or  were  suffering  from  any  acute  or  chronic 
illness  which  would  be  expected  to  alter 
their  response  to  the  administration  of  in- 
travenous fluids.  Three  of  the  subjects 
(A.C.,  C.D.  and  B.D.)  used  for  the  isotonic 
saline  and  isotonic  dextrose  infusions 
(Table  4)  were  medical  residents  at  the  hos- 
pital. 

All  experiments  were  performed  in  the 
morning;  the  individuals  were  at  bed  rest, 
and  in  a fasting  condition.  Specimens  of 
blood  were  withdrawn  by  vein  before  the 
start  of  the  intravenous  infusion,  immedi- 
ately at  the  end  of  the  infusion,  and  one 
hour  after  the  infusion  had  been  completed. 
Careful  technic  was  employed  to  prevent 
hemolysis,  hemoconcentration,  or  other  al- 
teration in  the  withdrawal  of  the  blood 
samples,  and  the  laboratory  determinations 
v/ere  performed  immediately  after  the  with- 
drawal of  the  blood  specimens. 

The  procedures  employed  for  the  blood 
studies  were  those  in  common  use  in  most 
clinical  laboratories.  The  determinations 
of  plasma  hemoglobin  were  performed  in 
the  Evelyn  photoelectric  colorimeter  ac- 
cording to  the  method  of  Flink  and  Wat- 
sonh  Plasma  specific  gravity  was  deter- 
mined by  the  falling  drop  method,  using 
the  Eimer  and  Amend  apparatus-.  The 
hemoglobin  determinations  and  erythrocyte 
counts  were,  in  almost  all  instances,  per- 
formed by  the  same  technician.  Total  plasma 
protein  levels  were  performed  in  duplicate, 
using  the  micro-Kjeldahl  method  with 
nesslerization.  The  hematocrit  and  cell  in- 
dices were  performed  according  to  the 
method  of  Wintrobeh  Plasma  osmotic 
pressure  was  performed  according  to  the 
method  of  Baldes^.  Plasma  sodium  and 
potassium  were  determined  using  the  Beck- 
man flame  photometer. 

B.  Clinical  Studies:  Hypotonic  solutions 
were  administered  for  therapeutic  reasons 
to  sixty-five  patients  whose  clinical  condi- 
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tion,  in  our  opinion,  required  or  would  be 
improved  by  the  administration  of  such 
solutions.  The  data  showing  the  effect  of 
rapid  intravenous  infusion  upon  the  blood 
of  four  of  these  patients  are  shown  in  Table 
6;  the  data  from  the  other  patients  were 
comparable.  Thitry-one  of  the  patients 
were  males,  and  thirty-four  were  females. 
Their  ages  varied  from  14  to  81  years,  and 
the  average  age  of  the  patients  in  this  series 
was  55  years.  Twenty-nine  of  the  patients 
had  diabetes  mellitus;  in  sixteen  of  this 
number  cardiorenal  complications  repre- 
sented the  reason  for  the  use  of  hypotonic 
solution,  in  seven  the  requirement  for  plain- 
water  (we  have  used  the  term  plain-water 
to  indicate  solutions  which  do  not  contain 
electrolyte,  but  which  do  contain  a readily 
metabolizable  solute  such  as  dextrose,  in 
either  2.5  or  5 per  cent  concentration)  with- 
out increased  solute  during  a postopera- 
tive period  represented  the  reason  for  their 
use,  and  in  six  there  was  need  for 
plain-water  because  of  acidosis  and  coma. 
The  remaining  thirty-six  patients  had 
cardiovascular  disease  to  the  extent  that  it 
was  desirable  to  administer  less  than  the 
usual  amount  of  sodium  chloride  in  the  re- 
quired amount  of  water. 

The  hypotonic  solutions  employed,  and 
the  number  of  patients  on  whom  they  were 
used,  are  as  follows: 

1.  One-half  isotonic  strength,  containing 
4.5  grams  of  sodium  chloride  in  one  liter  of 
water  was  used  in  thirty-five  patients. 

2.  One-half  isotonic  strength,  containing 
25  grams  of  dextrose  in  one  liter  of  water 
was  used  in  thirty-eight  patients. 

3.  One-half  isotonic  strength,  containing 
2.25  grams  of  sodium  chloride  and  12.5 
grams  of  dextrose  in  one  liter  of  water  in 
five  patients. 

In  a few  instances  combinations  of  sodium 
chloride  and  dextrose  resulting  in  solutions 
varying  from  0.6  to  0.75  isotonic  strength, 
were  used. 

The  length  of  the  periods  of  clinical  treat- 
ment with  these  hypotonic  solutions  ex- 
tended from  one  to  fifty-four  days  and  av- 
eraged 6.2  days.  A total  of  from  one-half 
to  five  liters  was  given  in  twenty-four 
hours  in  volumes  varying  from  500  ml.  to 
1500  ml.  at  a time  (2000  ml.  were  given  in 
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one  instance) . The  largest  total  amount 
used  was  that  received  by  a 70  year  old  fe- 
male with  diabetes  mellitus  and  coronary 
arteriosclerosis,  who  received  one  liter  of 
one-half  strength  isotonic  dextrose  two  to 
three  times  a day  for  fifty-four  days. 

When  used  therapeutically,  the  hypotonic 
solutions  were  administered  at  rates  of  flow 
from  14  to  22  ml.  per  minute.  When  these 
solutions  were  administered  for  the  pur- 
pose of  blood  chemistry  determinations,  the 
rates  were  comparable  (and  may  be  com- 
puted from  the  data  in  Tables  1-4) . 

In  four  of  these  patients  who  had  pre- 
viously had  either  congestive  heart  failure, 
ascites,  or  diabetic  acidosis  with  severe 
dehydration,  but  who  were  now  compen- 
sated and  well  hydrated,  studies  of  the  im- 
mediate effects  of  rapid  intravenous  in- 
fusions of  hypotonic  solutions  were  carried 
out  in  the  same  manner  as  in  the  experi- 
mental subjects  described  in  section  “A.” 
These  data  are  shown  in  Table  6. 

Results 

A.  Detailed  Studies  of  Immediate  Effects 
on  the  Blood;  The  intravenous  administra- 
tion of  one-half  strength  isotonic  saline  or 
one-half  strength  isotonic  dextrose,  in  vol- 
umes of  1000  ml.  and  at  rates  of  flow  from 
15  to  31  ml.  per  minute  did  not  produce  any 
significant  intravascular  hemolysis,  as 
measured  by  the  presence  of  hemoglobin  in 
the  plasma.  There  were  no  significant  dif- 
ferences in  the  incidence  of  the  production 
of  elevated  plasma  hemoglobin  levels  fol- 
lowing the  intravenous  infusion  of  any  of 
the  four  solutions  used,  either  hypotonic  or 
isotonic.  Examination  of  data  in  Tables  1, 
2,  and  3 suggests  that  the  elevated  plasma 
hemoglobin  levels  were  more  often  due  to 
traumatic  technic  in  drawing  the  blood 
rather  than  due  to  intravascular  hemolysis. 

Immediately  after  the  administration  of 
these  hypotonic  intravenous  infusions,  a de- 
crease in  the  level  of  the  total  plasma  pro- 
teins occurred  in  thirteen  of  the  fifteen  pa- 
tients who  received  2.5  per  cent  dextrose 
(Table  1),  in  all  eleven  of  the  individuals 
who  received  0.45  per  cent  saline  (Table  2), 
and  in  all  fifteen  of  the  control  patients  who 
received  isotonic  dextrose  or  saline  (Table 
3).  Similarly,  there  was  a decrease  in  the 
plasma  specific  gravity  in  eleven  of  the 


thirteen  individuals  who  received  2.5  per 
cent  dextrose  (Table  1),  in  twelve  of  the 
thirteen  individuals  who  received  0.45  per 
cent  saline  (Table  2),  and  in  fifteen  of  the 
seventeen  control  patients  who  received 
either  isotonic  dextrose  or  saline  (Table  3). 
The  values  for  the  hematocrit,  the  erythro- 
cyte count,  and  the  hemoglobin  level,  for 
the  most  part,  tended  to  follow  this  pattern, 
in  showing  a decrease  immediately  after 
the  intravenous  infusion  of  the  four  types  of 
solutions  used.  One  hour  after  the  com- 
pletion of  the  infusion,  the  values  for  total 
plasma  proteins,  plasma  specific  gravity, 
hematocrit  percentage,  erythrocyte  count 
and  hemoglobin  level  all  tended  to  return 
to  their  previous  level,  but  the  extent  of  re- 
turn varied  appreciably.  The  values  for  the 
mean  corpuscular  volume,  the  mean  cor- 
puscular hemoglobin,  and  the  mean  cor- 
puscular hemoglobin  concentration  were 
calculated,  but  these  calculations  revealed 
no  significant  changes  or  trends  to  be  pres- 
ent under  the  conditions  of  these  experi- 
ments. Careful  microscopic  studies  of  the 
urine  voided  during  and  after  the  infusions 
failed  to  show  any  increased  number  of 
erythrocytes. 

From  Tables  1,  2,  and  3 it  will  be  noted 
that  the  dilution  effect  of  the  isotonic 
sodium  chloride  and  dextrose  solutions  ap- 
peared consistently  greater  in  magnitude 
than  that  of  the  corresponding  hypotonic 
(half-isotonic  strength)  solutions,  and  that 
this  effect  was  greater  with  the  sodium 
chloride  solutions  than  with  the  dextrose 
solutions  under  the  conditions  of  these  ex- 
periments. Inasmuch  as  the  infusions  were 
permitted  to  flow  at  variable  rates,  and 
since  six  of  the  eight  infusions  of  isotonic 
sodium  chloride  solutions  were  permitted  to 
run  in  at  faster  rates  than  were  generally 
employed  with  the  other  solutions,  we  be- 
lieve that  we  cannot  conclude  that  the 
dilution  effect  of  the  isotonic  sodium  chlo- 
ride and  dextrose  solutions  was  actually 
greater  in  magnitude  than  that  of  the  cor- 
responding half-isotonic  strength  solutions. 
We  do  believe,  however,  that  we  are  justi- 
fied in  concluding  from  these  data  that  no 
harmful  dilution  of  the  blood  has  been  dem- 
onstrated to  occur  following  the  intra- 
venous infusion  of  hypotonic  solutions,  even 
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when  administered  comparatively  rapidly. 

The  data  in  Table  4 show  that  plasma 
osmotic  pressure,  plasma  sodium,  and 
plasma  potassium  are  lowered  insignifi- 
cantly by  the  rapid  intravenous  infusion  of 
either  half-isotonic  strength  or  isotonic 
strength  sodium  chloride,  or  of  dextrose 
solutions. 

The  differences  in  the  volume  of  urine 
excreted  when  sodium  chloride  or  dextrose 
solutions  are  used  in  the  same  experimental 
subjects  are  shown  strikingly  in  Table  5. 
When  isotonic  sodium  chloride  solution  was 
used,  only  6 to  20  per  cent  of  the  volume  of 
the  infusion  was  excreted  during  and  one 
hour  following  the  infusion,  whereas  when 
isotonic  dextrose  was  used,  the  urine  vol- 
ume for  the  same  period  of  time  was  as 
high  as  37  to  66  per  cent  of  the  volume  of 
infusion. 

Plasma  sodium  was  not  diluted  when 
isotonic  sodium  chloride  infusions  were 
given  (Table  5).  When  isotonic  dextrose  in- 
fusions were  administered,  the  plasma 
sodium  immediately  after  infusion  was  ap- 
preciably lower  than  the  pre-infusion  level, 
but  by  the  end  of  one  hour,  the  plasma 
sodium  had  returned  to  pre-infusion  levels 
in  all  instances.  When  rapid  intravenous 
infusion  of  5 per  cent  dextrose  was  used, 
the  blood  sugar  level  during  and  immedi- 
ately after  infusion  exceeded  the  renal 
threshold  but  only  3 to  5.5  per  cent  of  the 
dextrose  was  excreted  in  the  urine.  At  the 
end  of  one  hour,  the  blood  sugar  had  re- 
turned to  or  was  lower  than  the  pre-infusion 
level,  demonstrating  rapid  metabolism  or 
storage  of  dextrose,  leaving  the  water  of 
solution  free  in  the  body. 

B.  Clinical  Studies:  Because  of  the  limita- 
tion of  space,  the  results  of  the  administra- 
tion of  the  hypotonic  intravenous  infusions 
to  the  sixty-five  patients  will  be  sum- 
marized, rather  than  presented  in  detail. 
No  unfavorable  subjective  reactions  (such 
as  chill,  fever,  feeling  of  oppression,  etc.), 
or  unfavorable  clinical  signs  (development 
of  pulmonary  edema,  the  presence  of  in- 
creased erythrocytes  in  the  urine,  etc.),  fol- 
lowed the  administration  of  any  of  the 
hypotonic  solutions  used  in  this  study. 
Studies  of  the  blood  chemistry  in  patients 
receiving  hypotonic  solutions  for  as  long  as 


fourteen,  seventeen,  twenty-one,  twenty- 
three,  and  fifty-four  days  did  not  show  any 
significant  change  in  the  concentration  of 
the  blood  electrolytes  or  metabolites. 

These  clinical  observations  are  confirmed 
by  studies  of  the  immediate  effects  on  the 
blood  of  four  of  these  patients  given  rapid 
intravenous  infusion  of  one,  or  even  two 
liters  of  hypotonic  solutions.  Note  in  Table 
6 that  in  none  of  these  patients  was  any 
harmful  degree  of  dilution  caused  by  the 
procedure. 

In  the  patients  with  diabetes  mellitus,  the 
use  of  hypotonic  solutions  permitted  us  to 
use  smaller  doses  of  insulin  and  to  maintain 
a more  exact  control  of  the  diabetes  without 
insulin  reactions  and  without  marked 
hyperglycemia,  and  at  the  same  time  main- 
tain water  balance  without  producing 
edema  in  those  patients  in  whom  some  salt 
replacement  was  necessary. 

Discussion 

Patients  who  require  considerable  paren- 
teral fluid  over  extended  periods  of  time  in 
order  to  maintain  their  water  balance  are 
frequently  encountered.  Among  these  we 
find  certain  cases  in  which  the  amount  of 
solute  used  in  the  isotonic  solutions  seems 
objectionable.  This  is  of  course  particularly 
true  in  cases  of  diabetes  mellitus  suffering 
with  severe  cardiovascular-renal  complica- 
tions who  are  subjected  to  surgical  opera- 
tion. 

Fifteen  years  ago  it  was  not  uncommon  to 
see  a patient  who  had  received  what  was 
then  thought  to  be  an  adequate  amount  of 
water  by  vein  in  the  form  of  three  liters  of 
isotonic  saline  daily,  develop  edema  and 
urinary  suppression.  Such  a patient  was 
considered  to  have  received  a volume  of 
fluid  that  had  overburdened  the  heart  and 
circulation,  or  to  have  suffered  from  kidney 
failure.  As  a result  of  renal  function  and 
water  balance  studies  we  now  appreciate 
that  such  patients  were  not  receiving 
enough  plain-water  (2.5  per  cent  or  5 per 
cent  dextrose  in  distilled  water)  but  were 
receiving  far  too  much  salt.  In  our  present 
practice,  when  only  enough  isotonic  solu- 
tion is  given  to  replace  actual  body  fluid 
and  electrolyte  loss  and  when  enough  plain- 
water  is  supplied  as  isotonic  or  hypotonic 
dextrose  to  provide  for  any  previously  in- 


798 


Rocky  Mountain  Medical  Journal 


curred  plain-water  deficit,  for  water  of 
vaporization,  and  for  adequate  urine  water, 
we  seldom  hear  of  deaths  from  so-called 
“postoperative  nephritis”  nor  see  these 
“brine-logged”  cases. 

Consider  a patient  with  diabetes  mellitus 
requiring  prolonged  intravenous  therapy 
and  needing  about  four  liters  of  fluid  daily. 
With  one  liter  of  isotonic  saline  and  three 
liters  of  isotonic  5 per  cent  dextrose  in 
water,  he  would  receive  150  grams  of 
dextrose  by  vein.  This  amount  of  dextrose 
may  render  diabetic  management  difficult. 
If  to  avoid  the  excess  of  sugar  (and  still  use 
the  customary  isotonic  solutions)  the 
dextrose  were  replaced  by  additional  saline 
solution,  the  kidneys  and  heart  might  well 
be  burdened  with  more  salt  than  could  be 
handled  without  edema  or  oliguria.  These 
are  the  horns  of  the  dilemma  so  long  as 
isotonic  solutions  are  used:  Too  much  salt  or 
too  much  dextrose.  The  use  of  hypotonic 
sodium  chloride  or  hypotonic  dextrose  solu- 
tions offers  a way  out  of  this  dilemma. 

Many  physicians  object  to  hypotonic  solu- 
tions in  theory,  because  they  are  fearful  of 
diluting  the  body  fluids  and  reducing  the 
osmotic  pressure  of  the  blood,  thus  produc- 
ing water  intoxication  or  hemolysis  of  the 
red  blood  cells,  or  producing  edema.  How- 
ever when  we  actually  observed  the  clear- 
ing of  massive  edema  without  untoward  re- 
sults on  a regime  that  involved  the  daily 
administration  of  three  to  six  liters  of 
water®,  in  which  intravenous  supplements  of 
isotonic  dextrose  solutions  often  amounted 
to  from  one  to  six  liters  for  many  days,  we 
were  persuaded  that  these  theoretical  ob- 
jections were  on  longer  valid.  Experi- 
mental proof  of  the  harmlessness  of  intra- 
venous infusions  of  hypotonic  solutions  (ad- 
ministered more  rapidly  for  the  purposes  of 
this  study  than  clinical  conditions  ordinarily 
require)  is  very  evident  in  the  data  shown 
in  Tables  1 to  4. 

The  above  findings  fall  into  place  if  we 
recall  that  plain-water  passes  readily 
through  the  capillary  wall,  and  that  a liter 
of  water  given  by  vein  does  not  circulate 
indefinitely  as  a part  of  the  three  and  a 
half  liters  of  blood  water  but  is  diffused  in 
a matter  of  minutes  through  the  forty-nine 
liters  of  total  body  water.  Thus  even  if  the 


ureters  were  tied  and  no  water  was  escap- 
ing by  way  of  the  kidneys  the  electrolyte 
concentration  of  sodium  salts  in  the  body 
fluid  would  only  be  dropped  from  9.0  grams 
to  8.82  grams  per  liter  by  giving  one  liter 
of  isotonic  dextrose  in  water. 

Attention  should  be  called  to  the  work  of 
Eichelberger  and  Roma®  and  their  observa- 
tions concerning  water  and  electrolyte  dis- 
tribution in  blood  and  tissues  in  normal 
dogs  following  hypotonic  saline  injections. 
Eight  dogs  were  used  in  their  experiment 
and  each  of  the  dogs  received  an  intra- 
venous injection  of  170  ml.  per  kg.  of  body 
weight  of  a hypotonic  saline  solution  con- 
sisting of  0.45  per  cent  NaCl.  A lowered 
extracellular  electrolyte  concentration  de- 
veloped under  the  conditions  of  their  acute 
experiments.  To  achieve  this  lowering, 
however,  massive  amounts  of  hypotonic 
solutions  were  administered  in  very  short 
periods.  Equivalent  figures  for  human  be- 
ings would  be  ten  liters  (instead  of  our  one 
liter)  administered  in  forty-five  to  fifty 
minutes. 

Coller  and  his  associates'  administered 
salt  solutions  of  various  composition  and 
tonicity  to  patients  undergoing  major  sur- 
gical operations.  These  investigators  found 
that  the  injection  of  isotonic  sodium  chlo- 
ride solutions  was  attended  by  an  average 
retention  of  53  per  cent  of  the  sodium,  46 
per  cent  of  the  chloride,  and  19  per  cent  of 
the  water  thirty  hours  after  the  operation. 
Such  retention  of  salt  indicated  withdrawal 
of  approximately  two  liters  of  fluid  from  the 
intracellular  compartment  in  order  to  main- 
tain isotonicity  of  the  extracellular  fluid. 
On  the  other  hand,  these  authors  observed 
that  the  infusion  of  hypotonic  solutions  re- 
sulted in  the  average  retention  of  27  per 
cent  of  the  sodium,  32  per  cent  of  the  chlo- 
ride, and  39  per  cent  of  the  water  during 
the  same  postoperative  period.  Extra  water 
was  thereby  provided  for  the  excretory 
function  of  the  kidneys,  and  for  vaporiza- 
tion from  the  skin  and  lungs,  and  with- 
drawal of  water  from  the  intracellular  com- 
partment did  not  occur. 

Summary  and  Conclusions 

1.  The  intravenous  administration  of 
hypotonic  (half-isotonic  strength)  saline  or 
dextrose  infusions  has  been  shown  to  pro- 
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duce  no  ill  effects.  No  intravascular  hemo- 
lysis of  erythrocytes  has  been  shown  to  oc- 
cur, there  is  no  significant  dilution  of 
plasma  electrolytes,  and  no  significant  low- 
ering of  plasma  osmotic  pressure  or  of 
plasma  specific  gravity  has  been  recorded  in 
acute  experiments  involving  rapid  intrave- 
nous infusions  of  these  hypotonic  solutions 
in  experimental  subjects.  Clinically,  no  un- 
favorable subjective  reactions  nor  clinical 
signs  have  been  observed  following  use  of 
such  solutions  in  patients  over  periods  of 
many  days. 

2.  When  plain-water  is  required  for  the 
excretory  functions  of  the  kidneys  in  addi- 
tion to  the  water  of  vaporization  from  the 
skin  and  lungs,  the  use  of  hypotonic  solu- 
tions avoids  the  administration  of  excessive 


amounts  of  sodium  chloride  and  dextrose, 
yet  provides  adequate  amounts  of  plain- 
water. 
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(D  URING  the  period  August,  1949, 
through  June,  1951,  an  extended  study  of 
prevalence  of  heart  disease  in  Colorado 
school  children  was  done.  The  study  in- 
volved 11,236  sixth  graders  (“regular  sam- 
ple”) and  1,705  other  children  (“extra  sam- 
ple”). The  methodology’^  and  the  prelimi- 
nary estimates  of  heart  disease  prevalence^ 
have  been  published.  A detailed  report  of 
the  relation  of  heart  disease  prevalence  to 
certain  population  characteristics^  is  in 
preparation.  One  of  the  prime  purposes  of 
the  study  was  case  finding.  Approximately 
two  years  after  completion  of  the  original 
field  work,  a follow-up  study  was  made  to 
determine  the  net  results  of  case  finding. 
These  results  will  be  the  subject  of  the 


*From  the  Departments  of  Preventive  Medicine 
and  Public  Health  and  Pediatrics,  University  of 
Colorado  School  of  Medicine.  There  is  much  current 
interest  in  the  problem  of  preventing  rheumatic 
fever  and  rheumatic  heart  disease.  At  present  the 
Scientific  Comrnittee  of  the  Colorado  Heart  Associa- 
tion is  developing  a cooperative  program  for  rheu- 
matic fever  prevention,  and  other  Rocky  Mountain 
states  have  either  done  so  or  are  considering  such 
programs.  Experience  reported  in  this  paper  in 
following  up  children  with  heart  disease  in  Colorado 
will  be  of  benefit  for  these  projects. 
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present  paper.  For  purposes  of  follow-up 
only  those  children  were  selected  who  were 
diagnosed  in  the  original  study  as  having 
active  rheumatic  state,  definite  heart  dis- 
ease, or  suspected  heart  disease,  a total 
of  315. 

Because  of  financial  limitations  the 
method  of  the  follow-up  study  was  con- 
fined to  queries  by  mail.  A simple  form  of 
questionnaire  was  used.  This  form  identi- 
fied the  child  and  requested  information  as 
to  the  following  questions: 

1.  Was  the  child  seen  by  a private  physi- 
cian as  a result  of  the  original  study? 

2.  Is  the  child  under  regular  medical 
care? 

3.  Is  the  diagnosis  the  same  at  follow-up 
as  the  diagnosis  assigned  for  purposes  of 
the  original  study,  and,  if  not,  how  does  it 
differ? 

4.  Have  special  diagnostic  studies  been 
done,  and  if  so,  where? 

5.  Is  the  child  with  a diagnosis  of  definite 
rheumatic  heart  disease  at  the  time  of 
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follow-up  receiving  drug  prophylaxis 
against  recurrence  of  rheumatic  fever? 

6.  Has  surgery  been  recommended  for 
the  child  with  a diagnosis  of  congenital 
heart  disease  at  the  time  of  follow-up,  and, 
if  so,  has  it  been  done? 

7.  Have  other  members  of  the  family  been 
given  a diagnosis  of  rheumatic  or  congenital 
heart  disease  since  the  original  study? 

The  questionnaires  were  distributed  by 
the  Section  on  Chronic  Disease  and  Tuber- 
culosis of  the  Colorado  State  Department 
of  Public  Health  to  local  health  depart- 
ments, public  health  nurses,  or  school 
nurses  having  jurisdiction  in  the  areas  in 
which  the  315  children  lived  at  the  time  of 
the  original  study.  In  the  case  of  those 
children  for  whom  no  questionnaire  was  re- 
turned or  the  questionnaire  was  returned 
without  giving  information,  a search  was 
made  of  the  Denver  Rheumatic  Fever  Diag- 
nostic Service  files  and  the  records  of  Colo- 
rado General  Hospital. 

A summary  of  the  sources  of  information 
and  response  to  the  questionnaire  is  as  fol- 


lows: 

No  information  available 163 

1.  Questionnaire  not  returned 142 

2.  Questionnaire  returned  without 

answers  21 

Information  available 152 

3.  Questionnaire  not  returned  but 
hospital  or  clinic  records  found....  39 

4.  Questionnaire  returned  with  an- 
swers   113 

Total 315 


It  will  be  seen  that  the  questionnaire  pro- 
duced information  for  only  35.8  per  cent 
of  the  total  queried,  but  that  search  of  hos- 


pital and  clinic  records  brought  the  total 
about  whom  information  was  available  to 
48.3  per  cent. 

Table  1 shows,  in  terms  of  the  sample 
and  the  study  diagnosis,  the  proportion  of 
children  about  whom  information  was  ob- 
tained. 

It  will  be  seen  that  information  was 
available  for  slightly  more  of  the  regular 
sample  than  the  extra  sample.  For  both 
samples  follow-up  information  was  avail- 
able for  12.5  per  cent  of  those  originally 
classified  as  acute  rheumatic  state,  51.1  per 
cent  of  those  with  definite  heart  disease, 
and  44.2  per  cent  of  those  listed  as  suspected 
heart  disease. 

There  is  no  way  of  estimating  what  has 
happened  to  the  163  individuals  about  whom 
no  information  was  to  be  had.  For  purposes 
of  evaluation  it  should  be  kept  in  mind 
that  those  to  whom  something  happened 
have  two  relationships — to  the  total  queried 
and  to  the  total  about  whom  some  in- 
formation was  secured. 

Results 

The  response  to  the  first  question, 
whether  or  not  the  child  had  been  seen  by 
a private  physician  as  a result  of  the  original 
study,  is  shown  in  Table  2. 

Table  2 indicates  that  only  57.2  per  cent 
of  those  about  whom  follow-up  information 
was  available,  and  28  per  cent  of  the  total 
number  queried,  are  shown  to  have  been 
seen  by  a private  physician  as  a result  of 
the  case  finding  study.  The  proportion  is 
slightly  higher  for  the  extras  than  for  the 
regulars,  as  is  to  be  expected.  The  extras 


TABLE  1 

Per  Cent  of  Children  About  Whom  Information  Was  Obtained 
by  Study  Sample  and  by  Study  Diagnosis 


REGULAR  SAMPLE 

EXTRA  SAMPLE 

Total  No. 
Queried 

Information 

Obtained 

Total  No. 
Queried 

Information 

Obtained 

Study  Diagnosis 

No. 

% of  Queried 

No. 

% of  Queried 

Potential  Rheumatic  Heart 

Disease  (Active  Rheumatic  State) 

0 

0 

8 

1 

12.5 

Definite  Heart  Disease 

107 

59 

55.1 

114 

54 

47.3 

Suspected  Heart  Disease 

60 

25 

41.7 

26 

13 

50.0 

All  Diagnoses 

167 

84 

50.2 

148 

68 

45.9 
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were  children  examined  at  the  request  of 
parents,  physicians,  health  departments,  or 
schools  because  the  children  were  suspected 
of  having  rheumatic  fever  or  heart  dis- 
ease of  some  type.  The  regulars,  on  the 
ether  hand,  were  a random  sample  of  sixth 
graders,  without  regard  to  past  history  or 
suspicion  of  disease. 

The  number  of  children  under  regular 
medical  care  at  the  time  of  follow-up  are 
shown  in  Table  3. 

The  results  of  Table  3 are  similar  to 
Table  2,  except  that  the  per  cent  with  posi- 
tive response  is  smaller.  Those  known  to 
be  under  regular  medical  care  are  found 
to  be  only  45.4  per  cent  of  those  about 
whom  some  information  was  to  be  had  and 
21.8  per  cent  of  those  queried. 


A comparison  was  next  made  as  to  the 
diagnosis  of  heart  disease  at  the  time  of 
follow-up  with  the  diagnosis  made  for  the 
purpose  of  the  original  study.  The  data  ap- 
pear in  Table  4. 

It  would  appear  that  forty-nine  chil- 
dren in  the  regular  and  forty  children  in 
the  extra  sample  have  the  same  diagnosis 
as  at  the  time  of  the  original  study.  These 
eighty-nine  children  make  up  68.5  per  cent 
of  those  with  a specific  response  to  the  ques- 
tion, 58.5  per  cent  of  those  about  whom 
some  information  was  obtained,  and  28.2 
per  cent  of  the  total  queried.  So  far  as  the 
positive  data  go,  there  has  been  a change 
in  diagnosis  in  about  30  per  cent  of  children 
in  an  approximate  two  year  period. 

Query  was  made  as  to  whether  the  child 


TABLE  2 

Children  Seen  by  a Private  Physician  as  Result  of  Original  Study, 
by  Study  Sample  and  Study  Diagnosis 


SEEN  BY  PHYSICIAN 


Sample  and 
Diagnosis 

No  Answer 

No 

Yes 

Total 

Number 

% 

of  Total 

Number 

% 

of  Total 

Number 

% 

of  Total 

Number 

% 

of  Total 

Regular  Sample 

17 

20.2 

25 

29.8 

42 

50 

84 

100.0 

Potential  RHD 

0 

— 

0 

— 

0 

— 

0 

— 

Definite  HD 

13 

22.0 

13 

22.0 

33 

56.0 

59 

100.0 

Suspected  HD 

4 

16.0 

12 

48.0 

9 

36.0 

25 

100.0 

Extra  Sample 

10 

13.4 

13 

19.4 

45 

67.2 

68 

100.0 

Potential  RHD 

0 

— 

1 

100.0 

0 

— 

1 

100.0 

Definite  HD 

9 

15.1 

7 

13.2 

38 

71.7 

54 

100.0 

Suspected  HD 

1 

7.7 

5 

38.5 

7 

53.8 

13 

100.0 

TABLE  3 

Children  Under  Regular  Medical  Care  at  Time  of  Follow-Up, 
by  Study  Sample  and  Study  Diagnosis 


UNDER  REGULAR  MEDICAL  CARE 


Sample  and 
Diagnosis 

No  Answer 

No 

Yes 

Total 

Number 

%of 

Total 

Number 

%of 

Total 

Number 

%of 

Total 

Number 

%of 

Total 

Regular 

21 

25.0 

28 

33.4 

35 

41.6 

84 

100.0 

Potential  RHD 

0 

— 

0 

— 

0 

— 

0 

— 

Definite  HD 

17 

34.7 

18 

30.6 

24 

40.7 

59 

100.0 

Suspected  HD 

4 

16.0 

10 

40.6 

11 

44.0 

25 

100.0 

Extra 

16 

4.6 

18 

26.8 

34 

50.8 

68 

100.0 

Potential  RHD 

0 

— 

1 

100.0 

0 

— 

1 

100.0 

Definite  HD 

15 

26.4 

11 

20.8 

28 

52.8 

54 

100.0 

Suspected  HD 

1 

7.7 

6 

46.1 

6 

46.1 

13 

100.0 
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had  had  any  special  diagnostic  study  rela- 
tive to  heart  disease  since  the  original  study. 
P’or  those  about  whom  some  information 
was  available  the  response  was:  for  the  reg- 
ular sample,  eight  (9.4  per  cent) — no  an- 
swer, thirty-eight  (45.3  per  cent) — no  spe- 
cial diagnostic  study,  and  thirty-eight  (45.3 
per  cent) — yes,  or  special  study;  for  the 
extra  sample,  five  (7.4  per  cent) — no  an- 
swer, twenty-six  (38.2  per  cent) — no  special 
study,  and  thirty-seven  (54.4  per  cent) — yes, 
or  special  study.  The  overall  rate  of  spe- 
cial diagnostic  study  was  49.3  per  cent  of 
those  on  whom  there  was  some  follow-up 
information  and  23.4  per  cent  of  the  total 
number  queried. 

Of  the  seventy-five  children  known  to 
have  had  special  study,  eighteen  or  24.0  per 
cent  had  such  study  at  Colorado  General 
Hospital,  forty  or  53.3  per  cent  at  the  Denver 
Rheumatic  Fever  Diagnostic  Service,  six  or 
8.0  per  cent  at  other  diagnostic  clinics  or 
hospitals,  and  ten  or  13.4  per  cent  by  private 
cardiologists.  One  was  not  specified  as  to 
place  of  study.  The  high  proportion  seen 
by  the  first  two  agencies  is  due  to  two  fac- 
tors: 1.  The  records  of  these  two  agencies 
were  searched  for  evidence  of  children  in- 
cluded in  the  study  having  been  seen  there, 
2.  When  heart  disease  was  found  or  sus- 
pected the  physician  named  by  the  parent 
W'as  notified  and  attention  called  to  these 
diagnostic  facilities. 

Fifty  per  cent  of  the  children  reported  to 
have  been  seen  by  a private  physician  as  a 
result  of  the  case  finding  effort  also  had 
special  diagnostic  studies.  Sixty-six  per 


cent  of  all  those  who  had  special  diagnostic 
studies  were  presumably  referred  for  such 
study  by  private  physicians. 

On  further  consideration  it  was  found 
that  the  rate  of  change  of  diagnosis  from 
the  original  study  to  the  time  of  follow-up 
was  only  18  per  cent  for  children  who  had 
special  diagnostic  studies  by  clinics,  hos- 
pitals or  private  cardiologists,  whereas  it 
was  51  per  cent  for  those  who  did  not  have 
such  studies.  The  rate  of  change  was  22 
per  cent  for  those  originally  diagnosed  as 
definite  heart  disease;  45  per  cent  for  those 
without  special  study  and  7 per  cent  for 
those  with  special  diagnostic  study.  For 
the  children  originally  diagnosed  as  sus- 
pected heart  disease  the  rate  of  change  of 
diagnosis  was  64  per  cent  with  no  great  dif- 
ference between  those  who  had  special 
studies  and  those  who  did  not. 

Taking  the  regular  and  extra  samples  to- 
gether, it  was  found  that  of  sixty-two  chil- 
dren classified  as  having  definite  rheumatic 
heart  disease  at  the  time  of  follow-up  only 
nine  or  14.5  per  cent  are  known  to  be  on 
drug  prophylaxis  against  recurrences  of  the 
acute  rheumatic  state.  There  was  no  an- 
swer for  twenty-seven  or  43.5  per  cent  and 
the  answer  was  “no”  for  twenty-six  or  42.0 
per  cent  of  the  sixty-two  children.  For  the 
nine  children  on  drug  prophylaxsis  sul- 
fonamides were  specified  in  eight,  penicillin 
in  the  remaining  one. 

With  regard  to  surgical  correction  of  con- 
genital cardiac  lesions,  it  was  found  that 
fifteen  of  nineteen  children  who  were  con- 
sidered to  have  definite  congenital  heart 


TABLE  4 

Diagnosis  at  Follow-Up  Compared  to  Study  Diagnosis, 
by  Study  Sample 


Sample 
and  Diagnosis 

DIAGNOSIS  AT  FOLLOW-UP 

No  Answer 

No 

Heart  Disease 

Definite 
Heart  Disease 

Suspected 

Heart  Disease 

Total 

Regular 

16 

15 

41 

12 

84 

Potential  RHD 

0 

0 

0 

0 

0 

Definite  HD 

9 

5 

41 

4 

59 

Suspected  HD 

7 

10 

0 

8 

25 

Extra 

6 

7 

44 

11 

68 

Potential  RHD 

0 

0 

0 

1 

1 

Definite  HD 

3 

5 

38 

8 

54 

Suspected  HD 

3 

2 

6 

2 
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When  you  have  prescribed  Achromycin 
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again  and  again.  It  is  well  tolerated  by 
patients  of  every  age.  Compared  with 
certain  other  antibiotics,  it  has  a broader 
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soluble,  and  is  more  stable  in  solution. 
It  provides  prompt  control  of  many 


infections  including  those  caused  by 
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disease  (all  types)  at  time  of  follow-up, 
had  had  special  diagnostic  study.  For  nine 
of  these  fifteen,  surgery  had  been  recom- 
mended and  in  eight  of  the  nine  surgery 
has  been  done;  the  remaining  one  is  sched- 
uled for  surgery  shortly. 

This  appears  to  be  a high  rate  of  correc- 
tion. However,  according  to  the  findings  of 
the  original  study  there  were  nineteen  chil- 
dren diagnosed  as  having  definite  congenital 
heart  disease  of  the  types  now  amenable  to 
surgical  correction.  Of  these  only  47  per 
cent  are  known  to  have  been  or  are  about  to 
be  operated.  No  pertinent  information  was 
gained  by  means  of  the  follow-up  question- 
naire as  to  diagnosis  of  heart  disease  in 
other  members  of  the  family  since  the  time 
of  the  original  study. 

Since  the  prime  purpose  of  any  case  find- 
ing program  is  to  discover  previously  un- 
known or  unrecognized  disease,  it  is  of  some 
interest  to  learn  what  is  known  to  have  hap- 
pened to  the  group  of  children  whose  heart 
disease  was  unknown  to  the  parents  prior 
to  the  original  study.  Our  data  would  in- 
dicate that  substantially  less  happened  in 
every  respect  to  those  previously  unknown 
as  to  the  fact  of  heart  disease  than  to  those 
children  whose  heart  disease  was  known 
prior  to  the  case  finding  study;  we  have 
follow-up  information  on  an  equal  propor- 
tion of  both  groups,  so  that  the  comparison 
is  justified. 

Discussion 

In  evaluating  this  type  of  follow-up  study 
of  a case  finding  program  several  limitations 
must  be  kept  in  mind.  The  data  were  ac- 
cumulated by  questionnaire  and  by  search 
of  two  sets  of  patients’  records  in  one  in- 
stitution. Much  more  data  could  undoubt- 
edly have  been  gathered  had  it  been  possi- 
ble for  a trained  investigator  to  go  into  the 
field  and  to  search  out  the  individual  chil- 
dren concerned. 

In  retrospect  it  would  appear  that  there 
had  not  been  sufficient  planning  for  the  fol- 
lowup study  when  developing  the  original 
case  finding  study.  It  can  certainly  be  recom- 
mended to  other  groups  considering  case 
finding  programs  that  they  give  due  con- 
sideration to  follow-up  studies  in  their  total 
planning. 

The  data  used  as  a basis  for  the  present 


follow-up  study  were  collected,  for  the  most 
part,  by  persons  who  had  only  secondary  or 
no  responsibility  in  the  original  case  find- 
ing program.  Lack  of  knowledge  or  inter- 
est on  the  part  of  those  collecting  the  data 
must  be  considered  in  judging  its  reliability. 
Considering  the  method  of  getting  follow- 
up information,  the  movement  of  popula- 
tion, and  the  turn  over  in  local  public  health 
agency  personnel,  a response  with  some  in- 
formation for  about  50  per  cent  of  the  per- 
sons queried  seems  reasonably  good. 

It  is  impossible  to  judge  what  has  hap- 
pened to  those  children  for  whom  no  in- 
formation is  to  be  had.  It  appears,  how- 
ever, that  some  information  was  available 
for  about  50  per  cent  of  every  category  of 
those  queried.  It  may  be  assumed  that  the 
characteristics  of  those  for  whom  informa- 
tion was  obtained  can  serve  as  a rough 
estimate  of  those  for  whom  no  information 
was  to  be  had. 

The  available  information  would  indicate 
there  was  insufficient  planning  and  effort 
to  make  sure  that  the  children  with  poten- 
tial, suspected,  or  definite  heart  disease  were 
taken  to  physicians  for  further  diagnosis, 
counselling,  or  treatment.  The  proportion 
of  these  children  who  are  under  regular 
care  is  not  encouraging,  even  though  it 
may  be  considerably  higher  than  for  those 
without  suspicion  of  heart  disease.  It  is 
apparent  that  too  few  of  the  children  had 
the  benefit  of  special  diagnostic  studies, 
due  in  part,  no  doubt,  to  the  concentration 
of  most  of  the  diagnostic  facilities  for  child- 
hood heart  disease  in  Denver,  but  also  due 
to  the  lack  of  knowledge  of  the  existence  of 
the  facilities  or  a lack  of  conviction  with 
regard  to  the  importance  of  definitive  diag- 
nosis. 

There  is  also  evidence  that  simple  cardiac 
examination  done  by  doctors  in  pediatric 
cardiology  is  a reasonably  efficient  screen- 
ing method.  This  is  indicated  by  the  high 
proportion  of  agreement  between  the  orig- 
inal study  diagnosis  and  the  diagnosis  at 
follow-up  in  those  children  who  had  the 
benefit  of  special  diagnostic  studies,  espe- 
cially in  those  diagnosed  as  having  definite 
heart  disease  at  the  time  of  the  original 
study. 

The  proportion  of  children  receiving  drug 
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prophylaxis  against  recurrences  of  the  ac- 
tive rheumatic  state  is  amazingly  small,  in 
view  of  the  fact  that  most  authorities  now 
agree  on  the  efficacy  and  importance  of 
such  prophylaxis.  Perhaps  insufficient 
time  has  elapsed  to  bring  about  maximum 
use  of  this  important  preventive  procedure. 
The  record  for  surgical  correction  of  reme- 
diable congenital  heart  disease  is  somewhat 
better. 

It  would  appear  that  the  original  case 
finding  program  produced  no  tangible  sec- 
ondary case  finding  in  other  members  of 
the  families  of  children  listed  for  inquiry. 
Results  were  disappointing  in  terms  of 
v/hat  has  happened  to  those  children  whose 
heart  disease  was  unknown  or  unsuspected 
prior  to  the  case  finding  program.  Con- 
sistently less  has  been  done  for  this  group 
since  the  case  finding  study  than  for  those 
who  had  a diagnosis  of  heart  disease  prior 
to  the  study. 

It  cannot  be  assumed  that  all  the  things 
which  have  been  done  for  the  children  of 
concern  in  the  follow-up  study  have  taken 
place  because  of  the  case  finding  program. 
Unquestionably,  much  that  has  happened 
would  have  taken  place  without  the  case 
finding  effort,  but  there  is  no  way  of  assess- 
ing this. 

For  those  who  may  be  considering  the  de- 
velopment of  case  finding  programs  of  this 
type,  it  may  be  of  interest  to  know  that  the 
original  study  cost  approximately  $2.00  for 
each  child  examined.  The  total  cost  cannot 
be  computed  because  much  of  the  services 
of  participating  workers  was  contributed, 
but  the  actual  total  is  estimated  to  be  close 
to  $25,000.*  In  terms  of  the  total  number 
of  children  listed  as  potential,  suspected,  or 
difinite  heart  disease,  the  cost  was  approxi- 
mately $50.00  per  case;  for  definite  heart 
disease  alone,  $110.00  per  case.  In  terms  of 
those  with  definite  heart  disease  which  was 
previously  undiagnosed,  the  cost  per  case 
v/as  almost  $220.00.  The  total  cost  of  the 
initial  case  finding  study  was  necessarily 
large  because  it  was  planned  to  be  extensive 
enough  to  permit  definition  of  the  charac- 
teristics of  the  population  segments  at  par- 

*This study  was  supported  by  the  Colorado  Heart 
Association  and  the  Colorado  State  Department  of 
Public  Health. 


ticular  risk  of  childhood  heart  disease®.  Fu- 
ture case  finding  programs  can  be  made 
more  specific  and  the  cost  per  case  found 
can  undoubtedly  be  reduced. 

Summary 

Report  is  made  of  the  findings  of  a fol- 
low-up study  of  315  children  who  were  diag- 
nosed in  an  earlier  case  finding  program  as 
having  either  potential  rheumatic  heart  dis- 
ease, definite  heart  disease  of  any  type,  or 
suspected  heart  disease.  Follow-up  infor- 
mation was  collected  by  questionnaire  and 
by  study  of  hospital  and  clinic  records  ap- 
proximately two  years  following  the  case 
finding  program. 

Information  was  obtained  for  approxi- 
mately 50  per  cent  of  the  children  queried. 
On  the  basis  of  this  sample  it  is  estimated 
that: 

1.  Fifty-seven  per  cent  of  the  children 
were  seen  by  a private  physician  as  a result 
of  the  original  study. 

2.  Forty-five  per  cent  of  the  children  are 
under  regular  medical  care  at  the  time  of 
follow-up  inquiry. 

3.  Fifty-nine  per  cent  have  the  same  diag- 
nosis at  follow-up  as  was  assigned  for  case 
finding  purposes. 

4.  Forty-nine  per  cent  had  special  diag- 
nostic studies  as  to  heart  disease  since  the 
original  study. 

5.  Fifteen  per  cent  of  those  with  a diag- 
nosis of  definite  rheumatic  heart  disease, 
at  the  time  of  follow-up,  are  receiving  drug 
prophylaxis  against  recurrences  of  the  acute 
rheumatic  state. 

6.  Forty-seven  per  cent  of  those  with 
presumably  operable  congenital  cardiac  de- 
fects have  had  remedial  cardiac  surgery. 

Evidence  is  presented  relative  to  the  ef- 
ficiency of  simple  cardiac  examination  as  a 
diagnostic  screening  procedure,  when  done 
by  physicians  specially  trained  in  pediatric 
cardiology. 
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UMEROUS  excellent  articles  concern- 
ing treatment  of  cardiac  arrest  have  ap- 
peared in  recent  literature.  Most  general 
and  thoracic  surgeons  are  now  familiar  with 
methods  commonly  used  in  resuscitation. 
Tt  might  seem  therefore  that  clinical  man- 
agement of  this  still  poorly  understood 
catastrophe  has  been  adequately  discussed 
within  the  limitations  of  present  basic 
knowledge.  However,  since  cardiac  arrest 
may  occur  during  any  type  of  operation,  it 
is  highly  desirable  that  all  physicians 
familiarize  themselves  with  accepted  tech- 
nics of  cardiac  resuscitation.  Unfortunately, 
the  author  has  noted  important  misconcep- 
tions on  the  part  of  some  operators  faced 
for  the  first  time  with  an  arrest  during  a 
surgical  procedure. 

Prominent  among  the  false  concepts  are: 

1.  That  for  those  not  trained  in  thoracic 
surgery  cardiac  resuscitation  is  a complex, 
difficult  procedure. 

2.  That  elaborate  equipment  is  necessary 
to  initiate  a resuscitation. 

3.  That  there  is  a two  or  three  minute 
period  after  detection  of  the  arrest  during 
which  diagnostic  maneuvers  may  be  per- 
formed and  thoracotomy  prepared  for 
physically  and  psychologically. 

4.  That  the  heart  is  to  be  massaged  to 
accomplish  resuscitation. 

5.  That  fibrillation,  if  present,  must  be 
stopped  immediately. 

6.  That  re-establishment  of  normal  car- 
diac contractions  portends  a probably  suc- 
cessful outcome. 

A discussion  of  these  misconceptions  is 
warranted. 

A relatively  simple  procedure:  Cardiac 
resuscitation  involves  a surgical  procedure 
which  can  be  performed  rapidly  and  ade- 


quately by  any  medical  graduate  with 
moderate  surgical  skill.  As  frequently 
stated  elsewhere,  it  requires  only  an  inci- 
sion in  the  left  fourth  or  fifth  interspace. 
This  is  carried  out  with  the  patient  in 
supine  or  right  lateral  decubitus  position. 
In  the  former  position,  the  procedure  is 
most  easily  accomplished  with  the  operator 
standing  on  the  left  side  of  the  patient. 
The  pleural  space  is  best  entered  laterally 
’where  accidental  superficial  injury  to  the 
lung  would  be  of  little  consequence.  The 
lung  will  fall  away  from  the  thoracic  wall, 
and  the  remainder  of  the  incision  can  be 
completed  quickly  and  safely.  Since  bleed- 
ing does  not  occur  while  the  heart  is  still, 
no  more  than  thirty  seconds  should  be  re- 
quired to  obtain  adequate  exposure.  The 
knife  is  then  handed  to  an  assistant  who 
may  cut  the  costal  cartilages  above  and 
below  the  open  interspace  while  the  opera- 
tor immediately  begins  intermittent  car- 
diac compression.  Severance  of  the  carti- 
lages may  be  unnecessary  if  a rib  spreader 
is  available.  Opening  the  pericardium  is 
not  required  in  most  instances.  Although 
mouth-to-mouth  breathing  has  served  tem- 
porarily in  successful  resuscitations,  neces- 
sity of  positive  pressure  breathing,  prefer- 
ably through  an  endotracheal  tube,  is  well 
known.  The  general  circulation  is  best  sup- 
ported by  blood  intravenously. 

The  essential  equipment:  A knife  is  the 
only  instrument  necessary  to  initiate  a car- 
diac resuscitation.  A rib  spreader  will  prove 
extremely  useful,  but  one  can  manage 
without  it.  Every  operating  suite  should 
be  equipped  with  an  electrical  defibrillator, 
but  fibrillation,  an  unusual  complication 
except  in  cardiac  surgery,  can  be  dealt  with 
after  the  initial  measures  are  in  effect. 
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The  golden  period:  There  is  no  “safe” 
interval  allowing  for  delay  in  initiating 
resuscitative  measures.  If  the  pulse,  blood 
pressure,  and  respirations  are  absent,  the 
operator  may  wait  only  a brief  moment  to 
palpate  a major  artery  in  or  near  the  opera- 
tive field.  If  pulsations  are  absent,  he 
should  then  immediately  open  the  chest. 
Delay  to  prepare  the  skin  of  the  chest  is 
contraindicated.  The  therapy  of  empyema 
is  well  established  and  usually  quite  suc- 
cessful. Cerebral  damage  secondary  to  de- 
lay in  cardiac  resuscitation  cannot  be 
altered.  In  the  presence  of  an  intelligent 
resuscitative  procedure  the  greatest  factor 
limiting  a successful  outcome  is  prompt 
recognition  of  the  arrest  on  the  part  of  the 
anesthetist.  It  should  be  emphasized  that  a 
period  of  hypoxia  probably  precedes  arrest 
in  many  instances,  and  in  these  patients 
it  is  quite  unlikely  that  a three  minute  pe- 
riod of  complete  anoxia  can  be  tolerated 
even  if  the  actual  standstill  is  detected  im- 
mediately upon  occurrence. 

Cardiac  massage:  The  term  massage  is  a 
misnomer.  The  heart  should  be  intermit- 
tently compressed.  A rate  of  sixty  to  eighty 
compressions  per  minute  is  as  fast  as  is 
practical,  although  in  the  experimental  ani- 
mal the  cardiac  output  is  greater  with  a 
more  rapid  rate  of  compression. 

Defibrillation:  In  the  presence  of  ventric- 
ular fibrillation  anoxia  is  still  the  first  ab- 
normality to  be  corrected.  Therefore,  the 
heart  is  intermittently  compressed  as  in 
any  other  cardiac  arresD.  If  a defibrillator 
is  not  obtainable,  drug  therapy  with  potas- 
sium chloride  or  procaine  hydrochloride 
may  be  tried**.  Fibrillation  may  at  times 
cease  spontaneously  after  the  initial  anoxia 
is  corrected. 

Prognosis:  The  normal  heart  rhythm  can 
be  re-established  in  almost  every  instance 
of  cardiac  arrest  occurring  during  surgery. 
It  will  be  noted,  however,  that  the  mortality 
rate  following  initial  resuscitation  is  around 
5G  per  cent  even  in  the  more  successful 
series  reported^-®.  The  prognosis  is  good 
only  when  the  patient  awakens  within  a 
few  hours  following  surgery.  Prolonged 
coma,  hyperpyrexia,  and  other  signs  of  cere- 
bral damage  such  as  opisthotonus,  flexion 
spasm  of  the  feet,  and  fixed  non-reactive 


pupils  all  foretell  an  unfavorable  outcome, 
although  complete  recovery  has  been  re- 
ported in  patients  with  these  signs^  Un- 
fortunately, persistence  of  life  in  the  vegeta- 
tive state  is  probably  not  as  uncommon  as 
mdicated  in  some  reports'*. 

Discussion 

Prevention  of  cardiac  arrest  is,  of  course, 
the  most  desirable  means  of  avoiding  its 
dire  outcome.  The  principal  etiological 
factors  appear  to  be  hypoxia,  an  overdose 
of  or  sensitivity  to  an  anesthetic  agent,  and 
reflex  phenomena.  The  details  of  the  tech- 
nic of  resuscitation  are  adequately  elabo- 
rated in  articles  by  Johnson  and  Kirby\ 
Leeds-,  and  others.  While  these  methods 
are  well  known  to  most  thoracic  and  gen- 
eral surgeons,  the  author  has  encountered 
the  misconceptions  discussed  on  one  or  more 
occasions.  Obviously,  the  method  of  resus- 
citation is  best  learned  in  the  experimental 
laboratory.  Yet  it  is  still  true  that  many 
operators  when  first  confronted  with  the 
problem  have  had  no  previous  experience  in 
its  management.  Therefore,  it  appears  that 
continued  discussion  of  resuscitative  meth- 
ods and  of  errors  made  in  their  application 
is  necessary.  Since  the  outcome  following 
an  arrest  depends  upon  the  immediate  and 
competent  institution  of  the  proper  meas- 
ures, it  is  essential  that  all  who  do  surgical 
procedures  should  be  familiar  with  the  re- 
quired technic.  The  relative  simplicity  of 
the  technic  places  this  desired  goal  within 
the  reach  of  every  operator. 

Summary 

1.  Time  is  of  the  essence  in  successful 
resuscitation  following  cardiac  arrest. 

2.  A knife  is  the  only  instrument  es- 
sential to  initiate  a resuscitation. 

3.  The  term,  cardiac  massage,  is  a misno- 
mer. The  heart  is  intermittently  com- 
pressed at  a rapid  rate. 

4.  Intermittent  compression  of  the  heart 
to  correct  anoxia  should  precede  the  treat- 
ment of  ventricular  fibrillation. 

5. '  Although  usually  the  cardiac  rhythm 
may  be  readily  re-established  after  arrest, 
the  prognosis  for  recovery  should  remain 
guarded  until  the  patient’s  mental  state 
returns  to  normal. 

6.  Since  cardiac  resuscitation  is  a rela- 
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tively  simple  procedure,  it  should,  when 
indicated,  be  initiated  immediately  by  the 
physician  present  irrespective  of  his  spe- 
cialty field. 
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Donald  S.  Robertson,  M.D. 
Denver 


N THE  past  years,  the  use  of  various 
parasympathetic  blocking  agents,  which  ap- 
parently act  to  depress  secretion  and  motil- 
ity of  the  gastrointestinal  tract,  has  become 
increasingly  popular.  Experiments  on  ani- 
mals have  shown  these  drugs  to  act  at  the 
postganglionic  nerve  endings  of  the  para- 
sympathetic system  to  prevent  liberation  of 
acetylcholine.  The  drugs  are  used  widely 
and  in  increasing  amounts  for  various  clini- 
cal entities.  Peptic  ulcer,  pancreatitis, 
colitis,  bladder  spasm,  functional  bowel  dis- 
ease, postgastrectomy  syndromes,  cardio- 
spasm, pylorospasm,  and  hyperhidrosis  have 
been  propagandized  as  entities  in  which 
these  drugs  are  useful. 

The  enthusiasm  voiced  by  the  early  in- 
vestigators is  for  the  most  part  a distant 
echo,  for  time  has  not  stamped  a distinct 
approval  on  the  results  of  these  drugs  as 
specific  therapy  in  the  case  of  ulcer.  This 
paper  evaluates  our  personal  experience 
with  these  drugs. 

Method 

A total  of  222  private  patients,  treated 
on  both  an  ambulatory  basis  and  in  hospitals 
over  the  last  three  or  four  years,  compose 

•Presented  at  the  annual  meeting  of  the  Colorado 
State  Medical  Society  at  Colorado  Springs,  Septem- 
ber, 1954. 

tPathilon  was  furnished  by  the  Lederle  Labora- 
tories, Pearl  River,  New  York.  Pro-Banthine  was 
furnished  by  the  G.  D.  Searle  Co.,  Chicago,  Illinois. 

tMcGlone,  F.  B. ; Clinical  Evaluation  of  Banthine, 
Rocky  Mountain  Med.  J.  (April),  1952. 
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the  groups  studied.  All  patients  were  treated 
with  these  agents  plus  conventional  therapy. 
As  shown  in  Table  1,  various  clinical  en- 
tities were  studied.  The  drugs  used  were 
Pathilon  and  Pro-Banthine.f  We  tried  to 
determine  their  effectiveness  clinically  in 
various  conditions  and  to  compare  the  good 
and  bad  effects  with  a similar  group  of 
patients  treated  with  Banthine  and  reported 
in  1952.^ 


Table  1 

Diagnosis 

B* 

PBt 

Pt  Total 

Duodenal  Ulcer  (Uncom- 
plicated)   

24 

48 

22 

94 

Intractable  Ulcer 

5 

16 

7 

28 

Obstruction  from  Duodenal 
Ulcer  

7 

16 

0 

23 

Bleeding  Ulcer 

4 

6 

1 

11 

Marginal  Ulcer 

3 

0 

4 

7 

Gastric  Ulcer 

2 

6 

1 

9 

Postgastrectomy  Syndrome.. 

2: 

8 

0 

10 

Pancreatitis  

4 

8 

0 

12 

Functional  Bowel  Disease.... 

6 

8 

4 

18 

Ulcerative  Colitis 

2 

2 

0 

4 

Miscellaneous  

4 

0 

0 

4 

* B-Banthine 
t PB-Pro-Banthlne 
t P-Pathilon 

63 

118 

39 

220 

Therapy 

All  patients  were  treated  by  the  conven- 
tional methods  as  well  as  by  the  anti- 
cholinergic agents  in  the  usual  dosages  by 
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the  oral  route.  These  drugs  were  used  and 
compared: 

A.  Banthine:  50-100  mg.  t.i.d.  and  H.S. 

B.  Pro-Banthine:  50  per  cent  with  15  mg. 

t.i.d.  and  30  H.S. 

30  per  cent  with  30  mg. 
every  6 hours. 

20  per  cent  variable  dos- 
age within  above  range. 

C.  Pathilon:  25  mg.  t.i.d.  with  50  mg. 

H.S. 

Some  with  50  mg.  every  6 
hours. 

All  disease  entities  studied  in  this  paper 
met  rigid  diagnostic  requirements.  Any 
cases  doubtful  in  diagnosis  were  discarded. 

Results 

A.  The  results  in  simple  uncomplicated 
duodenal  ulcer  were  excellent  to  good  in 
80  per  cent  of  the  cases,  as  shown  in  Table  2. 


Table  2 

DUODENAL  ULCER 

B 

PB 

P 

Excellent 

16 

28 

16-80% 

Good  

0 

12 

0 

Fair  

2 

6 

4-12% 

Poor  

6 

6 

2-  8% 

It  is  significant  that  results  were  poor  for 
only  8 per  cent  of  the  patients  in  this  group. 

B.  The  results  in  intractable  ulcers  were 
fair  to  poor,  37  per  cent  having  a good  to 
excellent  response  and  63  per  cent  a poor 
to  fair  result.  Many  of  the  failures  became 
surgical  patients.  (See  Table  3.) 


Table  3 

INTRACTABLE  ULCER 

B 

PB 

P 

Excellent  — . 

1 

4 

0-18% 

Good  

0 

4 

2-19% 

Fair  

3 

3 

1-28% 

Poor  

1 

5 

4-35% 

The  patients  who  had  not  responded  to 
the  best  standard  regimen  they  could  or 
would  follow  were  considered  intractable. 

C.  The  results  were  not  good  in  patients 
with  bleeding  ulcers  and  obstructing  ulcers. 
Well  over  50  per  cent  had  a poor  to  fair 
result  while  only  9-16  per  cent  had  an  ex- 
cellent result.  (Table  4,  Table  5.) 


Table  4 

bleeding  ulcer 

B 

PB 

P 

Excellent 

0 

0 

1-  9% 

Good  

1 

3 

0-36% 

Fair  

0 

0 

0-  0% 

Poor  

3 

3 

0-55% 

4 

6 

1 

Table  5 

OBSTRUCTING  ULCER 

B 

PB 

P 

Excellent 

0 

3 

0-16% 

Good  

0 

4 

0-21% 

Fair  

4 

0 

0-21% 

Poor  

3 

5 

0-42% 

7 

12 

0 

D.  A small  miscellaneous  group  consisted 
of  so  few  patients  with  each  condition  that 
no  valid  conclusions  could  be  drawn.  This 
group  included  persons  with  pancreatitis, 
hyperhidrosis,  bladder  spasm,  functional 
bowel  disturbances,  cardiospasm,  ulcer 
colitis  and  postgastrectomy  syndrome.  Three 
conditions  seemed  to  be  benefited  — pan- 
creatitis, hyperhidroses,  and  bladder  spasm. 
It  is  noteworthy  that  the  spasm  observed  in 
the  bowel  disturbances  and  sphincter  spasm 
are  seldom  relieved. 

Side  Reactions 

Side  effects  in  the  form  of  midriosis,  xer- 
ostomia, and  difficulty  in  mictrition  ap- 
peared in  23  per  cent  of  the  patients  on  Pro- 
Banthine  and  in  26  per  cent  of  those  on 
Pathilon.  One  or  more  of  those  complaints 
were  always  seen  when  larger  doses  were 
given.  No  cardiovascular  toxic  symptoms 
were  recorded. 

Thirty-three  patients  were  treated  with 
both  Banthine  and  Pro-Banthine  at  differ- 
ent times  during  the  course  of  their  illness, 
and  90  per  cent  experienced  less  side  effects 
on  Pro-Banthine.  The  other  three  felt  there 
was  no  difference  in  side  effects.  Of  these 
same  patients,  82  per  cent  felt  that  the 
therapeutic  results  were  better  on  Pro- 
Banthine  and  the  other  18  per  cent  felt  that 
there  was  no  difference. 

Side  reactions  to  Pathilon  seemed  to  be 
about  the  same  as  those  of  Pro-Banthine, 
although  we  did  not  have  enough  patients 
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to  give  statistical  validation  to  this  observa- 
tion. Both  drugs  produced  more  undesir- 
able reactions  when  used  parenterally  than 
when  used  orally.  These  reactions  seemed 
to  be  more  marked  with  Pathilon.  Pathilon, 
25  mg.,  and  Pro-Banthine,  15  mg.,  have  been 
used  in  preparing  more  than  fifty  patients 
for  gastroscopy.  There  was  little  difference 
noticeable  in  the  secretion,  but  Pathilon 
seemed  to  produce  more  relaxation  of  the 
stomach. 

Discussion 

The  anti-cholinergic  drugs,  so  widely  dis- 
pensed and  so  heavily  relied  on  in  many 
disease  entities,  have  been  found  to  be  of 
help  in  controlling  uncomplicated  duodenal 
ulcer.  These  drugs  should  always  be  used 
in  conjunction  with  conventional  forms  of 
therapy,  however.  In  the  complications  of 
peptic  ulcer  obstruction,  hemorrhage,  in- 
tractable pain,  we  found  them  to  benefit  a 
small  number  of  cases.  The  use  of  these 
agents  may  be  harmful  because  of  their  ef- 
fect in  masking  symptoms,  increasing  ob- 
struction, and  possibly  in  preventing  the 
healing  of  the  crater  itself. 

We  have  found  that  many  of  the  miscel- 
laneous conditions  for  which  these  drugs 
have  been  recommended  and  widely  used 
are  benefited  little  or  not  at  all.  These 
conditions  include  functional  bowel  syn- 
drome, cardiospasm,  the  postgastrectomy 
syndrome,  ulcerative  colitis,  and  marginal 
bleeding.  The  side  effects  from  the  anti- 
cholinergic drugs  often  are  more  uncom- 


fortable than  the  symptoms  of  the  func- 
tional complaint.  In  three  conditions,  how- 
ever, pancreatitis,  hyperhidrosis  and  bladder 
spasm,  there  is  evidence  that  the  drugs  are 
quite  helpful. 

These  drugs  all  have  toxic  potentials  and 
should  be  used  with  caution.  Pro-Banthine 
is  apparently  a less  toxic  drug  that  gives 
better  results  than  does  Banthine  in  com- 
parable doses.  Pathilon,  although  scarcely 
used  in  enough  patients  for  statistical  valid- 
ity, seems  to  be  similar  to  Pro-Banthine  and 
has  a similar  proportion  of  side  effects. 
Time  will  be  necessary  for  a meaningful 
evaluation  of  this  drug.  Side  reactions  in 
all  three  drugs  may  become  so  severe  as  to 
necessitate  withdrawal  of  the  drug;  especi- 
ally in  older  patients.  It  is  worthy  of  note 
that  six  were  tried  on  Pathilon  and  Diamox 
with  no  significant  clinical  improvement. 

Summary 

1.  A clinical  evaluation  of  222  patients 
treated  with  the  anti-cholinergic  drugs  has 
been  presented. 

2.  Properly  used,  these  drugs  apparently 
have  a place  in  treating  uncomplicated 
duodenal  ulcer. 

3.  Strict  motility  disorders  of  the  gastro- 
intestinal tract  are  altered  but  are  not 
helped  by  these  drugs. 

4.  Pancreatitis,  hyperhidrosis,  and  bladder 
spasm  seem  to  be  benefited,  although  in 
variable  degrees. 

5.  Pro-Banthine  is  more  effective  and  less 
toxic  than  Banthine. 


Tuberculosis  is  a cyclical  disease.  It  has  had 
epidemic  phases.  It  advances  and  retreats  for 
reasons  about  which  we  are  not  fully  informed. 
The  wise  man,  remarking  this,  will  avoid  being 
unduly  dogmatic  about  our  progress.  It  is  not 
enough  to  improve  social  conditions  unless  we 
fortify  the  individual  man  and  woman  with 
knowledge.  This  will  take  even  longer  than  the 
mere  changing  of  physical  conditions. — Harley 
Williams,  M.D.,  Nat.  Tuberc.  A.  Tr.,  May,  1954. 


If  one  were  to  use  as  criteria  the  amount  of 
life  spoiled  by  disease,  instead  of  measuring  only 
that  destroyed  by  death;  or  the  number  of  days 
lost  from  pleasure  and  work  because  of  so-called 
minor  ailments;  or  merely  the  sums  paid  for 
drugs,  hospitals,  and  doctor’s  bills,  the  toll  ex- 
acted by  microbial  pathogens  would  seem  very 


large  indeed.  Microbial  diseases  have  not  been 
conquered.  Rather,  scientists  have  resigned 
themselves  to  the  belief  that  a relative  protec- 
tion against  them  can  be  had  only  at  the  cost  of  a 
huge  ransom. — Rene  J.  Dubos,  Ph.D.,  J.A.M.A., 
Apirl  23,  1955. 


The  dramatic  disappearance  of  Pott’s  disease 
(tuberculosis  of  the  vertebrae),  the  precipitous 
drop  in  human  brucellosis  in  urban  populations, 
and  the  decline  of  other  milkborne  human  dis- 
eases, including  typhoid  fever,  summer  diarrhea, 
diphtheria,  and  streptococcal  infections,  are  self- 
evident.  Pasteurization  cannot  take  credit  for 
all  of  the  decline  of  those  diseases  among  men, 
but  it  has  been  a sizable  factor  and  in  some  cases 
the  most  important  single  public  health  practice. 
— James  H.  Steele,  D.V.M.,  Pub.  Health  Rep., 
Nov.,  1954. 
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METAMUCIL®  IN  BOWEL  MANAGEMENT 


“Smoothage-Bulk” 

Restores  Normal  Peristalsis 


The  gentle  distention  of  the  bowel  wall 
provided  by  Metamucif  is  physiologically 
corrective  in  constipation  management. 


N^ormal  peristaltic  movements  of  the  bowel 
depend  on  the  consistency  and  quantity  of 
the  material  within  the  lumen.  In  constipa- 
tion, hypohydration  accounts  for  the  hard 
consistency  and  inadequate  quantity  of  the 
fecal  mass.  With  Metamucil,  stool  quality 
becomes  soft  and  plastic,  while  stool  quantity 
is  increased  to  produce  gentle  distention,  the 
natural  stimulus  to  peristalsis. 

Metamucil  is  the  highly  refined  mucilloid 
of  the  Plantago  ovata  (50%),  a seed  of  the 


psyllium  group,  combined  with  dextrose 
(50%)  as  a dispersing  agent. 

The  usual  adult  dose  is  one  rounded  tea- 
spoonful of  Metamucil  powder  in  a glass  of 
cool  water,  milk  or  fruit  juice  one  to  three 
times  daily.  An  additional  glass  of  liquid  may 
be  taken  if  indicated. 

Metamucil  is  supplied  in  containers  of  1, 
Vz  and  Vi  pound. 

G.  D.  Searle  & Co.,  Research  in  the  Serv- 
ice of  Medicine. 


TYPES  OF  MOVEMENT  WITHIN  THE  BOWEL 


Food  Breakdown  Pyloric  Dilation  Duodenal  Churning  Spiral  Propulsion  Rapid:  Slow  Peristalsis 


Kneading  Action  Pendulous  Movement  Villi  Mixing  Ileocecal  Dilation 
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The  Washington 
bcene 


A monthly  news  summary  from  the  nation’s  capital 
by  the  Washington  Office  of  the  AM. A. 


Although  very  little  health  legislation  actual- 
ly was  enacted  in  the  first  session  of  the  84th 
Congress,  a number  of  important  bills  made 
enough  progress  to  insure  they  will  get  serious 
consideration  when  the  second  session  starts 
next  January. 

Foremost  is  a bill  to  amend  the  social  security 
act,  and,  among  other  things  provide  OASI  pay- 
ments for  disabled  workers  after  age  50.  The 
present  provision  (enacted  in  1954)  protects  a 
disabled  worker’s  pension  so  it  is  not  decreased 
because  of  his  years  of  unemployment,  but  pay- 
ments don’t  begin  until  he  reaches  65. 

The  new  plan,  sponsored  by  Democratic  mem- 
bers of  the  House  Ways  and  Means  Committee, 
was  rolled  through  the  House  after  closed  com- 
mittee hearings.  But  when  it  got  to  the  Sen- 
ate, Chairman  Harry  Byrd  of  the  Finance  Com- 
mittee held  it  up,  saying  it  was  too  important  to 
be  reported  out  without  the  complete  hearings 
he  plans  for  next  session. 

The  American  Medical  Association  is  flatly 
opposed  to  cash  disability  insurance.  One  im- 
portant reason  is  the  Association’s  conviction 
that  federal  machinery  necessary  to  regulate  dis- 
ability examinations  inevitably  would  project  the 
government  into  the  medical  care  field.  There 
are  many  other  reasons,  including  the  relation- 
ship between  cash  payments  for  disability  and 
the  patient’s  interest  in  rehabilitation.  The  issue 
of  disability  pensions  will  be  settled  next  year 
in  the  Byrd  Committee  or  on  the  Senate  floor. 

A bill  for  $90  million  in  grants  for  building 
and  equipping  non-federal  research  facilities 
passed  the  Senate,  and  is  awaiting  action  in  the 
House  Interstate  and  Foreign  Commerce  Com- 
mittee. Hearings  have  been  held  on  a bill  for 
U.  S.  grants  to  medical  schools  and  on  another 
(Jenkins-Keogh)  to  allow  self-employed  per- 
sons to  defer  income  tax  payments  on  part  of 
their  income  put  into  annuities. 

Other  bills  that  will  be  ready  for  action  in 
January  include  legislation  to  stimulate  nursing 
education,  improve  the  medical  care  of  military 
dependents,  authorize  health  insurance  for  gov- 
ernment workers,  authorize  U.  S.  guarantee  of 
mortgages  on  health  facilities,  and  offer  mili- 
tary medical  scholarships.  The  administration’s 
bill  for  reinsuring  health  insurance  plans  by 


now  is  a little  shopworn,  but  it  still  might  be 
pushed  again  next  year. 

President  Eisenhower  has  made  it  known  he 
wants  Congress  to  get  to  work  on  health  legis- 
lation early  next  session.  His  urging  might  not 
be  needed.  Next  year  is  a presidential  election 
year,  and  both  parties  will  exert  themselevs  to 
enact,  and  take  credit  for,  new  health  programs 
that  carry  public  appeal. 

Despite  the  hundreds  of  hours  of  hearings  in 
Senate  and  House,  not  a single  important  per- 
manent medical  program  was  set  up  by  Con- 
gress in  the  last  session.  A national  mental 
health  survey,  supported  by  the  A.M.A.,  was 
enacted,  but  the  administration’s  plan  for  mental 
health  grants  will  be  up  for  action  next  year. 

Ignoring  protests  of  physicians  and  dentists. 
Congress  extended  the  doctor  draft  for  another 
two  years,  after  first  adopting  two  amendments. 
It  exempted  all  men  over  45,  and  all  35  or  older 
who  previously  had  been  rejected  for  medical 
commissions  for  physical  reasons  alone. 

For  almost  four  months  Congressional  com- 
mittees pondered  what  to  do  about  Salk  polio- 
myelitis vaccine.  At  first  there  were  two  main 
questions;  1.  How  much  money  should  Congress 
spend  to  buy  vaccine  for  free  shots,  and  who 
should  get  them?  2.  How  far  should  the  fed- 
eral government  move  into  the  picture  to  in- 
sure equitable  allocation? 

One  of  the  proposals — this  even  got  through 
the  Senate — was  to  offer  unlimited  money  to 
the  states,  which  in  turn  could  give  free  shots 
to  any  persons  or  group  of  persons  under  age 
20.  President  Eisenhower’s  idea  — which  he 
urged  on  Congress  several  times  — was  simply  to 
insure  that  no  person  in  need  of  the  vaccine 
would  go  without  it  for  financial  reasons.  Even- 
tually his  view  prevailed  and  the  states  now  are 
drawing  on  a $30  million  fund.  This  law  expires 
next  February  15. 

As  weeks  passed,  there  was  less  and  less  en- 
thusiasm for  setting  up  a federal  allocation 
system,  which  Secretary  Hobby  and  Surgeon 
General  Scheele  repeatedly  told  Congress  wasn’t 
needed.  Consequently,  when  the  National 
Foundation  announced  it  had  all  the  vaccine  it 
needed  for  its  program,  a voluntary  allocation 
plan  was  put  in  effect.  The  plan  has  the  sup- 
port and  cooperation  of  physicians,  pharmacists, 
drug  manufacturers,  and  the  state  health  offi- 
cers. The  Department  of  Health,  Education,  and 
Welfare  is  the  liaison  between  the  pharmaceu- 
tical houses  and  the  states,  dividing  the  vaccine 
on  the  basis  of  the  number  of  unvaccinated  per- 
sons in  the  eligible  age  groups. 


A normal  roentgenogram  of  the  chest  at  the 
age  of  forty  in  no  way  precludes  the  possibility 
of  finding  progressive  reinfection  tuberculosis  at 
a later  date. — E.M.  Medlar,  Am.  Rev.  Tuberc., 
March,  1955. 
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‘ANTEPAR’* 


for  "This  Wormy  World" 

PINWORMS 

ROUNDWORMS 

*SYRUP  OF  'ANTEPAR'  Citrate  brand 

Piperazine  Citrate 

Bottles  of  4 fluid  ounces,  1 pint  and  1 gallon. 

*TABLETS  OF  'ANTEPAR'  Citrate  brand 

Piperazine  Citrate 

250  mg.  or  500  mg.,  Scored 
Bottles  of  100. 

Pads  of  directions  sheets  for  patients  avail- 
able on  request. 


BURROUGHS  WELLCOME  & CO.  (U.  S.  A.)  INC. 
Tuckahoe,  New  York 


Component  Societies 


BOULDER  COUNTY 

Dr.  Murray  Hoffman,  Director  Denver  Rheu- 
matic Fever  Clinic,  and  Mr.  Argyle  Seikel,  Execu- 
tive Secretary  of  the  Colorado  Heart  Association, 
were  guest  speakers  at  the  regular  meeting  of  the 
Boulder  County  Medical  Society  held  August  11 
at  the  Fireside  Inn  in  Longmont. 

A new  house  physician.  Dr.  Timms,  has  been 
employed  for  the  Boulder  County  Hospital.  The 
next  meeting  will  be  held  at  the  Boulder  Country 
Club.  B.  A.  YOST,  Secretary. 


NORTHWESTERN  COLORADO 

A dinner  meeting  of  the  Northwestern  Colo- 
rado Medical  Society  was  held  July  28  at  the 
Harbor  Hotel.  Prior  to  the  business  meeting,  Drs. 
Samuel  P.  Newman,  President,  and  Robert  T. 
Porter,  President-Elect  of  the  State  Society,  dis- 
cussed the  forthcoming  85th  Annual  Session  and 
other  matters  of  interest. 

JAMES  B.  HORNE,  Secretary. 


SAN  JUAN  BASIN 

Dr.  William  Covode  of  Denver  was  guest 
speaker  at  the  regular  meeting  of  the  San  Juan 
Basin  Medical  Society  August  15  at  Mercy  Hos- 
pital in  Durango.  He  spoke  on  Urological  Prob- 
lems. Prior  to  the  business  meeting,  Drs. 
Buchanan  and  Perkins,  members  of  the  Board 
of  Trustees  of  the  State  Society,  discussed  mat- 
ters of  interest  that  will  come  before  the  House 
of  Delegates  at  the  Annual  Session. 

ROBERT  B.  PERRY,  Secretary. 


EIGHTH  ANNUAL  SYMPOSIUM 
ON  PULMONARY  DISEASES 

A postgraduate  Symposium  on  Pulmonary  Dis- 
eases will  be  held  in  the  Post  Theater  of  Fitz- 
simons  Army  Hospital  in  Denver,  Colorado,  on 
September  26-30,  1955.  The  course  is  co-spon- 
sored by  Fitzsimons  Army  Hospital,  the  Uni- 
versity of  Colorado  School  of  Medicine,  and  the 
American  Trudeau  Society.  The  program  will  be 
presented  by  members  of  the  staff  of  Fitzsimons 
Army  Hospital  and  members  of  the  faculty  of 
the  University  of  Colorado  School  of  Medicine, 
assisted  by  Dr.  Michael  L.  Furcolow  of  the  Uni- 
versity of  Kansas  School  of  Medicine  and  Major 
Paul  W.  Schafer  as  guest  clinicians. 

This  course  is  open  to  all  physicians  who  are 
graduates  of  accredited  medical  schools.  The  fee 
for  the  course  is  $5.00  except  for  military  person- 
nel on  active  duty.  Registration  will  be  limited 
to  300.  Each  registrant  will  receive  a copy  of  the 
lectures  presented  and  subject  matter  read  by 
title  only. 

For  application  and  detailed  program,  write  to 
the  Director  of  Postgraduate  Medical  Education, 
University  of  Colorado  Medical  Center,  4200  East 
Ninth  Avenue,  Denver  20,  Colorado. 
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FALL  TERM  FOR 
RESERVE  OFFICERS 


Announcing  Fall  Term  of  Medical  Department 
School  for  Reserve  Officers  of  5901  USAR  School. 
If  you  are  a Reserve  Officer,  M.C.,  M.S.C.,  D.C., 
or  A.N.C.,  and  are  interested  in  instruction  for 
pay  and  retirement  points,  contact  Doctor  Mur- 
ray E.  Gibbens,  Veterans  Administration  Hos- 
pital, or  Doctor  Jack  T.  Wasserstein  at  DUdley 
8-1061,  prior  to  September  8,  1955.  The  school 
meets  on  Thursday  evenings  from  7:30  to  9:40 
p.m.,  beginning  on  September  8,  1955,  at  Fitz- 
simons  Army  Hospital,  Building  420  (Phone  EM. 
6-5311,  Ext.  467). 


EXAMINATIONS  FOR  MEDICAL  OFFICERS 
UNITED  STATES  PUBLIC  HEALTH  SERVICE 

A competitive  examination  for  appointment  of 
Medical  Officers  to  the  Regular  Corps  of  the 
United  States  Public  Health  Service  ■will  be  held 
in  various  places  throughout  the  country  on  No- 
vember 15,  16  and  17,  1955. 

Appointments  provide  opportunities  for  career 
service  in  clinical  medicine,  research  and  public 
health.  They  will  be  made  in  the  ranks  of  Assist- 
ant and  Senior  Assistant,  equivalent  to  Navy 
ranks  of  Lieutenant  (j.g.)  and  Lieutenant,  re- 
spectively. 

Entrance  pay  for  an  Assistant  Surgeon  with 
dependents  is  $6,017  per  annum;  for  Senior  As- 
sistant Surgeon  with  dependents,  $6,918.  Provis- 
ions are  made  for  promotions  at  regular  inter- 
vals. 

Benefits  include  periodic  pay  increases,  thirty 
days’  annual  leave,  sick  leave,  medical  care,  dis- 
ability retirement  pay,  retirement  pay  which  is 
three-fourths  of  annual  basic  pay  at  time  of  re- 
tirement, and  other  privileges. 

Active  duty  as  a Public  Health  Service  officer 
fulfills  the  obligation  of  Selective  Service. 

Requirements  for  both  ranks  are  U.  S.  citizen- 
ship, age  of  at  least  21  years,  and  graduation 
from  a recognized  school  of  medicine.  For  the 
rank  of  Assistant  Surgeon,  at  least  seven  years 
of  collegiate  and  professional  training  and  ap- 
propriate experience  are  needed,  and,  for  Senior 
Assistant  Surgeon,  at  least  ten  years  of  collegiate 
and  professional  training  and  appropriate  exper- 
ience are  needed. 

Entrance  examinations  will  include  an  oral  in- 
terview, physical  examination,  and  comprehen- 
sive objective  examinations  in  the  professional 
field. 

Application  forms  may  be  obtained  by  writing 
to  the  Chief,  Division  of  Personnel,  Public  Health 
Service,  Department  of  Health,  Education,  and 
Welfare,  Washington  25,  D.  C.  Completed  appli- 
cation forms  must  be  received  in  the  Division  of 
Personnel  no  later  than  October  15,  1955. 


Results  With 


‘ANTE  PAR’* 


against  PINWORMS 

In  clinical  trials,  over  80%  of  cases  have 
been  cleared  of  the  infection  by  one  course 
of  treatment  with  ‘Antepar.’ 

Bumbalo,  T.  S.,  Gustina,  F.  J., 
and  Oleksiak,  R.  E. : 

J.  Pediat.  44:386,  1954. 

White,  R.  H.  R.,  and 
Standen,  0.  D. : 

Brit.  M.  J.  2:755,  1953. 

against  ROUNDWORMS 

“Ninety  per  cent  of  the  children  passed  all 
of  their  ascarides ...” 

Brown,  H.  W. : 

J.  Pediat.  45:419,  1954. 

*SYRUP  OF  'ANTEPAR'  Citrate  brand 

Piperazine  Citrate 

Bottles  of  4 fluid  ounces,  1 pint  and  1 gallon. 

^TABLETS  OF  'ANTEPAR'  Citrate  brand 

Piperazine  Citrate 

250  mg.  or  500  mg. , Scored 
Bottles  of  100. 

Pads  of  directions  sheets  for  patients  avail- 
able on  request. 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC. 
Tuckahoe,  New  York 
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P SlaMk 

J4  sub  esJii 

A NEW  TREND 
IN  RIB  BELTS  . . . 


The  NEW  P&H  Elastic  Rib  Belts  provide  firm, 
yet  gentle,  uniform  support  with  needed 
compression.  The  belt  is  made  of  a strong 
elastic  band  with  attached  webbing  straps  and 
adjustable  buckles  that  do  not  touch  the  skin. 

Far  more  effective  and  comfortable  than 
adhesive  strapping. 

FOR  PROMPT,  COURTEOUS  SERVICE, 

RELY  ON  P&H. 

A complete  stock  of  all  sizes  in  both  Male  and 
Female  Belts.  Write  for  literature 
Rib  Belts — RM-955. 

^ilciani  J^^oSjjitais  C^o. 

1400  Harmon  Place  Minneapolis,  Minn. 


News  Briefs 

Raymond  M.  Malouf,  M.D.,  who  has  been  in 
the  practice  of  medicine  in  Richfield  since  1946, 
has  begun  practice  at  the  Cache  Valley  Clinic 
at  Logan  with  four  other  physicians.  He  will 
have  a general  practice.  Dr.  Malouf  is  a grad- 
uate of  Richfield  High  School,  received  his 
Bachelor  of  Science  degree  from  Utah  State 
Agriculture  College,  his  Master  degree  from  the 
University  of  Utah,  and  his  Doctor’s  degree  from 
the  University  of  Maryland.  During  World  War 
II,  he  served  as  a Navy  physician  from  1942  to 
1946,  seeing  two  years’  duty  in  the  southwest 
Pacific  area.  During  that  time  he  was  in  front- 
line hospitals  in  Guadalcanal,  New  Caledonia  and 
New  Hebrides. 

He  is  married  to  the  former  Ausdrig  Piranian, 
a graduate  nurse  of  the  Johns  Hopkins  School  of 
Nursing  and  native  of  Switzerland.  They  are 
the  parents  of  four  children.  Dr.  Malouf’s  prac- 
tice has  been  taken  over  by  William  R.  Worley, 
M.D.,  of  Nephi. 


Obituary 

RALPH  W.  FREEMAN 

Dr.  Ralph  W.  Freeman,  former  Fillmore  phy- 
sician and  well-known  Millard  County  figure, 
died  in  a Salt  Lake  hospital,  Thursday,  June  30, 
at  the  age  of  50. 

Dr.  Freeman  was  born  in  Ogden,  Illinois,  Janu- 
ary 22,  1905,  and  was  the  son  of  Charles  and  Anna 
Johnson  Freeman.  He  was  a graduate  of  the 
University  of  Illinois  Medical  School.  He  had 
practiced  medicine  at  Fillmore,  Utah,  for  twenty 
years,  and  returned  there  after  serving  in  World 
War  H. 

He  is  survived  by  his  widow,  Lena  Schussel 
Freeman;  two  sons,  Jan  and  Jay,  of  Fillmore;  his 
mother,  Ogden,  Illinois,  and  three  sisters. 


MORE  HEALTH  TIPS  FOR  TV  AUDIENCES 

Before  the  doctor  comes,  “what  to  do’’  about 
a sore  back,  dizzy  spells  or  blotches  on  the  skin 
is  a familiar  cry  in  every  household.  To  help 
mother  cope  with  such  emergencies,  the  Ameri- 
can Medical  Association  now  presents  the  third 
series  of  six  five-minute  films  entitled,  “What  To 
Do.”  Featuring  Abby  Lewis,  noted  Broadway- 
radio-television  character  actress,  this  series  pre- 
sents authentic  health  information  on  the  follow- 
ing subjects:  Eye  Injury,  Backache,  Baseball 
Finger,  Dizziness,  Hay  Fever,  and  Skin  Problems. 
Series  HI  now  is  available  from  the  A.M.A.’s 
Film  Library  for  use  by  local  medical  societies 
over  local  television  stations. 
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DOUBLE-GEL  ACTION 

IN  TREATMENT  OF  PEPTIC-ULCER  PATIENTS 


Protective  demulcent  gel  Anticorrosive  antacid  gel 


AMPHOUEL^ 

Aluminum  Hydroxide  Gel 


® 
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DOCTOR,  here'^s  a question  and  an  answer  you  may 
find  useful  when  patients  ask  about  cigarettes: 


What  do  Viceroys 
do  for  you  that  no  other 
filter  tip  can  do  ? 


ONLY  VICEROY  GIVES  YOU 


20,000  FilteiTiaps 


IN  EVERY  FILTER  TIP 


TO  FI!J^- FILTJR- FigER 
YOUR  SMOKE 
WHILE  THE  RICH-RICH 
FLAVOR  COMES  THROUGH 


These  filter  traps,  doctor,  are  com- 
posed of  a pure  white  non-mineral 
cellulose  acetate.  They  provide 
maximum  filtering  efficiency  with- 
out affecting  the  flow  of  the  smoke. 


And,  in  addition,  they  enhance  the 
flavor  of  Viceroy’s  quality  tobaccos 
to  such  a degree  that  smokers  re- 
port they  taste  even  better  than 
cigarettes  without  filters. 


Viceroy 


WORLD’S  MOST  POPULAR  FILTER  TIP  CIGARETTE 


ONLY  A PENNY  OR  TWO  MORE  THAN  CIGARETTES  WITHOUT  FILTERS 


Viceroy 

’filter"  ^ip 


CIGARETTE 

KING-SIZE 


11 
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Cook  County  Graduate 
School  of  Medicine 

INTENSIVE  POSTGRADUATE  COURSES 
STARTING  DATES— 1955 

SURGERY — Surgical  Technic,  Two  Weeks,  September  26, 
October  10.  Surgical  Technic,  Surgical  Anatomy 
& Clinical  Surgery,  Four  Weeks,  October  10.  Surgi- 
cal Anatomy  & Clinical  Surgery,  Two  Weeks,  October 
24.  Surgery  of  Colon  & Rectum,  One  Week,  October 
17.  General  Surgery,  Two  Weeks,  October  3;  One 
Week,  October  17.  Gallbladder  Surgery,  Ten  Hours, 
October  24.  Thoracic  Surgery,  One  Week,  October  3. 
Esophageal  Surgery,  One  Week,  October  10.  Basic 
Principles  in  General  Surgery,  Two  Weeks,  Septem- 
ber 26.  Fractures  & Traumatic  Surgery,  Two  weeks, 
October  1 7. 

GYNECOLOGY — Office  & Operative  Gynecology,  Two 
Weeks,  November  28.  Vaginal  Approach  to  Pelvic 
Surgery,  One  Week,  November  7. 

OBSTETRICS  — General  & Surgical  Obstetrics,  Two 
Weeks,  November  7. 

MEDICINE — Two-Week  Course  September  26.  Electro- 
cardiography, One  Week  Advanced  Course,  Septem- 
ber 26.  Fractures  & Traumatic  Surgery,  Two  Weeks, 
Week  Basic  Course,  October  1 0.  Gastroscopy,  Forty- 
Hour  Basic  Course,  November  7.  Dermatology, 
Two  Weeks,  October  17. 

RADIOLOGY — Clinical  & Didactic  Course,  Two  Weeks, 
October  3.  Clinical  Uses  of  Radioisotopes,  Two 
Weeks,  October  10. 

PEDIATRICS — Cl  inical  Course,  Two  Weeks,  By  Appoint- 
ment. Pediatric  Cardiology,  One  Week,  October  10 
and  17. 

UROLOGY — Two-Weeks  Course  October  10. 

TEACHING  FACULTY — ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

ADDRESS:  REGISTRAR,  707  SOUTH  WOOD  STREET, 
CHICAGO  12,  ILLINOIS 


Share  in  the  Earnings  of 
American  Industry 
through  monthly 
investments 

HAMILTON  FUNDS.  INC.,  is  an  investment  plan 
through  which  you  share  in  the  earnings  of 
ever  75  leading  American  corporations,  selected 
for  stability,  income,  and  growth  possibilities. 
An  investment  program  to  fit  every  budget. 

HAMILTON 

MANAGEMENT  CORPORATION 

H.  B.  Eotherton 
445  Grant  Street,  Denver 


HAMILTON  MANAGEMENT  CORP. 

P.  0.  Box  4210  • Denver,  Colorado 

Please  send  me,  without  obligation,  a prospectus  book- 
let describing  your  investment  funds: 


M.J. 
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HELP  FOR 
PROBLEM  DRINKERS 


*Th€  Problem  Drinker  is  one  whose 
drinking  causes  a continuing  and 
growing  problem  in  any  department 
of  his  life. 


24  HOUR  TELEPHONE  - CApital  7-6397 


Affiliated  with 

St.  Croix  Memorial 

Hospital 


IF  YOU  HAVE  PATIENTS  IN  THIS 
CATEGORY  . . . INVESTIGATE! 


Hazelden  is  a non-profit  organization,  designed  to 
help  problem  drinkers  return  to  normal  living.  It's 
peaceful  country  setting  is  on  beautiful  Lake  Chisago, 
near  Center  City,  45  miles  northeast  of  the  Twin 
Cities,  with  spacious  grounds,  suitable  and  well- 
equipped  buildings.  Hazelden  is  secluded,  yet  within 
easy  reach  of  U.S.  Highway  8. 

Your  Inspection  Is  Invited. 
Complete  Information  on  Request. 

Medical  Staff 

FRED  B.  REIGEL,  M.D.,  Chief  of  Staff;  J.  C.  BELSHE,  M.D.,  Assistant  Chief  of  Staff 
NORWOOD  E.  WEGNER,  M.D.  Director;  LYNN  CARROLL 


Twin  Cities  Office 


341  North  Dale  Street 


Saint  Paul,  Minn, 
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A.M.A.  STUDIES  GRIEVANCE 
COMMITTEE  OPERATIONS 

Standards  for  medical  society  grievance  or 
mediation  committees  are  being  developed  by  a 
special  committee  appointed  by  the  A.M.A.’s 
Board  of  Trustees.  A group  of  consultants — 
State  Executive  Secretaries,  Rowland  B.  Ken- 
nedy of  Mississippi;  Harvey  T.  Sethman,  Colo- 
rado, and  John  E.  Farrell,  Rhode  Island — and 
several  A.M.A.  staff  members  currently  are  visit- 
ing some  twenty-five  state  medical  associations  to 
collect  information  on  grievance  committee  or- 
ganization and  operation.  Those  states  not  visited 
will  receive  a survey  form  which  should  be  sub- 
mitted to  the  committee  if  the  society  wishes  its 
grievance  committee  program  to  be  included  in 
this  study. 

In  addition,  a special  survey  form  will  be  sent 
to  approximately  seventy  county  medical  socie- 
ties. Personal  visits  also  will  be  made  to  selected 
societies  having  a variety  of  types  of  grievance 
committees. 


A.M.A.  PLANS  MEETING  ON  HEALTH 
OF  COAL  MINERS 

To  explore  ways  of  improving  liaison  between 
medical  societies  and  area  medical  administrators 
of  the  U.M.W.A.  Welfare  and  Retirement  Fund, 


the  American  Medical  Association  will  sponsor 
the  Fourth  Conference  on  Medical  Care  in  the 
Bituminous  Coal  Mine  Area  this  fall.  The  Con- 
ference will  be  held  October  2 in  Charleston, 
West  Virginia,  under  the  auspices  of  the  Councils 
on  Industrial  Health  and  Medical  Service.  Repre- 
sentatives of  the  liaison  committees  and  officers 
of  the  U.M.W.A.  Welfare  and  Retirement  Fund 
of  the  five  states  in  the  country’s  principal  coal 
mining  areas  have  been  invited  to  attend.  A 
number  of  other  states  interested  in  these  prob- 
lems also  will  send  representatives. 


FOR  YOUR  PATIENTS  ONLY! 

An  attractive  new  leaflet  earmarked  “for 
patients  only”  will  be  distributed  in  September 
to  members  of  the  A.M.A.  Entitled  “To  All  My 
Patients,”  this  twelve  page  pamphlet  (for  physi- 
cians to  distribute  to  their  patients)  explains  the 
roles  of  various  persons  on  the  medical  team  in 
providing  good  medical  care.  In  addition,  the 
booklet  briefly  discusses  medical  and  hospital 
fees  and  health  insurance.  Designed  primarily 
to  promote  better  doctor-patient  relationships, 
the  booklet  also  provides  space  for  the  doctor’s 
name,  address  and  office  hours  to  be  inserted  at 
the  end.  Quantitites  will  be  available  on  re- 
quest from  the  A.M.A.  Public  Relations  Depart- 
ment. 


Foot-so-Port 
Shoe  Construction 
and  Its  Relation 
to  Weight 
Distribution 


• Insole  extension  end 
of  heel  where  support  is 

• Special  Supreme  rubber  heels  are  longer  than 
most  anatomic  heels  and  maintain  the  appearance 
of  normal  shoes. 

• The  patented  arch  support  construction  is  guaran- 
teed not  to  break  down. 

• Innersoles  are  guaranteed  not  to  crack,  curl,  or 
collapse.  Insulated  by  a special  layer  of  Texon  which 
also  cushions  firmly  and  uniformly. 

• Foot-so-Port  lasts  were  designed  and  the  shoe  con- 
struction engineered  with  orthopedic  advice. 

• Over  nine  million  pairs  of  men's, women's  and  chil- 
dren's Foot-so-Port  Shoes  have  been  sold. 

• By  a special  process,  using  plastic  positive  casts 
of  feet,  we  make  more  custom  shoes  for  polio,  club 
feet  and  all  types  of  abnormal  feet  than  any  other 
manufacturer. 

Write  for  details  or  contact  your  local  FOOT-SO-PORT 
Shoe  Agency.  Refer  to  your  Classified  Directory 

Foot-so-Port  Shoe  Company,  Oconomowoc,  Wis. 


For  the  modification 
of  measles  and  the 
prevention  or  attenuation 
of  infectious  hepatitis 
and  poliomyelitis. 


LEDERLE  LABORATORIES  DIVISION 
AMERICAN  C^anamid COMPANY  Pearl  River,  New  York 


for  September,  1955 
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STEARATE 


with  little  risk 


WE  CORDIALLY  INVITE  YOUR  INQUIRY 

for  application  for  membership  which  af- 
fords protection  against  loss  of  income  from 
accident  and  sickness  ( accidental  death,  too  I 
as  well  as  benefits  for  hospital  expenses  for 
you  and  all  your  eligible  dependents. 


ib  EmblM!  of  REUASIE  PlfflfECnON  ' 

iM  J 


IIEKP  IlO€K 

Artesian  Water 


Famous  for  ever  52  years  as  Denver's 
finest  and  purest  drinking  water. 

• Endowed  by  Nature  with  the  ideal  amount 
of  fluorine,  1.3  parts  per  million 

• Contains  no  added  chemicals 

• Recommended  by  Doctors  for  baby  formulas, 
stomach  and  kidney  disorders 


DEEP  ROCK 

Uistilleil  Water 


• Scientific  distilling  process  removes  all 
minerals 


• Aerated,  to  remove  flat  taste  of  other  distilled 
waters 

• Recommended  by  Doctors  for  baby 
formulas,  allergies,  prescriptions  and  sterilizing 
instruments 


Order  Now  Ar  Your  Pharmacists 
or  call  TAbor  5-5T21 

DEEP  ROCK  WATER  CO. 

614  27th  Street  Denver,  Colorado 


CRAIG  COLONY 

6101  West  Colfax  Avenue,  Lakewood,  Colorado 

Craig  Colony  invites  private  physicians  to 
attend  their  patients  in  the  institution. 
Convalescent  care  and  rehabilitation 
for  young  moles. 

Nursing  care  under  R.  N.  Supervision. 
Occupational  therapy. 

Social  Service.  Recreatian. 

Rate  $7.00  Per  Day. 

Apply  to  Mrs.  Evelyn  Carlson,  Administrator. 
BEImont  7-2763 


Your  Best 

BUY- 

o 


From 

DRYER-ASTLER  PRINTING  CO. 

1936  Lawrence  Street 
KEystone  4-6348 
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l^jolin 


Ulcer  protection 

that 

lasts  all  night; 


Famine* 

BROMIDE 


Tablets 


Each  tablet  contains: 

Methscopolamine  bromide  2.S  mg. 

Average  dosage  (ulcer): 

One  tablet  one-half  hour  before  meals,  and  1 
to  2 tablets  at  bedtime. 


Supplied: 

Bottles  of  100  and  500  tablets 


Each  5 cc.  (approx.  1 tsp.)  contains: 
Methscopolamine  bromide  1.25  mg. 

Dosage : 

1 to  2 teaspoonfuls  three  or  four  times  daily. 


Supplied: 

Bottles  of  4 fluidounces 


^TRADEMARK, 


PAT.  OFF-  — THE  UPJOHN  BRAND  OF  METHSCOPOLAMINE 


The  Upjohn  Company,  Kalamazoo,  Michigan 


for  September,  1955 


ANNOUNCING  THE  TWENTY-FIFTH  ANNUAL  CONFERENCE 

of  the 

OKLAHOMA  CITY  CLINICAL  SOCIETY 
OCTOBER  24,  25,  26,  27,  1955 

DISTINGUISHED  GUEST  LECTURERS 

ELMER  HESS,  M.D.,  President,  AMERICAN  MEDICAL  ASSOCIATION,  Erie,  Pennsylvania 


JAMES  H.  ALLEN,  M.D.,  Ophthalmology,  Professor  and 
Chairman,  Department  of  Ophthalmology,  Tulane  Uni- 
versity of  Louisiana  School  of  Medicine,  New  Orleans, 
Louisiana. 

EDWARD  P.  CAWLEY,  M.D.,  Dermatology,  Professor  and 
Chairman,  Department  of  Dermatology  and  Syphilology, 
University  of  Virginia  Department  of  Medicine,  Char- 
lottesville, Virginia. 

RICHARD  V.  EBERT,  M.D.,  Medicine,  Professor  and  Head, 
Department  of  Medicine,  University  of  Arkansas  School 
of  Medicine,  Little  Rock,  Arkansas, 

KEITH  S.  GRIMSON,  M.D.,  Surgery,  Professor  of  Surgery, 
Duke  University  School  of  Medicine,  Durham,  North 
Carolina. 

JOHN  R.  HANNAN,  M.D.,  Radiology,  Clinical  Instructor 
in  Radiology,  Western  Reserve  University  School  of 
Medicine,  Cleveland,  Ohio. 

ARILD  E.  HANSEN,  M.D.,  Pediatrics,  Professor  and 
Chairman,  Department  of  Pediatrics,  University  of  Texas 
School  of  Medicine,  Galveston,  Texas. 

CARL  P.  HUBER,  M.D.,  Obstetrics,  Professor  and  Chair- 
man, Department  of  Obstetrics  and  Gynecology,  Indiana 
University  School  of  Medicine,  Indianapolis,  Indiana. 
RAYMOND  J.  JACKMAN,  M.D.,  Proctology,  Associate 
Professor,  Proctology,  Graduate  School  of  Medicine, 
University  of  Minnesota,  Rochester,  Minnesota. 


EMANUEL  M.  PAPPER,  M.D.,  Anesthesiology,  Professor 
of  Anesthesiology,  Columbia  University  College  of  Physi- 
cians and  Surgeons,  New  York  City,  New  York. 

HOMER  E.  PRINCE,  M.D.,  Allergy,  Clinical  Professor  of 
Medicine,  Baylor  University  College  of  Medicine,  Houston, 
Texas. 

CLYDE  L.  RANDALL,  M.D.,  Gynecology,  Professor  of 
Obstetrics  and  Gynecology,  University  of  Buffalo  School 
of  Medicine,  Buffalo,  New  York. 

LOWELL  A.  RANTZ,  M.D.,  Medicine,  Professor  of  Medi- 
cine, Stanford  University  School  of  Medicine,  San  Fran- 
cisco, California. 

EDWARD  B.  SMITH,  M.D.,  Pathology,  Professor  and 
Chairman,  Department  of  Pathology,  Indiana  University 
School  of  Medicine,  Indianapolis,  Indiana. 

DANA  M.  STREET,  M.D.,  Orthopedics,  Chief,  Orthopedic 
Section,  Veterans  Administration  Medical  Teaching 
Group  Hospital,  Memphis,  Tennessee. 

EVERETT  D.  SUGARBAKER,  M.D.,  Surgery,  Surgical  Staff, 
St.  Mary's  Hospital,  Jefferson  City,  Missouri. 

THEODORE  A.  WATTERS,  M.D.,  Psychiatry,  Clinical 


Professor  of  Neuropsychiatry,  Louisiana  State  University 
School  of  Medicine,  New  Orleans,  Louisiana. 


CLINICAL  PATHOLOGICAL  CONFERENCE  ROUND  TABLE  LUNCHEONS  DINNER  MEETINGS 

GENERAL  ASSEMBLIES  SMOKER  COMMERCIAL  EXHIBITS 

Registration  fee  of  $20.00  includes  all  the  above  features 
For  further  information  address;  Executive  Secretary,  503  Medical  Arts  Bldg.,  Oklahoma  City,  Okla. 
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When  you  prescribe  Gantrisin  for  patients  with  bacterial 
infections^  they  usually  get  back  in  their  stride  quickly. 
For  this  single,  highly  soluble  sulfonamide  produces 
high  plasma  and  \irine  levels  . . . has  a wide 
antibacterial  spectrum  ...  and  is  well  tolerated. 
Gantrisin®  ’Roche'  - brand  of  s\ilf isoxazole 
Hoffmann  - La  Roche  Inc  • Nutley  • N.J< 


1 

'Ejsa+olafcs 

and  highly  effective^  loo  . . . 

I 

Gantrisin  (acetyl)  Pediatric  Suspension 

presents  no  taste  problem  because 

its  delicious  raspberry  flavor  - in  liquid 

i 

form  - appeals  to  yoimgsters  of  all 

I 

ages,  while  its  wide  spectrimi  and  notable 

freedom  from  reactions  assure  you 

of  the  sarae  effective,  well 

tolerated  antibacterial  / III 

1 ' ^ 

therapy  as  Gantrisin. 

Gantrisin®  acetyl  - brand  ^ 

of  acetyl  suldisoxazole  • * * 

® • * 

Hoffmann  - La  Roche  Inc  ^ • ! 

I 

Nutley  • N.J,  | 

! 

' 

1 

I 

j 

' 

1 

1 

1 

I 

I 

I 

1950 

1952 

1954 

Cortone® 

Hydrocortone*^ 

'Alflorone' 

1955 

Deltra'’ 


KC^isone 


r'enixi'  AstwA 


N CONWlli^<K 


Wf^^'^o^cised  clinical 
^ . . lowers  the  incidence  of 
\^oward  hormonal  effects. 


\upplied  as  2w5  mg.  and 
5 mg.  scored  tablets 
t bottles  of  dO  and  100. 


SHARP 

DOHME 


the  tnah-^merk  ef  Merck  it  Co^  tne.  tor 
pr«taiaolone,  etrppHett  through  Shmrp  it 
IPtetiton  of  Merck  it  Co..  Inc. 


f*oi?  first 

ooi:i.sidei?aitioi:x  in 
^^P^^tension 


Raudixin  produces  a gradual,  sustained 
hypotensive  effect  which  is  usually  sufficient 
in  mild  to  moderate  cases. 


Raudixin  has  a mild  bradycrotic  effect,  helping  to 
ease  the  work  load  of  the  heart. 


The  tranquilizlng  effect  of  Raudixin  is  often 
great  benefit  to  the  hypertensive  patient. 


of 


Tolerance  to  Raudixin  has  not  been  reported. 


In  severe  cases,  Raudixin  may  be  combined  wdth 
more  powerful  drugs.  It  often  enhances  the 
effect  of  such  drugs,  permitting  lower  dosages. 


Raudixin  supplies  the  total  activity  of  the  whole 
rauwolfia  root. 


Raudixin  is  accurately  standardized  by  a series 
of  rigorous  assay  methods. 


dosage:  100  mg.  b.i.d,  initially;  may  be  adjusted  as  necessary. 
supply:  50  and  100  mg.  tablets,  bottles  of  100  and  1000. 


•raudixin’©  is  a SQUIBB  TRADEMARK 
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JoUPiNAL 


Medical 
Schoo 


POSTGRADUATE  COURSE  ON 
FRACTURES  AND  JOINT  INJURIES 

A postgraduate  course  on  “Fractures  and  Joint 
Injuries”  will  be  given  at  the  University  of  Colo- 
rado School  of  Medicine  on  October  20,  21,  and 
22,  1955.  A guest  clinician,  Dr.  Harold  B.  Boyd 
of  Memphis,  Tennessee,  will  assist  members  of 
the  faculty  in  presentation  of  lectures,  panel  dis- 
cussions, and  clinical  demonstrations.  Ample 
opportunity  will  be  provided  for  questions  and 
discussion  from  the  registrants.  The  course  is 
primarily  intended  for  the  general  physician 
with  emphasis  being  placed  upon  the  practical 
management  of  patients  seen  in  general  practice. 

This  course  is  open  to  all  physicians  who  are 
graduates  of  accredited  medical  schools.  All 
interns  and  residents  and  members  of  the  faculty 
are  cordially  invited  to  attend  without  fees. 

For  application  and  detailed  program,  write  to 
the  Director  of  Postgraduate  Medical  Education, 
University  of  Colorado  Medical  Center,  4200  East 
Ninth  Avenue,  Denver  20,  Colorado. 


OKLAHOMA  CITY  CLINICAL  SOCIETY 

The  Oklahoma  City  Clinical  Society,  which 
had  its  beginning  in  1930,  will  open  its  twen- 
ty-fifth annual  four-day  Conference  on  October 
24,  1955. 

A large  attendance  is  expected  at  this  very 
popular  meeting,  held  in  centrally  located  and 
easily  accessible  Oklahoma  City.  It  is  interest- 
ing to  note  that  at  the  present  time  Oklahoma 
City  is  rated  third  in  the  nation  as  a conven- 
tion city. 

As  in  former  years,  an  outstanding  program 
of  postgraduate  teaching  has  been  arranged.  This 
includes  lectures  and  discussion  by  sixteen  dis- 
tinguished guest  speakers  selected  from  various 
medical  and  teaching  centers  throughout  the  na- 
tion, as  well  as  many  Oklahoma  City  teachers 
and  physicians.  Dr.  Elmer  Hess,  of  Erie,  Pennsyl- 
ania,  president  of  the  American  Medical  Asso- 
ciation, will  give  an  address  at  the  opening  ban- 
quet on  October  24.  In  addition  to  the  general  as- 
semblies and  panel  discussions,  there  will  be 
daily  luncheon  round  table  question  and  answer 
sessions,  and  a clinical  pathologic  conference.  The 
entertainment  will  include  dinner  meetings,  the 
annual  Clinic  dinner  dance,  and  the  stag  smoker. 

A cordial  invitation  is  extended  to  all  physi- 
cians who  are  members  of  their  County  Societies 
to  attend  this  meeting  from  October  24  through 
October  28  at  the  Biltmore  Hotel. 


I Thrifty 

\ lubrication  that 


clings  to 
instruments 

SURGEL  LIQUID 


Surgel  Liquid  is  thrifty,  handy  and  tidy  to  use 
. . . the  practical  way  to  lubricate  medical 

instruments.  It  comes  with  an  unbreakable 
polethylene  dispenser  with  a special  tip  . . . 

you  can  squeeze  out  as  much  or  as  little  as 
you  need  without  waste  or  mess.  Surgel  is  easily 
washed  off.  Available  in  pints  and  gallons. 

Write  for  more  complete  information  on  Surgel 
. . RM-955. 


VL  er  f^licmncicai  C^omiyani^ 

MOO  Harmon  Place  Minneapolis,  Minn. 
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COLORADO’S  LARGEST  PRODUCERS  OF  MILK 


CITY  PARK-BROOKRIDGE  FARMS 


Farm  & 
Milking  Parlor 
§200  S.  Broadway 


Make  certain  your  new  home  is  ad- 

RADIUM  AND  RADIUM  D + E 

(incSuding  Radium  Applicators) 

equateiy  wired^ — it  will  be  one  of  the 
best  investments  you  make. 

For  All  Medical  Purposes 

Est.  1919 

QUINCY  X-RAY  & RADIUM 

® 

LABORATORIES 

(Owned  and  Directed  by  a Physician-Radiologist) 

Public  Service  Company  of  Colorado 

HAROLD  SWANBERG,  B.S.,  M.D.,  Director 

W.  C.  U.  Bldg.  Qyincy,  Illinois 

1950  Cortone®  | 

1 1952  Hydrocortone® 

1954  ‘Alfloroii©^ 

1955  'Hydeltra' 

DELTM 


(Prednisone#  Merck) 


tablets 

2.5  mg.  - 5 mg.  (scored) 


Philadelphia  1,  Pa. 
Division  of  Mebck  & Co.,  Inc 


the  deltOi  analogue  of  cortisone 

Indications: 

Rheumatoid  arthritis 

Bronchial  asthma 
Inflammatory  skin  conditions 
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"ToKeCi&ae 

Nasal  Congestion 

in  HAY  FEVER 


Neo-Synephrine  promptly  constricts  engorged 
capillaries  thus  reducing  swelling  and  "boggi* 
ness"  of  the  allergic  nasal  mucosa. 
Neo-Synephrine's  dependable  vasoconstrictive 
effect  also  helps  to  stop  local  irritation  and 
sneezing.  No  central  stimulating  effect,  no 
drowsiness. 

Used  with  undiminished  effectiveness  throughout 
an  attack  of  allergic  rhinitis,  Neo-Synephrine 
may  prevent  complications  — sinusitis,  nasal 
polyps  or  even  asthma,  which  may  result  from 
inadequate  sinus  drainage  and  chronically 
blocked  nasal  passages. 


NEO-SYNEPHRINE 


DOSAGE  FORMS 

Solutions:  0.25%  — 0.25%  (aromatic)  — 0.5%  — 1% — 
Emulsion  0.25%  — Jelly  0.5% 

Nasal  Spray  0.5%  (plastic,  unbreakable  squeeze  bottle) 
Nasal  Spray  Pediatric  0.25%  (new  introduction) 
Contains  Zepbiran®  Cl  0.02%  (1:5000),  antibacterial 
wetting  agent  and  preservative  for  greater  efficiency. 


Neo-Synephrine  (brand  of  phenyl^hrine)  and  Zephiran  (brand  of 
benzalkonium  chloride  — refined),  trademarks  reg.  U.  S.  Pat.  Off. 


Announcing 


The  Twenty-Third  Annual  Assembly 

of  the 


OMAHA  MID-WEST  CLINICAL  SOCIETY 


Paxton  Hotel,  Omaha,  Nebraska 


OCTOBER  24,  25,  26,  27,  1955 

FEATURING  11  GUEST  SPEAKERS  OE  NATIONAL  REPUTE 


Harold  D.  Palmer,  M.D.,  Denver,  Colorado 

Pathology 

Ralph  E.  Campbell,  M.D.,  Madison,  Wisconsin 

G>  neoologry  and  Obstetrics 

Frank  H.  Bethell.  M.D.,  Ann  Arbor,  Michigan 
Internal  Medicine 

J.  Scott  Butterwortb,  M.D.,  New  A'ork,  New  York 
Internal  Medicine 

Ho^^ard  P.  Rome,  M.D.,  Rochester,  Minnesota 
Xenropsyehiatry 


G.  W.  N.  Eggers,  M.D.,  Galveston,  Texas 
Orthopedic  Surgery 

Francis  L.  Lederer,  M.D.,  Chicago,  Illinois 

Otolaryngology- 

Ralph  Spaeth,  M.D.,  Chicago,  Illinois 
Pediatrics 

George  V.  Brindley,  M.D.,  Temple,  Texas 

Surgery 

Charles  W.  Mayo,  M.D.,  Rochester,  Minnesota 

Siirgery 

Carl  F.  Rusche,  M.D.,  Los  Angeles,  California 

Prology 


Lectures,  panel  discussions,  round-table  luncheons  and  dinners,  medical  motion  pictures,  scientific  ex- 
hibits and  technical  exhibits. 

Approved  for  credit  by  the  American  Academy  of  General  Practice — 37  hours  of  postgraduate  instruction. 
(All-inclusive  registration  fee — $7.50.  I>nncheons  and  dinners  additional.) 

For  information  ivrite  . . 

JAMES  J.  O’NEIL,  M.D.,  Director  of  Clinics 
1031  Medical  Arts  Building,  Omaha,  Nebraska 


ALL  TRANSISTOR 
HEARING  AIDS  . 


$125.00 


• The  Extra-Small  "ROYAL" 

• The  Extra-Powerful  "SUPER  ROYAL" 

• Operates  for  15c  a Month 


M.  F.  TAYLOR 
LABORATORIES 


10-Day  Money-Back  Guarantee  Denver’s  Oldest  Hearing  Aid  Dealer 

By  makers  of  world-famous  Zenith 

Radios,  FM,  Television  Sets  MAin  3-1920 

Bone  Conduction  Devices  Available  at  Moderate  Extra  Cost 


THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN— NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 

Mountain  Region 

Approved  by  The  joint  Commission  on  Accreditation  of  Hospitals 
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NEWTON  OPTICAL  COMPANY 

GUILD  OPTICIANS 

309-16th  Street  Phone  KEystone  4-0806  Denver 

Catering  to  Medical  Profession  Patronage 


We  are  available  when  you  need  us 
Open  9 A.  M.  to  Midnight  — 24  hour-a-day  phone  Service 


9350 
E.  Colfax 
Ave. 


— L K — 

PROFESSIONAL 

Pharmacy 


Drive-Up 

Window 

Service 


. . . Our  large  prescription  volume  insures  FRESH  drugs  . . . Being  specialists  in  our 
profession  insures  SERVICE 


PHONE  EM.  6-1531  IF  NO  ANSWER  — DE.  3-4909 


FREE  DELIVERY 


PIKES  PEAK  REGION 


COLORADO  SPRINGS 


GLOCKNER-PENROSE 

HOSPITAL 

Sisters  of  Charity 


if:  TUBERCULOCIDAL  if  SPORICIDAL  if  BACTERICIDAL  if  FUNGICIDAL 


POWERS  JiquiJ 
STERILIZER 
Kills  All  Germs, 
Spores,  Moulds 
in  a few  minutes! 


when  dried  on 

Tubercle  Bacilli  • Anthrax  spores  • Tetanus  Spores 

killed  in  10  minutes. 


The  first  liquid  sterilizing  solution  that  will 
kill  all  vegetative  germs,  spores  and  moulds 
in  a few  minutes  has  been  perfected  after 


25  years  of  research. 
There's  nothing  else 
like  it! 

Powers  Sterilizer 
has  been  tested  and 
proved  beyond  a 
doubt  to  completely 
sterilize  instruments. 


The  solution  is  non-irritating  and  proved  to  be 
non-toxic  when  .75  cc  was  injected  into  the 
vein  of  a three  pound  rabbit  without  any  ill 
effects. 

Powers  Sterilizer  will  do  the  job  quickly 
and  surely.  It's  ideal  for  sterilizing  thermom- 
eters. A small  bottle  can  be  carried  for  house 
calls. 


Contact  UNITED  WESTERN  SALES  DIVISION,  INC. 

619  22nd  St.,  Denver  5,  Colorado — Phone:  KEystone  4-3767 


for  September,  1955 
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The  Southard  School 

Intensive  individual  psychotherapy  in  a residential 
school,  for  children  of  elementary  school  age 
with  emotional  and  behavior  problems. 


The  Menninger  Children's  Clinic 

Outpatient  psychiatric  and  neurologic  evaluation 
and  consultation  for  infants  and  children  to  eight- 
een years. 

Child  Psychiatry 


Department  of 

THE  MENNINGER  FOUNDATION 


J.  COTTER  HIRSCHBERG,  M.D.,  Director 


Topeka,  Kansas;  Telephone  3-6494 


Established  1894 

Paul  Weiss 

OPTICIAN 

1620  Arapahoe  Street 
Denver,  Colo. 


FOR  MEDICAL  MEN 

becomes  available  from  time  to  time  in 
Denver's  exclusive  Medical  Building  ...  The 
Republic  Building.  For  details,  call  or  write 
the  building  manager: 

KE  4-5271 

THE  REPUBLIC  BUILDING  CORP. 

1624  Tremont  Place  • Denver,  Colorado 
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Rocky  Mountain  Medical  Journal 


New  Books  Received 

New  books  received  are  acknowledged  in  this  section.  From 
these,  selections  will  be  made  for  reviews  in  the  interests  of  the 
readers.  Books  here  listed  will  be  available  for  lending  from  the 
Denver  Medical  Library  soon  after  publication. 

Ageing-General  Aspects,  Vol.  I:  By  G.  E.  W.  Wol- 
stenholme,  O.B.E.,  M.A.,  M.B.,  B.Ch.;  and  Margaret 
P,  Cameron,  M.A.,  A.B.L.S.,  Editors  for  the  Ciba 
Foundation.  255  pages.  Published  by  Little,  Brown 
and  Company,  1955.  Price:  $6.75. 


Communicable  Disease.s,  Third  Edition:  By  Franklin 

H.  Top,  A.B.,  M.D.,  M.P.H.,  F.A.C.P.,  F.A.P.H.A. 

I, 208  pages:  109  text  illustrations  and  15  color 
plates.  Published  by  C.  V.  Mosby  Company. 
Price:  $18.50. 


Clinical  Biochemistry:  By  Abraham  Cantarow,  M.D., 
Professor  of  Biochemistry,  Jefferson  Medical  Col- 
lege; and  Max  Trumper,  Ph.D.,  formerly  Lecturer 
in  Clinical  Biochemistry  and  Basic  Science  Coordi- 
nator, Naval  Medical  School,  National  Naval  Med- 
ical Center,  Bethesda,  Maryland.  Fifth  edition,  il- 
lustrated. 738  pages.  Published  by  W.  B.  Saun- 
ders, 1955.  Price:  $9.00. 


Medical  Problems  of  Old  Age:  By  A.  N.  Exton-Smith, 
M.A.,  M.D.  (Cantab.),  M.R.C.P.;  Physician,  Whit- 
tington Hospital,  London;  with  a foreword  by  the 
Rt.  Hon.  Lord  Amulree,  M.A.,  M.D..  F.R.C.P.,  Bris- 
tol. Illustrated,  331  pages.  Published  by  John 
AVright  & Sons,  Ltd.  Price;  $7.00. 


Planning  Guide  for  Radiologic  Installations,  By  the 

Committee  on  Planning  of  Radiologic  Installations 

of  the  Commission  on  Public  Relations  of  the 

American  College  of  Radiology.  Wendell  G.  Scott, 

Chairman.  Chicago.  111.,  Year  Book  Publishers, 

Inc.,  cl953,  336  p.,  illus.,  bibs.  Price;  $8.00. 

This  manual  gives  the  information  necessary 
to  plan  a radiologic  installation.  The  various 
chapters  cover  the  planning  of  all  sizes  of  radio- 
logic  departments.  Complete  descriptions  of  all 
phases  and  parts  of  a department  are  included 
in  this  guide. 

The  book  also  discusses  facilities  for  radium 
storage,  planning  of  a radioisotope  laboratory 
and  radiation  protection.  Separate  chapters  cov- 
er problems  of  establishing  a private  office  for 
the  practice  of  radiology,  mobile  x-ray  equip- 
ment, dental  radiographic  installations  and  re- 
quirements for  radiographic  equipment  in  op- 
erating rooms. 

Covered  in  detail  are  such  topics  as  pertinent 
“don’ts”  in  the  construction  of  the  remodeling 
of  radiologic  installations,  design  and  arrange- 
ment of  rooms  for  fluotoscopy,  the  dark  room  and 
film  processing  facilities  and  photofluorographic 
installations  of  routine  chest  and  gastric  ex- 
aminations. 

The  preparations  of  this  manual  has  been  a 
joint  endeavor  by  radiologists,  representatives  of 
the  companies  manufacturing  x-ray  equipment 
and  film,  of  Federal  health  agencies,  the  Ameri- 
can Hospital  Association  and  the  American  In- 
stitute of  Architects. 

This  book  should  prove  extremely  useful  and 
its  value  will  be  far  reaching.  It  is  the  first 
thing  of  its  kind  to  be  published,  containing  such 
a complete  fund  of  information  in  the  field, 
as  the  title  suggests,  radiologic  installations. 

JOHN  M.  GROGAN,  M.D. 


The  Management  of  Aeute  Poliomyelitis:  By  C.  P. 

Stott,  S.R.M.,  C.M.B.  (Part  I);  and  M.  Fischer- 
Williams,  M.  R.  C.  P.,  ed..  Senior  Neurological 
Registrat,  Birmingham  United  Hospitals,  formerly 
Neurological  Registrat,  Oxford  United  Hospitals. 
Foreword  by  W.  Ritchie  Russell,  C.B.E.,  M.D., 
F.R.C.P.  ED.,  F.R.C.P.,  London;  Consultant  Neu- 
rologist, United  Oxford  Hospitals.  Illustrated,  99 
pages.  Published  by  E.  & S.  Livingstone,  1955. 
Price;  $3.00. 


Book  Reviews 

The  Care  of  Your  Skin:  By  Herbert  Lawerence,  M.D. 

With  illustrations.  Boston  and  Toronto;  Little, 

Brown  and  Company,  cl 955,  95  p.  Price;  $2.50. 

The  purpose  of  this  book  is  to  provide  the  acne 
patient  or  the  parents  of  the  acne  patient  with 
a readable  resume  of  many  of  the  important 
factors  related  to  the  disease  and  its  care. 

It  begins  with  a schematic  presentation  of  the 
normal  anatomy  of  the  skin  and  includes  a 
schematic  histology  of  the  “blackhead,”  acne 
pustule,  and  infected  cyst. 

Precipatating  factors  and  etiology  are  discussed 
along  with  common  misconceptions  as  to  the 
causes  of  acne.  Misconceptions  concerning  acne 
care  are  then  presented  in  contrast  to  accepted 
home  care  plus  some  understanding  of  the  basic 
dermatological  approaches  to  the  treatment  of 
acne.  One  important  feature  in  this  section  deals 
with  important  misunderstandings  concerning 
x-ray  therapy. 

The  book  is  concluded  with  a brief  discussion 
of  emotional  and  psychic  problems  that  are  a part 
of  the  acne  picture  with  many  patients.  In  sum- 
mary, while  one  finds  it  impossible  to  agree  with 
every  statement  made,  the  book  is  readable  and 
understandable  and  presents  the  lay  reader  with 
an  overall  acceptable  explanation  of  “the  scourge 
of  adolescence.” 

MARVIN  C.  NELSON,  M.D. 


Thoracic  Surgery,  2cl  e«l.:  By  Richard  Sweet,  M.D., 
Associate  Clinical  Professor  of  Surgery,  Harvard 
University  Medical  School.  Illustrations  by  Jorge 
Rodriguez  Arroyo,  M.D.,  Formerly  Assistant  in 
Surgical  Therapeutics.  University  of  Mexico  Medi- 
cal School.  381  p.,  illus.  Price;  $10.00. 

The  first  edition  of  the  author’s  work  was  pub- 
lished in  1950.  The  fact  that  a second  edition 
has  been  published  four  years  later  indicates  the 
volume  has  proved  both  useful  and  valuable  to 
general  surgeons  as  well  as  surgeons  in  the 
specialities.  In  the  new  edition  the  author 
describes  new  technics  which  have  gained  ac- 
ceptance since  the  new  edition  and  alterations  in 
older  technics  are  described  as  well. 

The  subject  arrangement  of  the  second  edition 
is  the  same  as  in  the  first  edition.  That  is^  the 
eleven  chapters  are  arranged  upon  a regional 
anatomical  basis  and  include  surgical  anatomy 
of  the  thorax;  general  technical  considerations; 
thoracic  incisions;  operations  on  the  thoracic 
wall;  operations  concerning  the  pleural  cavity; 
operations  on  the  lungs;  operations  within  the 
mediastinum;  operations  on  the  esophagus;  ab- 
dominal operations  performed  through  thoracic 
incisions  and  surgery  of  the  diaphragm.  The 
subject  scope  is  wide  and  the  volume  should  suit 
the  purposes  of  surgeons  in  several  fields. 

The  format  is  excellent.  Dr.  Arroyo’s  illustra- 
tions are  of  fine  quality.  The  type  and  paper 
used  are  of  fine  quality,  too.  The  volume  is  well 
indexed.  However,  the  lack  of  a bibliography  in 
the  volume  is  certainly  questionable,  but  some 
readers  may  consider  this  a minor  point  of 
criticism. 

The  volume  might  well  find  a place  on  the 
private  library  shelves  of  many  surgeons  and 
should  certainly  find  a place  on  the  shelves  of 
all  medical  libraries. 

W.  G.  B.,  M.D. 


jor  September,  1955 


839 


A IJootor  'I’alks  to  Women.  Wlial  They  8Iioiil(l  Know 
About  tlie  Aoriiial  Kuiietioiis  Common  IJis- 

oialers  of  the  Female  Oi-fsans:  By  Samuel  Raynor 
Meaker,  M.D.,  N.  Y.,  Simon  and  Schuster.  1954. 
231  p.,  illus.  Brice:  $3.95. 

It  would  be  well  for  every  physician  special- 
izing in  the  field  of  gynecology  to  keep  a copy  of 
this  volume  at  hand  to  loan  to  his  patients  who 
are  seeking  advice  and  consolation  relative  to 
their  various  disorders  in  the  field  of  gynecology. 

In  these  days  of  television,  radio  and  so  many 
popular  magazines  running  informative  columns 
on  medical  subjects,  the  lay  public  appears  to  be 
fairly  well  informed  on  various  medical  sub- 
jects. This  alone  is  fine,  rather  than  to  shroud 
medicine  in  a cloak  of  mystery.  However,  in- 
formation as  presented  at  times  is  inadequate, 
but  this  volume  does  not  fall  into  that  category. 
The  scope  is,  of  course,  the  field  of  gynecology 
and  the  material  included  is  as  follows:  The 
Womb  and  the  Woman;  The  Female  Organs  of 
Reproduction;  The  Function  of  the  Ovaries;  Nor- 
mal Menstruation;  The  Change  of  Life;  Absent  or 
Insufficient  Menstruation;  Abnormal  Bleeding; 
Painful  Menstruation;  Conception  and  Beginning 
of  Pregenancy;  Fertility  and  Sterility;  Help  for 
Childless  Couples;  Ways  in  Which  Early  Preg- 
nancy May  Go  Wrong;  The  Sex  Relation;  Planned 
Parenthood;  Imperfect  Development  of  the  Fe- 
male Organs;  Injuries  and  Displacements;  Leu- 
corrhea;  Infections  and  Inflammations;  Cancer; 
Benign  Tumors;  The  Bladder  and  the  Rectum; 
The  Breasts;  Operations;  X-rays  and  Radium; 
Douches;  Treatment  With  Hormones;  The  Mind 
Can  Influence  the  Body;  An  Ounce  of  Preven- 
tion; The  Womb,  the  Woman,  and  the  World; 
Definitions  of  Medical  Terms. 

The  material  is  well  presented  and  reads  easily, 
and  the  vernacular  is  held  at  a minimum.  How- 


ever, the  text  is  followed  by  an  excellent  glossary 
of  terms  if  the  reader  should  at  any  time  be  at 
a loss,  with  the  few  technical  terms  used.  The 
volume  is  well  illustrated  and  the  chapters  are 
not  long  which  certainly  makes  for  easier  read- 
ing. 

In  reiteration,  the  volume  is  an  excellent  one 
for  the  kind  of  information  the  author  is  at- 
tempting to  present  to  the  lay  public.  It  is  rec- 
ommended that  gynecologists  have  a copy  of  the 
volume  on  their  shelves  to  loan  to  their  patients. 
In  turn,  the  patients’  problems,  curiousities  and 
“old  wives”  thinking  will  become  adjusted  and 
their  thinking  clear  on  the  various  subjects  dis- 
cussed in  the  volume. 

JOHN  R.  EVANS,  M.D. 


M!iii:i8emeiit  of  Addictions:  Edited  by  Edward 
Podolsky,  M.D..  Dept,  of  P.sychiatry,  Kings  County 
Hospitai,  Brooklyn.  New  York;  New  York  Philo- 
sophical Library,  c 1955,  413  p.  Price:  $7.50. 

This  is  a loose  collection  of  short  articles  on 
alcoholism  and  drug  addition  largely  slanted 
towards  a psysiological,  endocrine  and  clinical 
approach  with  therapies  to  match.  Notable  ex- 
ceptions v/ere  sections  by  Gottfield  and  Yager  on 
“Psychotherapy  of  the  Problem  Drinker”  and 
Oskar  Diethelm’s  chapter  on  “The  Problem 
Drinker.”  In  the  two  chapters,  the  authors  show 
considerable  understanding  of  the  breadth  and 
complexity  of  the  problem,  and  they  do  not  give 
mere  lip  service  to  it  before  advancing  their  own 
little  pet  theories  of  genesis  or  treatment.  All  too 
few  of  the  others  are  able  to  see  that  alcoholism 
and  drug  addiction  have  manifold  interrelated 
ramifications  socially,  psychogenetically  and  phy- 
siologically. These  illnesses  cannot  successfully 
be  treated  by  alone  administering  adrenal  cor- 


tex  extract,  calcium,  carbon  dioxide,  tolserol, 
antabuse,  emetine,  special  diets,  vitamins,  seda- 
tion, or  what  have  you.  Everyone  seems  to  be 
trjdng  his  own  special  miracle  cure,  and  no  one 
has  much  success.  This  book  seems  to  be  full  of 
such  shortsighted  reports. 

Special  criticism,  however,  must  be  leveled  at 
the  editor  for  including  so  much  repetition  of  the 
same  subject  matter  by  different  authors.  Many 
times  the  conclusions  are  also  similar.  Actually, 
the  pertinent  material  here  could  have  been 
boiled  down  to  a pamphlet,  and  not  a very  fat  one 
at  that. 

There  is  a special  section  on  drug  addiction 
which  contains  nothing  that  cannot  be  found  bet- 
ter in  any  good  standard  pharmacology  text. 

To  make  matters  worse,  there  is  no  subject  in- 
dex should  anyone  find  himself  in  the  improbable 
situation  of  wanting  to  look  up  anything  in  this 
book. 

ROLAND  J.  BRETT,  M.D. 


PiMxUologif  Anatomy:  By  R.  V.  Gorsch,  M.D.,  F.I.C.S., 

F.A.P.S.  Second  Edition.  Williams  and  Wilkins 

Company,  Baltimore,  1955. 

“Proctologic  Anatomy,”  a new  1955  book  now 
available,  presents  in  three  hundred  pages,  a 
comprehensive  aid  to  those  interested  in  pelvic 
and  proctologic  problems. 

Written  by  an  experienced  proctologist.  Dr. 
Gorsch,  of  New  York  City,  “Proctologic  Anato- 
my” is  divided  into  nine  chapters,  covering  the 
pelvis,  anus,  anorectal  muscles,  levator  ani,  the 
rectum  and  sigmoid,  the  perineopelvic  spaces,  the 
fascia,  the  lymphatics  and  complete  regional 
nerve  supply.  Illustrations  are  numerous  and 
helpful. 

Anticipated  for  several  years  by  students  and 
clinicians,  this  new  book  follows  its  predecessor 
or  first  edition,  entitled  “Perineopelvic  Anato- 
my,” consisting  of  two  hundred  and  ninety-three 
pages,  written  by  Dr.  Gorsch  in  1941. 

Changes  over  the  first  edition  consist  mainly 
of  references  to  the  levator  spaces,  and  more 
important,  inclusion  of  work  on  the  pelvic 
fascia  done  in  recent  years  by  Uhlenhuth,  of 


Baltimore.  Uhlenhuth’s  contributions  and  in- 
vestigations of  pelvic  fascia  may  be  considered 
monumental. 

Although  certain  basic  and  standard  works 
exist  as  a fountain  of  more  intensive  detail  when 
needed,  this  new  book  fulfills  a definite  need 
to  the  clinician  who  seeks  a concise,  integrated 
source  of  proctologic  anatomy  in  one  small,  com- 
pact book.  Dr.  Gorsch’s  new  book  can  be  strong- 
ly recommended. 

EDW.  J.  LOWELL,  JR.,  M.Sc.  (Proct.),  M.D. 


Tuberculosis  poses  a real  problem.  The  falling 
death  rate  bears  no  relation  to  the  prevalence  of 
tlie  disease  today.  The  low  mortality  means,  in 
the  light  of  modern  therapy,  that  patients  who 
formerly  were  carried  out  the  hospital  back  door 
in  pine  boxes  now  walk  out  the  front  door.  These 
individuals,  with  either  active  or  inactive  tuber- 
culosis at  the  time  of  discharge,  swell  the  num- 
ber of  patients  in  the  community  with  a disease 
that  continues  to  be  chronic  and  relapsing  despite 
modern  chemotherapy  and  surgery. — Theodore  L. 
Badger,  M.D.,  Bull.  Nat.  Tuberc.  A.,  June,  1955. 


WANTADS 


CLINICS  AND  REAL  ESTATE  INVESTMENTS:  We 
have  several  well-located  Denver  sites  with  park- 
ing- suitable  for  establishment  of  clinics.  W'e  will 
be  glad  to  consult  with  you  about  these  or  other 
real  estate  investments.  V.  L.  Board,  "Western  Ex- 
ploration & Management  Co.,  509  17th  St.,  Denver, 
Colo.  AComa  2-8531. 

PERMANEiNT  POSITION  WANTED:  Registered 

Laboratory  Technician,  hematology,  urines,  "V'DRIj. 
Doctor's  office  or  hospital.  Prefer  Denver  or  Salt 
Lake  City.  Address  Technician,  1680  Carr  Street, 
Lakewood,  Colorado.  Telephone  BElmont  3-5319. 

BOARD  CERTIFIE:D  ORTHOPEDIC  SURGEON  in 
Western  Colorado,  desires  an  assistant,  trained  or 
untrained — ^salary  open.  Send  information  to  Rocky 
Mountain  Medical  Joui'iial,  Box  91,  835  Republic- 

Bldg.,  Denver. 


63  Ideat'd  ^tliicai  f^reicription 

H-O-W-D-Y 

Service  to  tlie  ^i^octorS  C^lie^enne 

Registered  Trade  Mark 

BOB  S PLACE 

ROEDEL’S 

A Bob  Cat  for  Service 

A j CONOCO  PRODUCTS 

PRESCRIPTION  DRUG  STORES 

<bv'^  300  South  Colorado  Boulevard 

Trade  Mailt 

CHEYENNE,  WYOMING 

Cow  Town,  Colo. 

Oculist  Prescription  Service  Exclusively 

SHADFORD  - FLETCHER  OPTICAL  CO. 

Dispensing  Opticians 

218  16th  Street,  AComa  2-2611  Main  Office 

3705  Eost  Colfax  (Medical  Center  Building).  FLorida  5-0202 

1801  High  Street,  FLorida  5-1815  2465  South  Downing,  SPruce  7-2424 

Denver,  Colorado 
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RELIABLE  DRUGGISTS 

PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


26  Years  in  the  Heart  of  North  Denver 

LIJBIIV’S  DRUG 

LUBIN  L ORTIS,  Owner 

PRESCRIPTIONS  ACCURATELY 
COMPOUNDED 

Free  Delivery  Service 

West  38th  Ave.  and  Clay  Denver,  Colo. 

Phone  GLendale  5-1073 

Quality  Drugs  Courteous  Service 

Adjustable  Crutches  for  Rent 

Surgical  Supplies 

Drugs  and  Prescriptions 

FREE  DELIVERY  IN  LAKEWOOD 

AND  METROPOLITAN  DENVER 

Whittaker’s  Pharmacy 

“The  Friendly  Store” 

PRESCRIPTION  SPECIALISTS 

West  32nd  and  Perry,  Denver  Colo. 
Phone  GLendale  5-2401 

HYDE  PHARMACY 

ACCURATE  PRESCRIPTIONS 

Chas.  W.  Hyde,  Prop. 

Rocky  Mountain  Distributors  for  Sherman 
Biologicals  and  Pharmaceuticals 

Almay  Non  Allergic  Cosmetics 

Prompt  Free  Delivery 

KE.  4-4811  MA.  3-4566 

1400  East  18th  Avenue  at  Humboldt 
DENVER,  COLO. 

Bonita  Pharmacy 

(Established  1921) 

Prescription  Pharmacists 

6th  Avenue  at  St.  Paul  Street 

“RIGHT-A-WAY”  SERVICE 

GERALD  P.  MOORE,  Manager 

Phone  FRemont  7-2797 

EARNEST  DRUG 

217  16th  Street 

Prescription  Specialists 

Telephones  KEystone  4-7237 — KEystone  4-3265 

FRESH  — CLEAN  — COMPLETE 
PRESCRIPTION  STOCK 

Free  Delivery 

WE  WELCOME  AND  CATER  TO  THE 
MEMBERS  OF  THE  MEDICAL  PROFESSION 

CUMMINGS  PHARMACY 

(Formerly  Marty  Drug  Co.) 

3301  E.  COLFAX  AT  ADAMS 

W.  F.  Cummings,  Owner 

PRESCRIPTIONS 

CALL  EA.  2-1590 

A streamlined  pharmacy  for  oil  your  needs. 
PROMPT  FREE  DELIVERY 

ANY  QUESTIONS 

About  Your  Medical  Society? 

Do  you  hove  any  questions  about  your  mem- 
bership— this  publication — the  functions  of  the 
various  committees  of  your  medical  Society? 

Your  executive  office  and  committee  chairmen 
stand  ready  to  help  you  find  the  answers. 

just  Ask  Us 
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Rocky  Mountain  Medical  Journal 


Practically  all  of  your  patients,  young  and  old  are 
motion  sensitive  and  suffer  to  some  degree  when 
traveling  by  rail,  bus,  automobile,  ship  or  plane. 
Bonamine  easily  and  effectively  prevents  motion 
sickness.  A single  dose  a day  often  is  enough  to 
insure  the  pleasure  and  therapeutic  benefits  of 
travel.  The  chewing-gum  form  has  the  advantages  of 
patient  acceptability,  agreeable  minty  taste  and  ready 
availability  without  need  for  water  for  administration. 

Bonamine  is  indicated  also  for  the  control  of  nausea, 
vomiting  and  vertigo  associated  with  labyrinthine 
irritation  due  to  Meniere’s  disease,  cerebral 
arteriosclerosis  or  radiation  therapy. 

♦Trademark 

ic 

HCI 

Brand  of  meclizine  hydrochloride 


Supplied  as  Chewing  Tablets,  25  mg.  and 
also  as  scored,  tasteless  Tablets,  25  mg. 


Pfizer  Laboratories,  Brooklyn  0,  N.  Y. 
Division,  Chas.  Pfizer  & Co.,  Inc. 
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CAMBY 


Camby  says,  CAMBRIDGE  DAIRY  has  been 
producing  QUALITY  MILK  for  Denver  babies  since  1892/’ 

We  Invite  Your  Inspection  and  Appreciate  Your  Recommendation 

PEarl  3-8826  690  So,  Colorado  Blvd. 


Specialists  on  IMPLANT  EYES 

It  has  been  our  privilege  to  work  with  leading  specialists  in  building  plastic 
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It  takes  a lot  of  telling 


Seeing  the  doctor  promptly  when  disturbing  physical  symp- 
toms appear  is  not  a thing  most  people  will  do  readily,  as 
you  well  know.  The  fact  is,  they  take  some  “telling.” 
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act  accordingly. 
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And  you  can  be  reasonably  sure  that  the  millions  who 
read  these  magazines — and  are  seeing  these  advertisements 
— include  many  of  your  patients. 

Any  suggestions  that  you  yourself  may  have  for  making 
this  series  more  useful  to  the  public  — and  to  the  medical 

profession  — are  always  welcome. 
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Las  Cruces,  1956;  Guy  Rader,  Albuquerque.  1956;  G.  A.  Slusser.  Artesia, 
1956;  Milton  Floersheim.  Raton,  1957;  W.  J.  Hossley,  Deming,  1957; 
Alfred  J.  Jenson,  Hobbs,  1957;  George  Prothro.  Clovis,  1957. 


THE  UTAH  STATE  MEDICAL  ASSOCIATION 


OFFICERS,  1955-1956 

President:  R.  0.  Porter.  Logan. 

President-Elect:  James  Z.  Davis.  Salt  Lake  City. 

Past- President:  Chas.  Ruggeri,  Jr.,  Salt  Lake  City. 

Honorary  President:  Joiin  Z.  Brown,  Salt  Lake  City. 

Secretary:  Donald  M.  Moore,  Ogdeu. 

Executive  Secretary:  Harold  Bowman,  Salt  Lake  City. 

Treasurer:  Alan  P.  Macfarlane,  Salt  Lake  City. 

Councilor,  Box  Elder  Medical  Society:  James  Howard  Rasmussen.  Brigham 
City. 

Councilor,  Cache  Valley  Medical  Society:  S.  M.  Budge,  Logan. 

Councilor,  Carbon  County  Medical  Society:  L.  II.  Merrill.  Hiawatha. 


Councilor,  Central  Utah  Medical  Society:  John  B.  Cluff,  Richfield. 
Councilor,  Salt  Lake  County  Medical  Society:  James  F.  Orme,  Salt  Lake 

City. 

Councilor,  Southern  Utah  Medical  Society:  R.  G.  Williams,  Cedar  City. 
Councilor.  Uintah  Basin  Medical  Society:  T.  R.  Seager,  Vernal. 

Councilor,  Utah  County  Medical  Society:  R.  E.  Jorgenson,  Provo. 
Councilor,  Weber  County  Medical  Society:  Rich  Johnston,  Ogden. 

Delegate  to  A.M.A..  1955-57:  Geo.  M.  Fister,  Ogden. 

Alternate  Delegate  to  A.M.A.,  1955-56:  C.  Eliot  Snow,  Salt  Lake  City. 

Editor  of  the  Utah  Section  of  the  Rocky  Mountain  Medical  Journal:  R.  P. 
Middleton.  Salt  Lake  City. 
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THE  WYOMING  STATE  MEDICAL  SOCIETY 

NEXT  ANNUAL  MEETING:  JUNE  27-30,  1956;  JACKSON  LAKE  LODGE,  MORAN 


OFFICERS,  1955-56 
President:  Riissel  I.  Williams,  Cheyenne. 

President-elect:  Joseph  Hellewell,  Evanston. 

Vice  President:  H.  B.  Anderson,  Casper. 

Secretary:  Benjamin  Gitlitz,  Thermopolis. 

Treasurer:  C.  D.  Anton,  Sheridan. 

Delegate  to  A.M.A.:  W,  Andrew  Bunten,  Cheyenne. 

Alternate  Delegate  to  A.M.A.:  Albert  Sudman,  Green  River. 

Executive  Secretary:  Arthur  R.  Abbey,  Cheyenne,  Box  2036. 

Councillors:  Glen  0.  Beach.  1956.  Casper;  Joseph  Whalen,  1956.  Evans- 
ton; Joseph  E.  HoadJey,  1957,  Gillette;  Francis  A.  Barrett,  1957,  Chey- 
enne: Wm.  Hinrichs.  1958.  Douglas;  Loran  B.  Morgan,  1958,  Torrington: 
Nels  Vickland,  1956.  Thermopolis:  R,  I.  Williams,  Chairman  (Ex-Officio), 
Cheyenne;  Benjamin  Gitlitz,  Secretary  (Ex-Officio),  Thermopolis. 

COMMITTEES 

Committee  For  Profeslonal  Review:  James  Sampson,  Chairman,  1958, 
Sheridan;  ;\lbert  Sudman.  1956,  Green  River;  George  Phelps.  1957, 
Cheyenne;  Charles  Lowe,  1958.  Casper. 

Advisory  Committee  to  Selective  Service  on  Procurement  and  Assignment 
of  Physicians:  Sam  Zuckemian,  Chairman,  1958,  Cheyenne;  James  W. 
Sampson,  1957,  Sheridan;  Joseph  A.  Gautsch,  1956,  Cody. 

Blue  Cross  Trustees:  Eugene  Pelton,  1958,  Laramie;  Lowell  Kattenhom. 
1956,  Powell;  L.  H.  Wilmoth,  1957,  Lander;  Frederick  Haigler,  1959. 
Casper. 

Blue  Shield  Trustees:  W.  A.  Bunten,  1956,  Cheyenne:  Mr.  Earl  Bower, 

1956,  Worland;  Lowell  Kattenhom.  1956.  Powell;  George  Phelps,  1956, 
Cheyenne;  Edward  Guilfoyle,  1957,  Newcastle;  Mr.  Byron  Hirst,  1957, 
Cheyenne;  James  Sampson.  1957.  Sheridan;  Royce  Tebbet,  1957,  Casper; 
Rudolph  Anselmi.  1958,  Rock  Springs;  Francis  Barrett,  1958,  Cheyenne; 

G.  W.  Koford,  1958,  Cheyenne;  Brenden  Phibbs,  1958,  Casper. 

Rocky  Mountain  Medical  Conference:  H.  L.  Harvey,  Chairman.  1957, 
Casper;  Earl  \Miedon,  1958,  Sheridan;  Don  MacLeod,  1956.  Jackson;  J.  B. 
Gramlich,  1958,  Cheyenne;  Brenden  Phibbs.  1958,  Casper;  R.  P.  Fitz- 
gerald. 1958,  Casper;  G.  W.  Koford.  1958,  Cheyenne. 

Public  Relations  Committee:  H.  B.  Anderson,  Chairman.  Casper;  Bernard 
Stack,  Riverton;  S.  J.  Giovale,  Cheyenne;  and  all  1955  County  Medical 
Society  Presidents. 

Maternal  Welfare:  L.  H.  Wilmoth,  Chairman,  Lander;  0.  J.  Rojo  (Mili- 
tary Service).  Sheridan;  L.  D.  Kattenhom.  Powell;  Qark  Young,  Casper; 
B.  J.  Sullivan.  Laramie;  W.  M.  Franz,  Newcastle. 

Child  Health  Committee;  0.  K.  Scott.  Chairman.  Casper;  Lawrence  J. 
Cohen,  Cheyenne;  Lucile  B.  Kirtland,  Story;  L.  F.  Allison,  Powell. 

Cancer  Committee:  Charles  Lowe,  Chairman.  1956,  Casper;  Joseph  A. 
Gautsch.  1956,  Cody;  Karl  Krueger,  1957,  Rock  Springs;  Dan  B.  Greer, 

1957.  Cheyenne;  Franklin  Yoder,  1957.  Cheyenne;  Jack  Rhodes,  1958, 
Sheridan:  John  Gramlich,  Clieyenne. 

Mental  Health  Committee:  Don  W.  Herrold,  Chairman.  Cheyenne;  Joseph 
Whalen.  Evanston:  Franklin  Yoder,  Cheyenne;  William  Rosene,  Wheatland. 

Medical  Economics  Committee:  E.  C.  Pelton.  Chairman.  Laramie;  J. 
Cedric  Jones,  Cody;  A.  J.  Allegretti,  Cheyenne;  Brenden  Phibbs,  Casper; 
Ben  Leeper,  Cheyenne. 

Advisory  Committee  to  Woman’s  Auxiliary:  Wilber  Hart,  Chairman,  Casper; 
Edward  Guilfoyle.  Newcastle:  Robert  Black,  Cheyenne. 

Public  Policy  and  Legislation:  G.  W.  Koford.  Chairman,  1958,  Cheyenne; 
DeWitt  Dominick.  1956,  Cody;  Norman  R.  Black,  1957.  Cheyenne;  E.  C. 
Pelton.  1957.  Laramie;  R.  ?.  Fitzgerald,  1958,  Casper;  L.  H.  Wilmoth. 
1957.  Lander;  C.  D.  Anton.  1956,  Sheridan;  G.  M^on  Harrison,  1956, 

Rock  Springs;  J.  W.  Sampson,  1958,  Sheridan. 

State  Institutions  Advisory  Committee:  Joseph  F.  Whalen,  Chairman, 
Evanston;  Franklin  D.  Yoder,  Cheyenne:  R.  H.  Kanable,  Basin;  James 

Cashman,  Rawlins;  L.  H.  Wilmoth,  Lander;  Guy  Halsey,  Rawlins;  John 

H.  Froyd.  Worland. 


Council  on  National  Emergency  Medical  Service  Civil  Defense:  George 
Phelps,  Chairman,  1958,  Cheyenne;  Roscoe  H.  Reeve,  1958,  Casper;  E.  W. 
DeKay.  1957,  Laramie;  John  J.  Wild,  1957,  Sheridan;  Bernard  Stack, 
1956,  Riverton;  Richard  Stratton,  1956,  Green  River;  Benjamine  Gitlitz. 
1956,  Thermopolis. 

Judicial  and  Advisory  Committee  (Workmen’s  Compensation):  District  No. 

I.  K.  N.  Petri,  1956,  Laramie;  D.  M.  Kline,  1956,  Cheyenne;  Francis 
Barrett,  1958,  Cheyenne;  District  No.  2,  J.  G.  Wanner,  1957,  Rock 
Springs;  District  No.  3.  J.  H.  Waters,  1957,  Evanston;  District  No.  4, 
0.  L.  Veach.  1958,  Sheridan;  District  No.  5,  G.  M.  Groshart,  1957, 
Worland:  District  No.  6,  0.  E.  Torkelson,  1956,  Lusk;  District  No.  7, 
F.  H.  Haigler,  Chairman,  1958,  Casper. 

American  Medical  Education  Foundation:  Benjamin  Gitlitz,  Chairman, 
1958,  Thermopolis;  Norman  B.  Halley.  Laramie;  E.  W.  McNamara,  Raw- 
lins; E.  George  Johnson.  Douglas;  E.  E.  Callaghan,  Riverton;  J.  R.  Volk, 
Torrington:  W.  H.  Pennoyer,  Cheyenne;  Robert  Fowler,  Casper;  S.  Thickman, 
Sheridan;  Howard  Greaves,  Rock  Springs;  Donald  Daines,  Evanston;  J.  E. 
Hoadley,  Gillette;  David  Gregg,  Greybull. 

Necrology  Committee:  Franklin  D.  Yoder,  Chairman,  Cheyenne. 

Rural  Health  Committee:  .John  B.  Krahl,  Chairman,  Torrington;  J.  E. 
Hoadley,,  Gillette;  William  A.  Hinrichs,  Douglas;  0.  L.  Treloar,  Afton. 

Gottsche  Estate:  Franklin  Yoder,  Chairman,  Cheyenne;  Tom  Nicholas, 
Buffalo;  0.  K.  Scott,  Casper;  Nels  Viclund,  Thermopolis;  L.  H.  Wil- 
moth, Lander;  Karl  Krueger,  Rock  Springs. 

Advisory  to  the  Easter  Seals  Committee:  Albert  R.  Taylor,  Chairman, 
Cheyenne;  Duane  M.  Kline,  Cheyenne;  S.  S.  Zuckerman,  Cheyenne;  J.  A. 
Gautsch.  Cody;  Nels  Vicklund,  Thermopolis. 

Credentials  Committee:  Ben  Gitlitz,  Chairman,  Thermopolis;  Carleton  D. 
Anton.  Sheridan:  Joseph  S.  Hellewell,  Evanston. 

Poliomyelitis  Committee:  L.  J.  Cohen,  (Hiairman,  Cheyenne;  0.  K. 
Scott.  Casper;  Franklin  D.  Yoder,  Cheyenne;  H.  B.  Anderson,  Casper; 
Duane  Kline,  Cheyenne. 

Time  and  Place  Committee:  Joseph  Hellewell,  Chairman,  Evanston;  Chair- 
man of  Delegation  from  Northwestern  Society:  Chairman  of  Delegation 
from  Natrona  County;  Chairman  of  Delegation  from  Converse  County;  (Chair- 
man of  Delegation  from  Goshen  County. 

Resolutions  Committee:  President-Elect,  Joseph  Hellewell,  Chairman;  Vice 
President,  H,  B.  Anderson:  (Chairman  of  the  Delegation  from  Uinta  County; 
Chairman  of  Delegation  for  Northeastern  Society;  Chairman  of  Delegation 
from  Sheridan  County. 

Nominating  Committee:  President.  Chairman-Secretary  and  Treasurer; 
Past  Presidents.  Past  Secretaries,  Past  Treasurers;  Chairman  of  the  Dele- 
gation from  Albany  County:  Chairman  of  the  Delegation  from  Carbon 
County;  Chairman  of  the  Delegation  from  Sweetwater  County;  Chairman 
of  the  Delegation  from  Laramie  County. 

Parliamentarian:  Joseph  Hellewell,  Evanston. 

Laboratory  and  Blood  Bank  Committee:  Donald  Becker.  Chairman,  Casper; 
Sam  Zuckerman,  Cheyenne;  John  Froyd,  Worland;  Willis  Franz,  Newcastle. 

Historical  Committee:  Francis  A.  Barrett,  Chairman,  Cheyenne;  William 
Hinrichs.  Douglas;  Franklin  D.  Yoder,  Cheyenne;  James  W.  Sampson, 
Sheridan. 

Constitution  and  By-Laws  Committee;  H.  B.  Anderson,  Chairman.  Casper; 
Ted  Holman,  Casper;  William  Hinrichs,  Douglas;  William  Rosene,  WTieatland. 

Cardiovascular  and  Renal  Diseases;  A.  J.  Allegretti,  (^airman,  (Jheyenne; 
Charles  Lowe.  Casper;  Seymour  Thickman,  Sheridan;  Lloyd  Evans.  Laramie. 

Arthritis  Committee:  David  M.  Flett,  Chairman,  Cheyenne;  Myron  Harri- 
son. Rock  Springs;  Chester  Ridgway,  Cody. 

Blue  Shield  Fee  Schedule  Committee;  (Not  completed  at  this  time). 


COLORADO  HOSPITAL  ASSOCIATION 

NEXT  ANNUAL  SESSION:  OCTOBER  25-26,  1955,  DENVER 


OFFICERS 

President:  Charles  K.  LeVine,  Beth  Israel  Hospital,  Denver. 
President-Elect:  J.  R.  Peterson,  Larimer  County  Hospital,  Fort  Collins. 
Vice  President:  Sister  Mary  Jerome,  Mercy  Hospital,  Denver. 

Treasurer:  M.  A.  Moritz.  Denver  General  Hospial,  Denver. 

Executive  Secretary:  C.  F.  Fielden,  P.  0.  Box  1216,  Colorado  Springs. 

Trustees:  Esther  Thornton  (1955),  Washington  County  Hospital,  Akron; 
Henry  H.  Hill  (1955),  W’eld  Comity  Hospital,  Greeley;  Hubert  Hughes 
(1955),  Genera]  Rose  Memorial  Hospital,  Denver:  Robert  A.  Pontow  (1956), 


University  of  Colorado  Medical  Center,  Denver;  Roy  Prangley  (1956), 
St.  Luke's  Hospital,  Denver;  Msgr.  John  R.  Mulroy  (1956),  Catholic 
Charities.  Denver:  Roy  Anderson  (1957),  Presbyterian  Hospital,  Denver; 
Harry  Clark  (1957),  Southwest  Colorado  Memorial  Hospital,  Cortez;  Elton 
A.  Reese  (1957),  Alamosa  Community  Hospital,  Alamosa. 

Delegates:  Louis  Llswood,  National  Jewish  Hospital,  Denver;  Harley  E. 
Rice,  Alternate,  Porter  Sanitarium  and  Hospital.  Denver. 

Executive  Secretary:  C.  F.  ETelden,  Jr.,  Memorial  Hospital,  Colorado 
Springs. 

Executive  Offices:  P.O.  Box  1216,  1400  E.  Boulder  St.,  Colorado 
Springs,  Colo. 
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1950 

1952 

1954 

Cortone'^ 

Hydrocortone"" 

'Affiorone’ 

1955 

Deltra® 


the  delta, 


(Prednisolone,  Merck) 


tablets 


RHEUMATOID  ARTHRITIS 
BRONCHIAL  ASTHMA 
INFLAMMATORY  SKIN  CONDITIONS 


increased  clinical 

effectiveness  . , . lowers  the  incidence  of 
untoward  hormonal  effects. 

is  supplied  as  2.5  mg.  and 
% mg.  scored  tablets 

SHARP"'^^^  in  bottles  of  30  and  100. 

^DOHME 

B 

Hydeltra  is  the  trade-mark  of  Merck  & Co.,  Inc.  for 
leiphia  1,  Pa.  Hg  brand  of  prednisolone,  supplied  through  Sharp  & 

OF  Merck  & Co.,  Inc.  Dohme,  Division  of  Merck  & Co.,  Inc. 


Control 
Penicillin  G 


1 <— 

0 minutes 
24  mm. 


.*4 

0 minutes 
24  mm. 


"•5 

1 0 minutes 
23  mm. 


1 0 minutes 
1 4 mm. 


3^ 


20  minutes 
0 mm. 


20  minutes 
22.5  mm. 


Oral  Bicillin  is 
itself  against  gastric 
result  of  a molecuiar  sAhI 


durability  in  gastric  a 


for  its  antibacterial  role.  Adpii! 


1 . American  Medical  AssociatiDn:  Ne^ 
cott  Co.,  Philadelphia,  1954,  p.  147. 


TABLETS 


orain 


Philadelphia  2,  Pa 


Benzathine  Penicillin  G (Dib^ttzyt^ 

Penicillin  with  a Surety  Factor  ^ 
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Significant  advantages  of 


CARNATION  INSTANT  WHEAT 


in  the  Basic  Cereal  Breakfast 


Carnation  Instant  Wheat  provides  all  the 
natural  whole  wheat  values  including  B-vita- 
mins,  protein,  phosphorus  and  iron-in  natural, 
unharmed  form.  The  low-heat  processing  in  no 
way  “denatures”  the  protein,  sometimes  ad- 
versely affected  by  the  high-heat  processing  of 
most  types  of  ready-to-eat  cereals. 

The  University  of  Iowa  Breakfast  Studies* 
clearly  demonstrated  the  importance  of  a good 
breakfast  in  maintaining  mental  acuity  as  well 
as  physical  work  output;  and  the  equal  effi- 
ciency for  such  maintenance  of  the  basic  cereal 
breakfast  and  the  basic  bacon  and  egg  break- 
fast supplying  the  same  amount  of  calories. 

In  encouraging  better  breakfasts,  the  physi- 
cian may  well  include  the  basic  cereal  breakfast 
for  variety  and  economy.  In  such  breakfasts. 
Carnation  Instant  Wheat  provides  definite  ad- 
vantages compared  to  ready-to-eat  cereals  or  a 
“toast  and  coffee”  breakfast. 


ALL  THE  WHOLE  GRAIN  VALUES 

Per  weight  measure  compared  to  enriched  flour. 
Carnation  Instant  Wheat  makes  a significantly 
greater  contribution  in  protein,  phosphorus, 
iron,  thiamin,  nicotinic  and  pantothenic  acid 
and  pyroxidine.  Therefore,  additional  enriched 
toast  is  not  a nutritionally  equal  substitute  for 
Carnation  Instant  Wheat  in  the  basic  cereal 
breakfast. 

DELICIOUS,  EASY  TO  PREPARE 

Carnation  Instant 
Wheat  is  rolled  extra- 
thin  and  partially 
pre-cooked  - cooks 
in  “no  time.”  It  brings 
out  the  delicious 
nut-like  flavor  of 
natural  whole  wheat. 

FOR  LOW  SODIU 


An  average  serving  (1  oz.  dry)  contains  not 
more  than  1.4  mg.  sodium.  Thus  Carnation 
Instant  Wheat  is  suitable  for  low  sodium  diets 
and  is  frequently  preferred  over  ready-to-eat 
cereals,  which  generally  contain  added  salt. 


Enriched  White  Bread 
(toasted) 


130 


Sugar 


Butter 


Whole  Milk 


480 


16.9 


330 


Calories  ... 
Protein  (gm.) . 


750  Fat  (gm.) 28 

25  Carbohydrate  ....  100 


* Literoture  available  upon  request. 

Address  Nutritional  Research  Dept., 

Albers  Milling  Co.,  A Division  of  Carnation  Co. 
5045  Wilsh ire  Blvd.,  Los  Angeles  36,  Calif . 


IOWA  BREAKFAST  STUDY 
BASIC  CEREAL  BREAKFAST 


WEIGHT  OF 

ITEM  SERVING  PROTEIN  ENERGY 

gm.  gm.  calories 


Fruit 


Cereal  (dry  wt.) 


3.2  no 
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Tetracycline  . appears  to  be  superior 

[to  oxytetracycline  and  chlortetracycline}  . . . 
because  it  is  more  stable  at  room  temperature, 
because  it  penetrates  better  into  the  cerebrospinal 
fluid  and  elsewhere,  and  because  its  administra- 
tion is  accompanied  by  less  untoward  effects.” 

Dowling,  H.  F. : Practitioner  JM:611  (Mayl  1955. 


excellent  therapeutic  response 


the  original  tetracycline 


outstanding  among  modern  broad-spectrum  antibiotics 


discovered  and  identified  by 


j 


Tablets  and  Capsules,  50,  100  and  250  mg.. 

Oral  Suspension  (chocolate  flavored). 

Pediatric  Drops  (banana  flavored),  Intravenous, 
and  convenient  ophthalmic  and  topical  forms. 


i 


PFIZER  LABORATORIES.  DIVISION,  CHAS.  PFIZER  & CO..  INC..  SROOKLYN  0.  N,  V. 


Indicated  wherever  oral 
cortisone  or  hydrocortisone 
is  effective  Available  in  5 mg. 
tablets  in  bottles  of  30  and  100 
Usual  dosage  is  l/z  to  1 tablet  three  or 
four  times  daily 


Upjohn 


^Trademark  for  the  Upjohn  brand  of  prednisone  (delta-1* cortisone) 


MERCHANTS 
OFFICE  FURNITURE 

COMPANY 


1511  Aropahee  Street  • ACemo  2-2559 
Denver,  Colorado 
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proven  HYPOALLERGENIC! 


In 


a series  of  recently-conducted  studies  on  the 


allergenicity  of  foodstuffs*,  which  included  BIB  Orange  Juice  for 


Babies  as  well  as  the  by-products  orange  peel  oil  and 

orange  seed  protein,  the  following  conclusions  were  proven: 


JUICES  FOR  BABIES 


Orange  peel  oil  possesses  primary  toxic 
properties. 

Orange  seed  protein  has  a high  degree 
of  anaphylactogenicity, 

BIB  Orange  Juice  for  Babies  is  virtually 
devoid  of  peel  oil  and  seed  protein. 

BIB  Orange  Juice  for  Babies  is  HYPO- 
ALLERGENIC and  NON-TOXIC. 

* RATNER,  B.,  AIRMAN,  H.  L.,  and  THOMAS,  J.  S.: 
Allergenicity  of  Modified  and  Processed  Foodstuffs, 
Annals  of  Allergy,  Vol.  10,  No.  6,  Nov-Dec.  1952. 

W e Iff//  be  happy  to  send  reprints  of  the  above 
quoted  article  upon  request.  Address  P.  O.  Box 
866,  Dept.  PP 


THE  BIB  CORPORATION  JUICES  FOR  BABIES -JUICES  ONLY!  LAKELAND,  FLA 


Your  patient  may  feel  an  outsider  both 

at  home  and  away  from  home  when  diabetes 
upsets  his  eating  habits.  Of  course,  a measured 
diet  is  vital.  The  trick  is  to  fit  that  diet  as 
closely  as  possible  to  the  patient’s  personal 
preferences  and  way  of  life.  Here  are  some 
diet  “do’s”  to  help  in  planning  the  menus. 

At  home  — 

Try  to  adapt  favorite  recipes  to  the  diabetic  diet; 
Then  select  vegetables,  beverage,  and  fruit  or  dessert 
to  complete,  the  diet  prescription  for  the  meal. 

Suggest  that  measured  portions  be  served  in  dishes 
that  fit  the  serving.  A small  portion  on  a large  plate  is 
not  a happy  prospect. 

Where  possible,  let  your  patient  use  a food  exchange 
list.  He’ll  delight  in  the  variations  it  provides. 

Away  from  home  — 

Explain  that  insulin  demands  food  with  the  urgency 
and  regularity  of  an  alarm  clock.  If  a dinner  party  will 
be  late,  suggest  a light  snack  at  the  usual  mealtime  with 
a corresponding  caloric  reduction  in  the  delayed  meal. 

Allow  extra  carbohydrate  for  extra  activity.  And  have 
your  patient  carry  hard  candies  as  a precaution  against 
insulin  reaction. 

If  possible,  plan  low-calorie  wafers  in  the  diet  for 

times  when  others  nibble  canapes  or  chocolates. 

A diet  that  fits  in  smoothly  with  your  patient’s 
family  and  social  life  means  you’ll  have  his  fullest 
co-operation,  and  he’ll  lead  a happier  life. 


United  States  Brewers  Foundation 

Beer — America’s  Beverage  of  Moderation 

Carb.  9.4;  Prot.  0.8;  Fat  0;  Cal.  104/8  oz.* 


If  you'd  like  reprints  of  12  different  diets,  please  write  United  States  Brewers  Foundation,  535  Fifth  Avenue,  New  York  17,  N.  Y. 

*Average  of  American  beers 


for  October,  1955 


861 


It’s  well  past  midnight.  Again. 
And  still  her  night  keeps 
ticking  away:  no  sleep  ...  no 
rest  ...  no  sleep  ...  no  rest. 

If  she  were  your  patient,  you’d 
relieve  her  insomnia  with  — 


short-acting  N E M B U T A C 


A dose  of  only  % to  1-gr. 
is  enough  to  erase  anxiety, 
worries,  tension.  And  to  induce 
drowsiness,  followed  by 
refreshing  sleep.  With  short- 
acting Nembutal,  there  is 
little  drug  to  be  inactivated, 
short  duration  of  effect,  wide 
margin  of  safety  and  little 
tendency  toward  morning-after 
hangover.  Which  is  why: 
in  equal  doses,  no  other 
barbiturate  combines  quicker, 
briefer,  more  profound  effect. 


©(PENTOBARBITAL,  ABBOTT) 
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Aclcl  Ele  gance  ana 
Appetite- Appeal 

to  the  Sich-Tray 


^T'HERe’s  anticipated  pleasure  when  the  patient  sees  an  appetizing, 
colorful  glass  of  wine  on  the  table  or  tray — wine  adds  that  touch 
of  “elegance”  which  gives  a ps^^chological  lift  at  a time  when  it  is 
most  needed. 

And  there  are  also  well-authenticated  physiological  reasons  to 
account  for  the  valuable  role  of  wine  as  a nutrient  beverage  for  the 
convalescent  and  the  aging  patient: 

Recent  controlled  research  shows  that  just  2 or  5 oz.  of  a dry  wine 
can  markedly  increase  olfactory  acuity,  increase  the  desire  tor  food 
(as  in  anorexia)  and  actually  aid  digestion. 

The  effect  of  wine  on  free  and  total  gastric  acidity  has  been  found 
to  differ  markedly  from  that  of  plain  alcohol.  Because  of  the  butter- 
ing action  of  its  phosphates,  organic  acids  and  tannins,  the  action 
of  wine  IS  gentler  and  more  prolonged. 

Wine  IS  also  notable  for  other  desirable  vasodilating,  diuretic,  and 
relaxant  properties,  and  helps  to  allay  restlessness  and  irritability 
in  the  sick  and  elderly. 

A little  Port  or  Sherry  at  bedtime  affords  a valuable  aid  to  normal 
sleep  and  may  obviate  the  need  for  sedative  medication. 

Recent  results  of  laboratory  and  clinical  research  on  the  medical 
attributes  of  wine  have  been  condensed  into  a small  brochure  entitled 
“Uses  of  Wine  in  Medical  Practice.”  A copy  is  available  to  you — at 
no  expense — by  writing  to:  Wine  Advisory  Board,  717  Market 
Street,  San  Francisco  5,  California. 


quality 

simplicity 

economy 

tft  ^eecCctt^ 


„„lts  l••'»"‘•  *“ 


quality  “Made  from  Grade  A Milk 
(U.  S.  Public  Health  Service  Milk  Code) 
assuring  maximum  purity  and  cleanli- 
ness. 

simplicity  — Merely  dilute  Baker’s 
(liquid  form)  with  an  equal  amount  of 
Avater,  previously  boiled. 

economy— Contains  adequate  amounts 
of  all  known  essential  vitamins.  Ex- 
pensive supplemental  vitamins  need 
not  be  prescribed. 

Baker's  Modified  Milk  is  supplied 
gratis  to  all  hospitals. 


Baker’s  Modified  Milk  is  available 
in  both  powder  and  liquid  forms. 


FEEDING  DIRECTIONS  (Liquid) 

Baker’s 

Boiled 

Water 

First  5 days  of  life 

1 part 

2 parts 

Second  5 days 

1 part 

1 Yi  parts 

After  10th  day 

1 part 

1 part 

Powder — Normal  dilution  one  tablespoon  to  2 
ounces  of  water. 


THE  BAKER  LABORATORIES,  INC. 

P'loJMcid-  f'ZcUiAuielif-  yjjOA  ytke  Medical  P'laljeddian 

Main  Office:  Cleveland  3,  Ohio  • Plant:  East  Troy,  Wisconsin 
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with  the 

lEW  easy  to  follow 

lOICi-Of -FOODS 

)iet  list  chart 

developed  by 
food  education  dept. 


V.-.- 


I New  Booklet  Available  to  Aid 
Management^  of  Overweight  Patients 


The  1955  edition  of  the  well-known  Knox  “Eat- 
and-Reduce”  booklet  eliminates  calorie  counting 
for  your  obese  patients.  This  year’s  edition  is 
based  on  the  use  of  Food  Exchange  Lists'  which 
have  proved  so  accurate  in  the  dietary  manage- 
ment of  diabetics.  These  lists  have  been  adapted 
to  the  dietary  needs  of  patients  who  must  lose 
weight. 

The  first  18  pages  of  the  new  booklet  present  in 
simple  terms  key  information  on  the  use  of  Food 
Exchanges  (referred  to  in  the  book  as  Choices). 
In  the  center,  double  gatefold  pages  outline  color- 
coded  diets  of  1200,  1600,  and  1800  calories  based 
on  the  Food  Exchanges.  Physicians  will  find 
these  diets  easy  to  revise  to  meet  the  special 
needs  of  individual  patients. 

To  help  patients  persevere  in  their  reducing 


plans,  the  last  14  pages  of  the  new  Knox  booklet 
are  devoted  to  more  than  six  dozen  tested,  low- 
calorie  recipes.  Please  use  the  coupon  below  to 
obtain  copies  of  the  new  “Eat-and-Reduce”  book- 
let for  your  practice. 

1.  Developed  by  the  U.  S.  Public  Health  Service  assisted  by  conunittees  of 
The  American  Diabetes  Assn.,  l.ic.  and  The  American  Dietetic  Assn. 

......i, 

I 

Ch  as.  B.  Knox  Gelatine  Co.,  Inc.  J 

Professional  Service  Dept.  SJ-10  J 

Johnstown,  N.  \.  J 

Please  send  me  rnpies  of  the  new  illustrated  [ 
Knox  ‘'^Eat-and-Reduce'"  booklet  based  on  Food  \ 

Exchanges.  J 
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WEIGHT  FOR  WEIGHT, 

THE  MOST  ACTIVE  ANTI-INFLAMMATORY 
AGENT  YET  DEVELOPED 
FOR  TOPICAL  USE 


TOPICAL  LOTION 


ALFLORONE 

ACETATE 

(FLUDROCORTISONE  ACETATE,  MERCK)  9 ALPHA-FUUOROHYDROCORTISONE  ACETATE 


MOST  EFFECTIVE 

Thercipauficfflily  active  In  !/10th  the  concentration  of  hydrocortisone  (Compound  F). ' 

MOST  ECONOMICAL 

Superior  spreading  qualities — a small  quantity  covers  a wide  area. 

MOST  ACCEPTABLE 

Most  patients  prefer  the  cosmetic  advantages  of  this  easy-to-apply, 
smooth  spreading  lotion. 


Supplied:  Topical  Lotion  Alflorone  Acetate:  0.1% 
and  0.25%,  in  15-cc.  plastic  squeeze  bottles.  Topical 
Ointment  Alflorone  Acetate:  0.1%  and  0.25%,  5-Gm., 
15-Gm.,  and  30-Gm.  tubes. 


Philadelphia  1,  Pa. 
DIVISION  OF  MERCK  & CO.,  Inc. 
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now  available 
for  clinical  use. 


Meticortelone  possesses  antirheumatic  and  anti-inflammatory 
effectiveness  and  hormonal  properties  similar  to  those  of  Meticor- 
TEN,’'^  the  first  of  the  new  Sobering  corticosteroids.  Both  are  three  to 
five  times  as  potent,  milligram  for  milligram,  as  oral  cortisone  or  hydro- 
cortisone. Meticortelone  and  Meticorten  therapy  is  seldom 
associated  with  significant  water  or  electrolyte  disturbances. 

Meticortelone  is  an  analogue  of  hydrocortisone,  as  Meticorten 
is  of  cortisone.  The  availability  of  these  new  steroids,  both  discovered 
and  introduced  by  Schering,  provides  the  physician  with  two  thera- 
peutic agents  of  approximately  equal  effectiveness. 

Meticortelone  is  now  available  as  5 mg.  buff-colored  tablets, 
scored,  bottles  of  30  and  1 00.  In  the  treatment  of  rheumatoid  arthritis, 
dosage  begins  with  an  average  of  20  to  30  mg.  (4  to  6 tablets)  a day. 
This  is  gradually  reduced  by  2.5  to  5 mg.  until  daily  maintenance 
dosage,  which  may  be  between  5 to  20  mg.,  is  reached.  The  total 
24-hour  dose  should  be  divided  into  four  parts  and  administered  after 
meals  and  at  bedtime.  Patients  may  be  transferred  directly  from 
hydrocortisone  or  cortisone  to  Meticortelone  without  difficulty. 


^ ER4Ng  XMETTAC  ORTANDRAbOl 


— j—l- -i- 


j ; M 
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first  of  the  new  Schering  corticosteroids 

METICORTEN 

PREDNISONE.  SCHERING  (MET ACORTANDRACIN) 

• replacing  the  older  corticosteroids  in 

rheumatoid  arthritis' certain  skin  disorders  such  as  disseminated 
intractable  asthma’''2  lupus  erythematosus, *3’'''  acute  pemphi- 

eye  disorders^  gus,'3’'5  atopic  dermatitis'^  and  other 

allergic  dermatoses 

• more  active  than  hydrocortisone  or  cortisone,  milligram  for  milligram 

• relatively  free  of  significant  water  or  electrolyte  disturbances  5 

Meticorten  is  available  as  5 mg.  scored,  white  tablets  in  bottles  of  30  and  100. 
Meticortelone,*  brand  of  prednisolone  (metacortandralone). 

Meticorten,*  brand  of  prednisone  (metacortandracin),  ml  j ss  *TM. 


most  useful  antibiotic  for 
most  prevalent 
infections 


532179 


(erythromycin,  LILLY) 


Tlotycin’  kills  susceptible  pathogens  of  the 
respiratory  tract.  Therefore,  the  response  is  de- 
cisive and  quick.  Bacterial  complications  such 
as  otitis  media,  chronic  tonsillitis,  and  pyelitis 
are  less  likely  to  occur. 

Most  pathogens  of  the  respiratory  tract 
are  rapidly  destroyed.  Yet,  because  the  coli- 
form  bacilli  are  highly  insensitive,  the  bacterial 
balance  of  the  intestine  is  seldom  disturbed. 

Tlotycin’  is  notably  safe  and  well  toler- 
ated. Urticaria,  hives,  and  anaphylactic  reac- 


ELI  LILLY  AND  COMPANY  . I 


Over  96%  of  all  acute  bacterial 
respiratory  infections 
respond  readily 

tions  have  not  been  reported  in  the  literature. 

Staphylococcus  enteritis,  avitaminosis,  and 
moniliasis  have  not  been  encoimtered. 

Gastro-intestinal  hypermotility  is  not  ob- 
served in  bed  patients  and  is  seen  in  only  a small 
percentage  of  ambulant  patients. 

Available  as  specially  coated  tablets,  pedi- 
atric suspensions,  I.V.  and  I.M.  ampoules. 


QUALITY  / RESEARCH  / INTEGRITY 


DIANAPOLIS  6,  INDIANA,  U.  S.  A. 
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TT  HROUGHOUT  medical  as  well  as  politi- 
cal history  stand  certain  traditional  pub- 
licity-seeking technics.  Those  that  are  em- 
ployed in  politics  are  often  identified  im- 
mediately by  the  mature  voter. 
Those  in  medicine  are  usually 
somewhat  more  subtle. 

One  of  the  most  prevalent 
technics  among  doctors  seems 
to  have  stemmed  from  early  in  man’s  de- 
velopment— even  before  written  history: 

Conjure  up  to  yourself  the  picture  of  a 
primitive  people,  each  person  with  the 
cares  of  feeding  himself  and  his  immediate 
family  and  none  bothering  with  each  other 
save  when  it  suited  one  to  steal  another’s 
food,  or  to  protect  his  own.  Imagine  the 
interest  aroused,  however,  when  one  of 
these  people  built  a weird  conglomeration  of 
stones,  bones,  and  wood  which  he  called, 
“The  Shrine  of  the  Great  and  Omnipotent 
One,”  before  which  he  consecrated  himself 
constantly.  Do  you  not  see  the  attention, 
the  service,  and  especially  the  free  food 
that  this  pseudo-intimate  of  The  Great  and 
Omnipotent  One  would  receive?  And  the 
more  he  touted  the  capabilities  of  this  One, 
the  greater  would  be  his  own  prestige. 

One  thinks  of  this  picture  when  doctors, 
who  have  spent  all  too  brief  a time  in  the 
clinic  of  some  prominent  figure  in  medicine, 
constantly  stand  up  in  meetings  to  make 
some  irrelevant  remark  prefaced  by  the 
ostensibly  self-effacing  words,  “My  Old 
Chief ”! 


“My  Ola 
Chief’ 


P.  J.  B. 


Self-Inflicted 

Tattoos 


alarming  number  of  self-inflicted 
tattoos  are  now  being  seen  by  physicians, 
psychologists,  and  probation  officers  among 
’teen  agers.  Most  of  them — three  out  of  four 
— are  girls,  many  of  them 
before  the  Juvenile  Court 
presenting,  among  their 
other  problems,  feelings  of 
guilt  and  inferiority  ex- 
emplified by  self-mutilation.  Apparently 
gang  membership  gives  a feeling  of  security 
which  these  young  people  desperately  need. 
In  addition  to  such  marks  as  dots,  crosses, 
hearts,  and  daggers  are  three-  and  four- 
letter  words.  These  tattoos  are  found  upon 
hands,  arms,  legs,  and  faces  within  easy 
reach  of  the  right  hand  in  right-handed  in- 
dividuals and  vice  versa  in  the  left-handed. 

Invariably  the  youngsters  thought  it  was 
a good  idea  at  the  time,  but  they  later  came 
to  regrets,  especially  when  looking  for  jobs 
or  applying  for  membership  in  the  armed 
services  and  government  agencies.  The  lat- 
ter have  investigated  origin  of  the  marks  in 
order  to  rule  out  subversive  organizations. 
It  is  found,  however,  that  they  either  repre- 
sent juvenile  gangs  or  simple  frustration. 
India  ink  and  a common  pin  have  usually 
been  used  and  removal  of  the  marks  is  not 
simple.  Usually  the  pigment  is  too  deep  to 
be  removed  by  superficial  abrasion  without 
botching  the  pigment  or  resulting  in  hyper- 
trophied scar.  Excision  and  skin  grafting 
may  be  required.  Removal  is  nevertheless 
indicated  in  a salvable  individual. 

Physicians  and  psychologists  have  done  a 
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great  deal  of  speculating  regarding  this 
modern  manifestation  of  the  primitive  hu- 
man tendency  to  self-adornment  or  mutila- 
tion. Furthermore,  one  wonders  about  scars 
which  are  mental  and  emotional  as  well  as 
physical.  ’Teen  agers  must  be  kept  busy 
that  the  devil  shall  not  find  work  for  their 
idle  hands  to  do. 

Healthful  activity  and  spiritual  guidance 
provide  answers  to  wayward  teen  agers. 
Family  doctors  and  ministers,  along  with 
court  and  school  advisors,  can  play  singular- 
ly important  parts  in  a preventive  way.  And 
when  it  comes  to  treatment,  such  must 
usually  be  mental  and  emotional — as  well  as 
physical. 


<S 


Socialized  Medicine 
Not  a Dead  Issue 


NLIGHTENING  comment  upon  Great 
Britain’s  socialized  medicine  plan  was  pre- 
sented by  Dr.  James  R.  Fox  of  Minneapolis 

to  the  Conference 
of  Presidents  and 
Other  Officers  of 
State  Medical  As- 
sociations at  Atlan- 
tic City  last  June.  Dr.  Fox  spent  some  time 
practicing  socialized  medicine  in  Great 
Britain  and  his  comments  are  personal 
and  “right  off  the  griddle.”  His  subject 
was  timely  indeed  for,  contrary  to  popular 
impression,  socialized  medicine  is  anything 
but  a dead  issue  here  or  abroad.  Said  Dr. 
Fox,  “.  . . it  will  never  be  dead.” 

In  England,  general  practitioners  practice 
in  offices,  homes,  and  nursing  homes — not  in 
hospitals.  But  the  picture  is  not  as  bad  as 
commonly  believed,  for  the  nursing  homes 
have  good  facilities  and  excellent  nursing. 
However,  specialists  have  many  and  greater 
advantages;  this  results  in  a tangible  split 
between  specialists  and  general  physicians. 
The  fission  was  not  necessarily  created,  but 
has  been  widened,  by  socialized  medicine. 

There  are  other  significant  differences  in 
medical  practice  in  the  old  and  new  worlds. 
For  example.  Great  Britain  has  50  million 
people  and  35,000  physicians;  Norway  has 

3 million,  Sweden  7 million  and  Denmark 

4 million  people  within  the  areas  the  size 
of  some  of  the  States  in  America.  Many 
of  their  problems  differ  from  ours,  and 
some  social  experiments  have  long  preceded 


ours.  It  was  not  the  Labor  govern- 
ment which  started  socialized  medicine  in 
England;  it  was  started  in  1911  when  the 
Conservative  group  established  the  panel 
system.  In  1948  Aneurin  Bevan  suddenly 
come  into  power  and  made  socialized  medi- 
cine a political  football  rather  than  improve- 
ment in  conditions  of  housing,  food,  and 
health  control.  It  was  supposed  to  cost  $510 
million,  but  in  1952  it  was  up  to  $1.5  bil- 
lion. The  doctors  had  been  led  to  believe 
that  the  plan  was  just  a gigantic  panel  sys- 
tem for  the  entire  population  and  some- 
how would  be  better  and  easier  than  the  old 
system  which  involved  4,000  patients  for 
each  physician,  wherein  standards  could  not 
possibly  be  high.  We  all  know  what  hap- 
pened, since  people  anywhere  are  inclined 
to  “grab”  something  for  nothing.  Dr.  Fox 
interjected  an  interesting  comment  which 
sums  it  up:  Two  physicians  in  Edinburgh, 
each  in  practice  over  twenty-five  years, 
stated  the  busiest  single  day  of  their  lives 
was  when  King  George  died.  The  pubs 
and  cinema  were  closed,  and  there  was  no 
place  else  to  go,  so  people  went  to  the  doc- 
tor! Further  comments  were  made  concern- 
ing nuisance  fees  for  prescriptions,  spec- 
tacles for  every  occasion,  wigs  and  pros- 
theses.  In  other  words,  it  seems  to  be  a 
part  of  human  nature  to  over-utilize  com- 
munal privileges  which,  on  the  surface,  ap- 
pear to  be  free.  And,  like  the  fable  of 
old,  the  Golden  Goose  is  killed. 

Under  the  scheme  of  socialized  medicine 
many  general  physicans  are  not  unhappy 
in  terms  of  remuneration,  and  many  special- 
ists are  pleased,  especially  with  retention  of 
a portion  of  private  practice  among  the  few 
who  are  able  to  afford  it.  A number  of 
teachers  and  institutional  workers  are 
pleased  with  assured,  if  not  high,  incomes. 
Though  we  cannot  compare  any  of  the  old 
world’s  system  of  medical  practice  with  our 
own  country  and  its  requirements,  there  is 
one  certain  fact — that  socialized  medicine 
is  the  “foot  in  the  door”  for  total  socializa- 
tion. The  fight  of  the  American  profession 
to  forestall  it  has  been  our  duty,  which  is 
not  only  what  we  do  for  our  patients  in 
terms  of  medicine,  but  what  we  do  for  our 
country  in  terms  of  good  for  its  people  and 
their  future! 
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Charles  Ruggeri,  Jr.,  M.D. 
Salt  Lake  City 


T HAS  been  an  honor,  a privilege,  and 
a great  experience  to  have  served  as  the 
leader  of  the  medical  profession  of  Utah. 
While  there  are  some  unpleasant  duties  to 
perform,  these  are  outweighed  by  the  more 
pleasant  ones.  I have  found  it  a difficult 
task  to  try  to  please  everyone  in  and  out 
of  our  organization.  I know  that  I have 
not  done  so.  However,  in  all  my  decisions 
I have  had  but  one  goal  in  mind;  how  best 
to  advance  the  cause  of  medicine  in  the  in- 
terest of  providing  better  medical  care  for 
our  people,  and  at  the  same  time  to  protect 
and  defend  the  rights  of  the  physician  as  a 
citizen  and  as  a medical  man.  I have  not 
been  unmindful  of  the  moral  and  spiritual 
values  involved  in  the  practice  of  our  pro- 
fession. I have  been  constantly  aware  of 
the  grave  responsibility  which  our  profes- 
sion owes  to  the  people.  I have  tried  to 
direct  our  policies  with  faith  in  our  profes- 
sion; faith  in  our  people;  and  faith  in  our 
Creator.  In  the  practice  of  medicine  today 
we  can  no  longer  isolate  ourselves  to  the 
sole  duties  incident  to  the  technics  of  our 
own  disciplines.  We  have  to  be  good  doctors 
and  good  citizens.  I have  tried  aggressively 
to  promote  better  understanding  between 
ourselves  and  the  public. 

Viewed  in  this  light,  one  can  feel  a sense 
of  pride  in  the  accomplishments  of  our  or- 
ganization. We  have  a progressive  and 
dynamic  organization,  active  and  full  of 
spirit;  a virile,  restless  organization  which, 
with  honor,  is  unafraid  to  boldly  do  its  full 


part  in  those  activities  which  make  for  prog- 
ress and  create  a better  understanding  be- 
tween peoples. 

With  the  assumption  of  these  duties  and 
responsibilities  the  work  of  our  organiza- 
tion has  grown  steadily.  The  Executive  Of- 
fice becomes  increasingly  more  important  to 
us.  Early  in  my  administration,  it  was  ap- 
parent that  a reorganization  of  the  Execu- 
tive Office  was  urgently  necessary.  Mr. 
Harold  Bowman,  our  Executive  Secretary, 
undertook  the  task  of  reorganization,  and 
has  succeeded  so  well  that  we  now  have 
an  efficient,  smooth-working  office  with  en- 
thusiastic and  loyal  personnel  of  whom  we 
are  all  proud.  The  work  at  our  Executive 
Office  is  now  handled  expeditiously  and  ef- 
ficiently, and  with  tact. 

One  of  the  major  problems  which  con- 
fronted your  officers  early  in  their  adminis- 
tration arose  when  the  Joint  Commission  on 
Accreditation  of  Hospitals  removed  the  four 
major  general  hospitals  of  Salt  Lake  City 
from  the  list  of  accredited  hospitals.  Our 
Association  thought  it  wise  to  invite  Dr. 
Kenneth  B.  Babcock,  Executive  Director  of 
the  Joint  Commission,  to  come  to  Salt  Lake 
City  and  discuss  this  problem.  The  invita- 
tion was  accepted  and  Dr.  Babcock  did 
much  to  clear  the  atmosphere.  At  our  urg- 
ing he  promised  to  do  what  he  could  to  get 
an  early  re-examination  and  re-accredita- 
tion of  the  hospitals.  This  plan  succeeded, 
and  the  four  hospitals  were  re-accredited  at 
least  three  months  earlier  than  otherwise 
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would  have  been  possible.  Much  credit  for 
this  is  due  the  medical  staffs  and  boards  of 
trustees  of  our  hospitals,  the  hospital  ad- 
ministrators and  Dr.  Babcock  for  the  fine 
spirit  of  cooperation  shown. 

No  one  will  argue  that  accreditation  of 
hospitals  is  of  fundamental  importance  in 
the  development  and  maintenance  of  high 
hospital  standards  of  medical  and  hospital 
care  of  patients.  There  remains  in  the  minds 
of  some,  however,  a question  as  to  the  arbi- 
trary and  precipitant  method  used  to  dis-ac- 
credit  our  hospitals.  Let  us  hope  that  a 
study  by  the  Board  of  Trustees  of  the 
American  Medical  Association  will  reveal  a 
better  system  of  procedure;  one  which  will 
not  in  any  way  cast  reflections  or  destroy 
public  confidence  in  medical  men  and  hos- 
pitals. 

Of  more  than  passing  interest  to  every 
one  of  us  is  the  problem  of  hospital-phy- 
sician relationship,  and  the  problem  of 
specialization  and  hospital  privileges. 
Charles  L.  Farrell,  M.D.,  President-Elect  of 
the  National  Conference  of  Presidents  and 
Presidents-Elect  of  the  Rhode  Island  Med  cal 
Society,  has  expressed  my  sentiments  so 
well  I would  like  to  quote  from  an  address 
delivered  by  him  on  June  5,  1955,  in  Atlantic 
City.  The  American  Hospital  Association 
publishes  a booklet  for  governing  boards  of 
hospitals  called  “Trustee.”  He  quotes  from 
an  issue  of  Trustee: 

“The  physician  should  not  have  to  go  about 
in  fear  of  arbitrary  or  capricious  action  by 
the  medical  staff  or  the  trustees  of  the  hos- 
pital that  might  terminate  his  appointment, 
or  curtail  his  privileges  without  cause.” 
Again,  “Neither  the  administrative  nor  the 
medical  staff  has  any  right  to  interfere  with 
his  (the  doctor’s)  management  of  his  patient. 
So  long  as  he  does  not  exceed  his  privileges, 
or  violate  proper  practice,  the  physician  has 
the  right  to  practice  his  profession  as  he  sees 
fit  in  the  hospital.  The  physician  has  a 
moral  though  no  legal  right  to  security  of 
tenure  on  the  medical  staff  of  a hospital,  if 
he  has  abided  by  the  rules  and  regulations 
of  the  hospital,  practiced  good  medicine,  and 
maintained  exemplary  conduct. 

“These  are  presumed  to  be  sincere  and 
honest  statements  and  are  indeed  welcome. 
They  should  be  observed  to  the  letter. 
Whether  or  not  they  are  truly  observed  is  the 
responsibility  of  local  physicians.” 


On  specialization  and  hospital  privileges, 
he  quotes  Dr.  E.  J.  McCormick,  Immediate 
Past  President  of  the  American  Medical  As- 
sociation, addressing  the  Academy  of  Gen- 
eral Practice  in  Cleveland  in  March,  1954: 
“Hospitals  should  not  be  centers  for  special- 
ists and  it  never  was  the  ideal  of  the  Ameri- 
can Medical  Association  or  the  American 
College  of  Surgeons,  or  any  of  the  boards  to 
establish  a system  whereby  qualified  phy- 
sicians would  be  denied  the  facilities  neces- 
sary to  give  good  medical  care  to  the 
people.” 

Medical  Economics  quoted  Dr.  George  M. 
Lewis  of  New  York  as  follows: 

“It  is  true  that  the  onus  of  proof  might 
well  be  on  a non-certified  applicant  for  a 
hospital  position  to  demonstrate  his  compe- 
tence. However,  once  that  competence  has 
been  proved — either  through  long  service  or 
otherwise — discrimination  against  him  as 
‘non-certified’  cannot  be  justified.  The  Board 
certificate  should  never  be  used  as  a 
weapon.” 

Dr.  Farrell  adds: 

“Let  us  make  that  a reality — not  just  a 
statement! 

“The  Joint  Committee  on  Accreditation  of 
Hospitals  in  Bulletin  No.  7 states: 

“ ‘Formal  resident  training.  College  of  Sur- 
geons Fellowship,  or  Board  Certification  are 
all  excellent  criteria,  and  the  physician  de- 
siring to  do  surgery  should  be  encouraged  to 
set  them  as  his  goals.  Recognition  of  the 
worthwhileness  of  the  above  criteria  cannot 
be  over-emphasized  . . . the  frank,  brutal 
truth  remains,  however,  that  they  sometimes, 
though  not  often,  are  only  a piece  of  paper; 
that  time  can  warp  a man’s  judgment  and 
poor  health  can  slow  the  facilities  of  a sur- 
geon’s hands. 

“ ‘Merit  alone  is  the  only  criteria  for  judg- 
ing a physician’s  surgical  ability.’ 

“The  above  quotations  all  reflect  sincere, 
honest  opinion,  and  if  properly  applied, 
would  obviate  a great  many  of  the  present 
day  inequities  in  hospital  staff  apointments. 

“How  often,  however,  have  the  very  criteria 
designed  to  protect  doctor,  hospital  and 
patient  been  subverted  at  the  local  level  by 
various  selfish  forces  acting  under  the  guise 
of  ‘elevating  standards.’  ” 

The  physicians  of  Utah  cooperated  in  ev- 
ery way  in  carrying  out  the  poliomyelitis 
immunization  program  instituted  by  the  Na- 
tional Foundation  for  Infantile  Paralysis. 
After  the  unfortunate  experience  following 
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the  use  of  anti-polio  vaccine  in  our  sister 
state  of  Idaho,  the  Utah  State  Medical  As- 
sociation, in  cooperation  with  the  Utah  State 
Board  of  Health,  the  Salt  Lake  City 
and  Salt  Lake  County  Boards  of  Health, 
and  the  eminent  scientist  Dr.  Louis  P.  Geb- 
hardt  of  the  University  of  Utah  Medical 
School,  did  much  to  allay  fears  and  dispel 
the  confusion  in  the  minds  of  the  people. 
After  a delay  to  recheck  the  vaccine  in  use 
here,  the  program  of  immunization  of  first 
and  second-grade  students  proceeded  to 
completion  without  any  complications. 

Experience  would  indicate  that  we  have 
a new  and  potent  weapon  to  use  in  the  pre- 
vention of  poliomyelitis.  One  might  ques- 
tion, however,  the  wisdom  of  the  method 
used  by  the  National  Foundation  for  Infan- 
tile Paralysis  in  announcing  the  results  of 
the  trial  tests  of  the  Salk  vaccine  and  in  an- 
nouncing the  proposed  program  for  the  pre- 
vention of  poliomyelitis.  Probably  the  time- 
tested  method  of  presenting  full  and  com- 
plete reports  on  medical  research  before 
established  groups,  allowing  free  discussion 
and  criticism,  and  the  publication  of  such 
reports  in  recognized  scientific  journals  be- 
fore we  resort  to  widespread  use  of  any 
new  methods  of  treatment,  or  new  methods 
for  the  prevention  of  disease,  would  be  the 
better  procedure. 

The  Council,  through  and  in  cooperation 
with  the  Utah  State  Board  of  Health,  this 
year  requested  the  United  States  Public 
Health  Service  to  conduct  a health  resource 
survey  in  Utah.  We  felt  there  was  a need 
to  improve  the  general  health  of  the  work- 
ers as  well  as  to*  control  the  health  hazards 
associated  with  the  job.  Utah  is  rapidly 
changing  from  an  agricultural  to  an  indus- 
trial state.  It  was  felt  that  progress  should 
be  made  to  improve  and  preserve  the  health 
of  the  workers  and  executives  in  industry. 
We  have  had  several  preliminary  meetings 
with  representatives  of  the  United  States 
Public  Health  Service  and  have  been  in- 
formed that  the  survey  will  be  commenced 
this  month.  We  hope  that  as  a result  of  the 
survey  we  will  receive  information  on  the 
evaluation  and  control  of  health  hazards, 
and  that  practical  means  of  providing  pre- 
ventive health  services  will  be  indicated. 


It  has  been  suggested  that  the  survey  have 
the  following  objectives: 

1.  To  determine  the  existing  medical  and 
nursing  resources  in  the  field  of  occupational 
health. 

2.  To  analyze  the  contributions  existing 
public  health  programs  can  make  to  the  ad- 
vancement of  occupational  health. 

3.  To  survey  a representative  group  of  in- 
dustries to  determine  the  extent  of  health 
problems  and  to  determine  the  need  of  in- 
dustry. 

4.  To  devise  a plan  for  the  coordination  of 
the  community’s  health  resources  in  the  best 
interest  of  occupational  health. 

In  the  fall  of  1954  the  Kennecott  Copper 
Company  discontinued  its  medical  care  pro- 
gram under  the  contract  system.  In  its 
stead  a program  was  set  up  administered  by 
insurance  carriers.  This  changeover  was  an 
event  which  will  have  a profound  effect  on 
the  future  of  industrial  medical  practice  in 
Utah.  At  the  onset  of  this  new  program  a 
meeting  was  held  at  which  your  Council,  the 
Chairman  of  the  Industrial  Health  Commit- 
tee, representatives  of  the  Salt  Lake  County 
Medical  Society  Executive  Committee,  Ken- 
necott Copper  Company,  and  about  25  union 
leaders  representing  the  workers  of  the  Ken- 
necott Copper  Company  were  in  attendance. 
At  this  meeting  your  President  enumerated 
certain  basic  principles  of  policy  which  we 
would  follow  in  rendering  medical  care  to 
any  group  under  any  system: 

1.  Free  choice  of  physician. 

2.  That  the  Utah  State  Medical  Association 
is  not  a bargaining  agency  and  therefore  will 
not  bargain  on  medical  care. 

3.  That  services  will  be  rendered  by  the 
physician  of  the  patient’s  choice  at  the 
normal  and  usual  fee  charged  by  the  phy- 
sician for  the  specific  services  rendered. 

4.  That  in  return,  we  promise  to  render  the 
best  medical  service  possible. 

The  Industrial  Health  Committee,  under 
its  wise  and  able  Chairman,  Dr.  James  Z. 
Davis,  was  appointed  to  act  as  the  Liaison 
Committee  to  aid  and  facilitate  the  applica- 
tion of  the  above  principles  in  the  new  Ken- 
necott Copper  Company  program.  Their 
work  has  been  outstanding,  and  has  ac- 
complished m.uch  in  making  this  program  a 
success.  The  Association’s  appreciation  and 
thanks  to  them! 

I hope  that  the  above  basic  principles  of 
policy  will  be  embodied  in  a resolution  and 
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adopted  by  the  House  of  Delegates  as  the 
policy  for  all  physicians  in  our  State  to 
follow. 

It  has  always  seemed  rather  ridiculous  to 
me  that  physicians  should  render  medical 
service  under  contract  or  for  groups  at  a 
rate  cheaper  than  is  charged  the  individual 
private  patient.  There  is  no  reasonable  ex- 
cuse for  private  patients  to  subsidize  any 
other  groups.  Each  should  pay  a just  and 
reasonable  fee  to  the  physician  for  medical 
services  rendered. 

This  might  be  a good  place  to  speak  of  a 
serious  defect  in  many  insurance  contracts, 
and  in  our  own  Blue  Shield  Service  Plan.  I 
refer  to  the  fact  that  many  contracts  do  not 
provide  a fee  for  consultation.  Consultations 
have  a very  proper  and  definite  place  in 
the  practice  of  better  medicine,  and  as  such, 
compensation  should  be  provided.  It  is 
suggested  that  consultations  always  be  had 
and  made  a part  of  the  medical  record 
when:  (1)  the  patient  is  not  doing  well; 
(2)  where  any  suspected  reactions,  un- 
toward occurrence  or  complications  or 
sequelae  develop;  or  (3)  whenever  the 
patient  or  his  family  is  unduly  complaining 
or  expressing  dissatisfaction. 

Your  Executive  Committee  has  held  a 
number  of  meetings  with  labor  leaders  dur- 
ing the  past  year.  It  was  felt  early  in  this 
administration  that  better  public  relations 
ought  to  exist  between  labor  and  the  medi- 
cal profession.  A better  understanding  of 
each  other’s  problems  might  be  of  mutual 
benefit.  More  and  more  labor  is  securing 
at  the  bargaining  table  “fringe  benefits,” 
and  these  in  many  instances  concern  medi- 
cal care  for  the  worker  and  his  family.  It 
is  important  that  the  medical  profession  and 
labor  have  a common  understanding  of  mu- 
tual problems.  It  is  important  also  that  bet- 
ter cooperation  exist  between  the  two 
groups.  The  labor  leaders  that  we  have 
met  are  an  intelligent  group  of  people,  and 
are  willing  to  cooperate  with  us  for  the  com- 
mon good.  It  was  a revelation  to  me  to  hear 
from  the  labor  leaders  themselves  that  they 
are  opposed  to  contract  practice  and  in  favor 
of  free  choice  of  physicians  as  the  means 
of  securing  better  medical  care  for  them- 
selves and  their  families;  that  they  don’t 


think  medical  fees  are  too  high;  that  phy- 
sicians are  entitled  to  just  fees  for  services 
rendered;  that  they  are  interested  in  com- 
plete medical  care  for  themselves  and  their 
families,  which  would  include  not  only  the 
treatment  of  disease,  but  also  its  preven- 
tion. And,  lastly,  that  these  meetings  be- 
tween the  two  groups  should  be  continued 
and  expanded. 

While  the  physician  is  a member  of  a pro- 
fession whose  primary  object  is  to  render 
service,  we  must  never  permit  anyone  to 
lose  sight  of  the  fact  that  he  is  also  an  in- 
dividual who  earns  his  living  from  his  work, 
and  like  other  men,  he  is  “worthy  of  his 
hire.”  With  this  objective  in  mind,  your 
P’ee  Schedule  Committee  under  the  able 
chairmanship  of  Dr.  W.  R.  Rumel,  has  con- 
tinued its  studies  in  setting  up  a master  fee 
schedule  to  guide  us  in  our  charges.  It  has 
been  recognized  for  a long  time  that  there 
are  greater  financial  rewards  for  the  practice 
of  surgery  than  for  the  practice  of  medicine. 
This  discrepancy  has  resulted  from  a low 
public  evaluation  of  medical  and  diagnostic 
services  as  compared  to  the  high  public 
evaluation  of  surgery.  Our  Fee  Schedule 
Committee,  boldly  striking  out  in  new  and 
untried  fields,  has  attempted  to  set  up  a sug- 
gested master  fee  schedule  based  on  the 
relative  value  of  the  whole  field  of  the 
practice  of  medicine  and  surgery.  This  scale 
is  based  on  points  and  not  dollar  values.  An 
attempt  is  made  to  indicate  to  the  doctor 
and  to  the  public  the  proper  relationship  be- 
tween fees  for  the  various  medical  and  sur- 
gical services.  This  is  a new  and  sound  ap- 
proach to  this  age-old  problem.  While  con- 
siderable progress  has  been  made,  continued 
study  is  necessary  to  eliminate  any  inequali- 
ties and  to  make  adjustments  as  experience 
dictates.  We  owe  a vote  of  thanks  to  this 
committee,  and  especially  to  its  Chairman, 
Dr.  W.  R.  Rumel,  for  its  outstanding  work. 

This  year  your  President  appointed  a 
Resolutions  Reference  Committee,  which  I 
hope  will  be  continued  as  a permanent  com- 
mittee. Its  function  is  to  study  all  resolu- 
tions which  are  presented  to  it  during  the 
year.  This  of  necessity  will  require  the  ap- 
pearance before  the  committee  of  any  doctor 
who  is  interested  in  presenting  his  views 
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on  the  resolution  in  question.  The  commit- 
tee then  reports  the  resolutions  to  the  House 
of  Delegates  with  its  recommendations.  In 
this  way  it  is  felt  that  the  work  of  the  House 
of  Delegates  will  be  expedited,  and  further, 
by  this  preliminary  study  it  will  be  in  a bet- 
ter position  to  make  more  intelligent  de- 
cisions. 

I would  like  to  propose  a subject  for  study 
which  has  a bearing  on  the  proper  function- 
ing of  our  organization.  We  have  now  in  our 
State  a number  of  Special  Societies  which 
function  more  or  less  as  scientific  organiza- 
tions. A few  have  at  times  passed  resolu- 
tions and  taken  action  on  policies  which 
might  more  profitably  have  been  the  work 
of  the  State  Association.  It  is  not  intended 
in  any  way  that  there  be  any  interference 
with  these  societies  in  their  scientific  pro- 
gram or  in  their  discussions  of  any  medical 
problems.  It  is  suggested,  however,  that 
any  action  taken  on  policy  of  whatever  na- 
ture be  referred  to  the  State  Association  for 
study  and  final  action.  On  several  occasions 
this  past  year  your  officers  have  had  a dif- 
ficult time  in  preventing  harm  to  the  medi- 
cal profession  by  the  action  of  certain  special 
groups.  There  is  no  question  that  problems 
arise  which  have  a greater  significance  to 
the  special  groups  than  to  other  physicians. 
Yet  there  is  no  question  that  if  any  policy 
proposed  has  merit,  much  more  can  be  ac- 
complished by  using  the  force  of  the  state 
organization  in  securing  the  desired  ends. 

I would  recommend,  therefore,  that  a 
committee  be  appointed,  consisting  of  the 
president  of  each  special  society  and  repre- 
sentatives of  the  Council,  to  make  a study 
of  this  problem  and  report  its  findings  to 
the  House  of  Delegates  at  the  next  annual 
meeting. 

The  tendency  of  a small  minority  of  our 
membership  to  take  unilateral  action  coun- 
ter to  the  policies  adopted  by  the  State  Medi- 
cal Association  is  not  only  embarrassing,  but 
frequently  frustrates  our  best  efforts  to 
protect  the  physician’s  and  the  patient’s  best 
interests.  The  policies  adopted  by  the  ma- 
jority of  our  members  should  prevail.  This 
is  not  intended  to  prevent  the  minority  from 
continuing  efforts  within  our  own  organiza- 
tion to  secure  whatever  changes  in  policy 


they  may  desire.  Through  the  component 
societies,  before  the  various  committees,  the 
Council,  and  the  House  of  Delegates,  sure- 
ly there  is  ample  provision  for  the  expres- 
sion of  one’s  views.  Let  us  proceed  in  an 
orderly  manner  in  our  deliberations,  and  let 
us  all  be  united  in  our  efforts. 

Our  organization  is  growing  in  stature 
and  in  influence,  both  locally  and  nationally. 
This  has  been  the  result  of  the  efforts  which 
you  as  individual  members,  the  committees, 
your  officers,  and  the  delegate  to  the  Ameri- 
can Medical  Association  have  exerted.  I 
could  not  complete  my  report  to  you  with- 
out recognition  of  the  outstanding  service 
rendered  to  us  by  Dr.  George  Fister,  our 
Delegate  to  the  American  Medical  Asso- 
ciation. To  Dr.  Eliot  Snow,  our  Alternate 
Delegate,  for  his  interest  in  and  special  serv- 
ice to  our  organization,  we  also  extend  our 
thanks.  We  are  proud  of  both  of  them. 

While  the  American  Medical  Association 
is  a national  organization  of  medical  men,  it 
is  in  the  final  analysis  YOU  and  I.  I think 
it  is  necessary,  therefore,  that  you  and  I 
express  our  opinions  about  policies  which 
will  be  discussed  at  the  national  meeting. 
We  cannot  expect  our  Delegate  to  the 
American  Medical  Association  to  carry  out 
our  wishes  if  he  does  not  know  what  they 
are. 

To  quote  Dr.  Charles  L.  Farrell  again; 

“This  requires  a degree  of  effort  which  so 
far  too  few  physicians  have  been  willing  to 
give.  Many  tell  me  they  are  ‘too  busy.’  They 
imply  that  they  are  busy  with  that  first  duty 
of  every  physician,  i.e.,  care  of  the  patient. 
They  are  not  too  busy,  however,  to  do  all  the 
things  necessary  for  their  own  economic  wel- 
fare. They  manage  to  find  time  to  buy  a 
car — arrange  for  a vacation — pay  their  taxes 
and  do  all  the  things  which,  if  neglected, 
would  result  in  their  own  economic  chaos. 
When  it  comes  to  Medicine’s  economic  wel- 
fare— they  ‘let  George  do  it’  until  something 
occurs  that  they  don’t  like.  They  then  speedily 
and  indignantly  demand  to  know  what  hap- 
pened and  what  is  to  be  done  about  it.’’ 

This  year  your  Council  discussed  with  our 
Delegate  various  policy  problems,  and  I am 
sure  that  this  aided  him  materially.  His  po- 
sition nationally  is  considerably  strength- 
ened when  he  knows  that  he  can  speak  with 
confidence,  expressing  the  views  of  our 
State  organization.  I believe  that  this  prac- 
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tice  should  be  followed  in  the  future  for 
the  good  of  all  concerned. 

In  the  normal  routine  business  of  our  As- 
sociation, encompassing  as  it  does  in  this 
modern  age  not  only  medical  problems,  but 
social,  economic  and  other  problems  as  well, 
some  questions  of  a legal  nature  arise.  It 
has  been  necessary  for  us  to  consult  our  at- 
torney in  order  to  keep  us  out  of  any  legal 
entanglements.  We  feel  that  the  Executive 
Office  has  been  strengthened  tremendous- 
ly, and  its  effectiveness  increased  by  having 
the  legal  firm  of  Ray,  Quinney  & Nebeker 
as  our  legal  representatives.  They  are  well 
trained  in  medico-legal  affairs,  and  loyal  and 
enthusiastic  supporters  of  the  medical  pro- 
fession. 

In  my  President’s  letter  of  July  1,  1955, 
which  was  published  in  the  Bulletin,  I said, 
“Everybody  wants  to  get  into  the  practice 
of  medicine  whether  they  are  qualified  to  do 
so  or  not.  As  ever  growing  evidence  of  this 
tendency,  we  have  only  to  recall  the  en- 
croachment of  our  hospitals  in  the  practice 
of  medicine;  the  growing  tendency  for  drug- 
less healers — naturopaths,  chiropractors,  and 
others — to  expand  their  fields  from  one  in 
which  they  are  presumed  to  have  some 
training,  into  the  field  of  the  practice  of 
medicine  involving  the  practice  of  obstet- 
rics, minor  surgery,  administration  of  drugs, 
vaccines,  etc.,  for  which  they  are  woefully 
and  pitifully  untrained  and  unqualified.” 

How  refreshing  it  was,  then,  to  read  an 
opinion  written  by  the  Attorney  General  of 
the  State  of  Utah,  released  on  September  3, 
1955,  in  which  he  states:  “Naturopaths  may 
not  prescribe  drugs  under  the  Utah  law,  and 
any  licenses  so  entitling  them  are  void.”  Our 
statutes  provide  that  naturopaths  may  be 
licensed  for  the  treatment  of  human  ills 
“without  the  use  of  drugs  or  medicine  and 
without  operative  surgery.”  He  further 
states  that  “the  medical  licensing  law  is  un- 
ambiguous and  not  subject  to  misrepresen- 
tation.” He  stated  that  “if  the  Department 
of  Registration  has  licensed  naturopaths  to 
administer  or  prescribe  drugs  or  to  practice 
surgery  of  any  kind,  then  such  licenses  are 
void  as  being  beyond  the  scope  of  the  De- 
partment to  license.” 

The  Bulletin  has  proved  itself  of  inestim- 


able value  to  our  organization.  I am  sure 
it  has  fulfilled  all  the  hopes  and  aspirations 
of  Dr.  Kenneth  B.  Castleton,  President  in 
1952-53,  under  whose  leadership  the  publi- 
cation was  inaugurated.  It  not  only  is  a 
means  of  keeping  our  members  informed  of 
our  various  activities,  but  is  also  a financial 
success.  Much  of  the  credit  of  this  success- 
ful venture  is  due  to  our  Executive  Secre- 
tary, who  is  also  the  Managing  Editor,  and 
to  our  Editorial  Staff.  To  them,  and  to  our 
advertisers,  we  extend  our  sincere  thanks. 

For  a long  time  the  need  for  larger  and 
more  adequate  office  accommodations  for 
both  the  State  Association  and  the  Blue 
Shield  has  been  recognized.  We  have  been 
endeavoring  to  secure  a site  with  suitable 
parking  facilities  where  a new,  modern  and 
adequate  office  building  could  be  erected.  I 
am  happy  to  announce  that  the  Salt  Lake 
City  Commission  on  September  1,  1955,  ten- 
tatively approved  the  sale  of  city-owned 
land  just  west  of  the  new  Red  Cross  build- 
ing in  the  Fort  Douglas  area,  to  the  Utah 
State  Medical  Association.  Final  approval 
of  the  sale  is  automatic  if  the  City  Legal  De- 
partment rules  that  it  is  legal  for  the  city  to 
sell  the  land.  There  would  then  remain  the 
details  of  the  sale — such  as  the  amount  of 
land,  the  purchase  price,  the  exact  location, 
etc.  I would  therefore  recommend  to  the 
House  of  Delegates  that  authority  be  given 
to  the  Council  to  appoint  a Building  Com- 
mittee, with  power  to  proceed  with  the 
necessary  details;  this  committee  should 
also  have  power  to  proceed  with  the  de- 
velopment of  plans  and  to  devise  means  for 
the  construction  of  a building.  I would  also 
recommend  that  all  monies  earned  from  our 
Bulletin  be  placed  in  the  Building  Fund. 

Finally — we  should  never  forget  that  we 
are  all  members  of  a great  and  honored  pro- 
fession, and  not  just  members  of  a craft  or 
business.  Being  a member  of  a profession 
implies  not  only  an  adequate  knowledge  and 
skill  in  the  art  and  science  of  the  practice  of 
medicine,  but  also  a deep  devotion  to  our 
calling.  If  with  this  we  have  a warm,  sym- 
pathetic understanding,  and  practice  our 
calling  with  due  humility  and  faith  in  God, 
we  shall  reach  that  desired  goal — the  perfect 
physician. 
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T IS  not  within  my  rhetorical  province 
to  adequately  express  my  feelings  in  having 
been  elected  to  this  high  position  of  honor 
and  trust.  I do  not  crave  political  fame.  I 
have  no  high  ecclesiastical  ambitions.  I 
have  neither  desire  or  ability  to  become  a 
business  or  financial  leader.  My  talents  are 
not  in  the  arts.  But  I guard  jealously  the 
privilege  of  belonging  to  a fraternity  of 
highly  trained,  highly  respected  professional 
citizens  intent  upon  bringing  the  fruits  of 
science,  the  artistry  of  suggestion,  the  in- 
spiration of  confidenec  and  the  dissemina- 
tion of  hope  to  shattered  nerves,  unstable 
minds  and  broken  physiques.  Truly  it  can 
be  said  we  are  our  brother’s  keeper,  and  that 
concept  of  our  calling  should  never  be  sub- 
merged. 

We  have  been  divested  of  the  halos  and 
the  shrouds  of  mystery  of  former  days.  The 
leveling  influence  of  mass  education  and 
visual  and  auditory  means  of  learning  have 
removed  us  from  our  near  celestial  position 
to  terra-firma  and  humanity.  Thus  our 
problems  of  public  relations  and  of  main- 
taining a position  of  high  esteem  and  lead- 
ership have  multiplied  enormously.  The 
ever  increasing  activities  and  influence  of 
opportunists  who  consider  doctors  fair  game 
in  all  seasons,  and  the  willingness  of  doctors 
and  insurance  carriers  to  compromise  and 
make  out-of-court  settlements,  adds  to  the 
confusion  of  the  public.  The  intrusion  of 
conscienceless  and  untrained  cults  into  the 
field  of  therapeutics,  promising  cures,  play- 
ing upon  the  credulity  of  the  unsuspecting 
by  questionable  psychological  methods  but 
never  signing  death  certificates,  adds  to  our 
dilemma.  Certainly  the  task  of  the  phy- 
sician is  much  more  than  the  application  of 
medical  knowledge  to  human  physical  ill- 
ness. 

The  medical  profession  stands  out  as  a 
beacon  to  all  other  groups  and  professions 


Ralph  O.  Porter,  M.D. 
Logan 


in  the  matter  of  self-imposed  discipline  of 
its  members  in  their  professional  relation- 
ship with  each  other  and  their  ethical  and 
moral  conduct  with  patients.  However,  in 
our  zest  for  increased  scientific  knowledge 
and  our  ever  increasing  demands  for  higher 
developed  technics,  skills  and  specializa- 
tion, we  have  neglected  in  our  training  the 
important  art  of  seeing  people  through  the 
eyes  of  the  patient,  sympathetically  under- 
standing the  people’s  fears  and  phobias,  and 
their  social,  enviromental,  genetic  and  eco- 
nomic problems  as  well  as  their  physical 
pathology.  Too  often  we  put  our  diagnostic 
skills  to  work  and  come  up  with  an  answer 
satisfactory  to  ourselves,  write  a prescrip- 
tion, and  send  the  patient  to  the  business 
office  and  on  his  way.  Chances  are  the 
diagnosis  was  correct  and  the  prescription  a 
proper  one,  but  the  patient  leaves  in  doubt, 
lacking  confidence,  misinterprets  what  he 
heard  and  saw — fertile  soil  for  the  seeds  of 
discontent. 

Public  relations  is  the  biggest  problem  of 
the  medical  profession  today.  New  methods 
of  diagnosis,  new  treatments,  new  tech- 
nics can  safely  be  left  to  the  research 
scientists  and  the  medical  and  pharmaceuti- 
cal foundations  where  the  general  public  is 
but  slightly  concerned.  But  the  art  of  ap- 
plying that  knowledge  to  the  masses  of 
humanity  is  the  jutting  stone  upon  which 
we  are  stubbing  our  toes.  The  principles  of 
good  public  relations  and  codes  of  ethical 
conduct  can  be  formalized  and  written  into 
the  working  constitutions  of  our  highly 
organized  associations.  But  the  realization 
and  achievement  of  good  will  and  confi- 
dence is  every  doctor’s  problem. 

Recently  I was  on  a week-end  fishing  trip 
with  some  friends.  Knowing  one  of  them 
had  been  in  questionable  health  from  some 
bowel  disorder  I inquired  of  his  health.  This 
was  his  reply:  “I  tried  to  follow  my  doctor’s 
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advice  and  treatment  but  had  recurrences.  I 
decided  to  consult  a new  younger  doctor 
who  made  some  dietary  eliminations  and 
regulations  and  I have  gained  weight  and 
had  no  more  trouble  since.”  Not  being  sat- 
isfied with  his  complete  triumph,  the  young- 
er doctor  felt  inclined  to  make  an  uncompli- 
mentary remark  to  the  patient  concerning 
the  older  doctor’s  incompetence.  My  friend 
went  on  to  say:  “I  went  back  to  the  first 
doctor  in  the  spirit  of  helpfulness  and  told 
him  what  I had  done  and  the  doctor  said:  ‘I 
thought  something  had  happened  for  I have 
missed  that  10-  or  15-dollar  check  each 
month’.”  The  patient  was  very  angry.  I 
tried  to  explain  that  the  remark  was  purely 
facetious,  but  to  him  it  was  serious  and  the 
remarks  that  followed  were  not  complimen- 
tary to  the  profession.  Two  public  rela- 
tions blunders,  one  by  each  doctor,  hurt  all 
of  us. 

While  I say  public  relations  is  every  doc- 
tor’s business  I do  not  mean  it  is  not  organ- 
ized medicine’s  business  also.  This  problem 
has  been  recognized  for  some  time  and 
many  steps  have  been  taken  by  the  A.M.A., 
State  Societies,  and  County  Societies  to  put 
the  doctor  in  a more  favorable  light  before 
the  public.  I commend  all  of  these  efforts 
although  some,  such  as  county  panel  dis- 
cussions, radio  and  TV  broadcasts,  are  too 
recent  properly  to  judge  their  effects  and 
importance.  It  may  be  necessary  to  modify 
some  of  them  to  achieve  the  best  education- 
al and  public  relation  aims. 

The  field  of  medicine  is  more  and  more  be- 
ing invaded  by,  first,  pure  charlatans  and 
quacks.  In  this  category  are  the  “cancer 
specialists”  whose  diagnostic  frauds  are  con- 
vincing to  otherwise  clear  thinking  people. 
Their  cures  (?)  are  near  100  per  cent,  which 
is  the  proportion  of  benign  lesions  they 
treat.  But  the  patients  gladly  display  dis- 
figuring scars  as  the  price  they  paid  for  their 
lives!  This  has  developed  into  an  organized 
business  racket  for  which  a solution  is  ur- 
gently needed. 

Second:  The  quasi-professionals.  These 
are  the  chiropractors,  naturopaths  and 
scores  of  other  cults  whose  systems  defy 
science  and  reason  but  whose  advertising 


and  mass  psychology  are  convincing.  If  our 
patients  experience  relief  of  pain  and  a feel- 
ing of  well  being  from  the  manhandling 
they  get  from  these  so-called  practitioners 
we  probably  have  ourselves  to  blame  for 
neglecting  the  important  field  of  physio- 
therapy. 

Third:  The  better  trained  but  woefully 
limited  who  are  now  attempting  to  gain  by 
regulations  and  legislation  what  they  did 
not  get  by  training.  I refer  here  especially 
to  the  optometrists.  Not  satisfied  with  a co- 
operative attitude  of  medicine  and  a desire 
on  our  part  to  help  strengthen  their  curri- 
culi  and  improve  their  training,  they  now 
have  decided  it  is  time  for  them  to  take  over 
the  entire  field  of  visual  care  by  state  legis- 
lation, excluding  oculists,  ophthalmologists 
and  dispensing  opticians.  This  may  sound 
fanciful,  alarmist  and  absurd,  but  I declare 
in  all  seriousness  it  is  real,  actual  and  in  the 
process  of  accomplishment.  Let  me  quote 
the  first  three  resolutions  adopted  by  the 
1954  Annual  Congress  of  the  American  Op- 
tometric  Association  at  Seattle,  Washington, 
June  20-23,  1954.  Published  in  July  Bulletin 
but  bear  repeating. 

Official  Optometry  says:  1.  “The  field  of 
visual  care  belong  exclusively  to  optometry. 
Resolved,  that  it  is  the  stated  policy  of  the 
American  Optometric  Association  in  con- 
vention assembled  that  the  field  of  visual 
care  is  the  field  of  optometry  and  should  be 
exclusively  the  field  of  optometry.” 

2.  Official  Optometry  says:  “Refraction  is 
an  optometric  function  which  physicians 
perform  merely  by  virtue  of  specific  ex- 
emptions in  the  optometric  statutes;  and 
these  exemption  should  be  removed.”  . . . 
Throughout  the  years  the  optometric  laws 
of  the  several  states  have  granted  exemp- 
tions to  certain  groups  and  classes.  “Re- 
solved, that  the  individual  state  associations 
are  recommended  to  make  serious  study  of 
the  optometry  laws  prevailing  in  their  states 
to  the  end  that  exemptions  be  restricted, 
limited,  and  utimately  eliminated.” 

3.  Official  Optometry  says:  “Services  per- 
formed at  the  direction  of  the  opthalmolo- 
gist  are  an  encroachment  upon  optometry. 

“Resolved  . . . that  encroachments  by  un- 
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trained,  unqualified  and  unlicensed  persons 
into  the  exclusive  field  of  optometry  be  pre- 
vented through  the  established  enforcement 
agencies  in  the  respective  states.” 

Oklahoma  was  the  first  state  to  feel  the 
impact  of  these  resolutions.  The  law  passed 
by  the  Oklahoma  Legislature  declares  that 
optometry  is  a “learned  profession.”  It  also 
prohibits  other  healing  professions  from 
practicing  optometry.  The  latter  prohibition 
points  its  finger  directly  at  the  profession 
of  medicine,  and  is  evidently  designed  to 
restrict  the  number  of  M.D.’s  who  compete 
with  optometrists.  There  is  a provision  in 
the  law  that  is  designed  to  take  the  dis- 
pensing optician  entirely  out  of  business  by 
requiring  that  he  can  only  furnish  glasses 
under  the  direct  supervision  of  an  optome- 
trist or  a physician. 

It  is  thus  seen  that  the  optometrists  are 
able  to  accomplish  two  objectives  in  Okla- 
homa: 

1.  They  virtually  put  the  dispensing  op- 
tician out  of  business. 

2.  They  further  limited  the  “permission” 
of  opthalmologists  to  “encroach”  upon  op- 
tometry’s claim  of  the  whole  field  of  eye 
care. 

There  is  the  story  of  optometry’s  inten- 
tions and  aspirations!  By  the  adoption  and 
publication  of  the  above  resolutions,  and  by 
their  actions  in  Oklahoma,  optometry  has 
unmasked  itself.  It  has  exposed  for  all  the 
world  to  see  the  fraud  which  they  intend  to 
perpetrate  on  the  American  public. 

The  medical  profession  has  but  one  choice 
— to  take  such  action  as  it  deems  necessary 
in  the  interest  of  the  welfare  of  our  people. 
We  cannot  stand  idly  by  and  permit  any 
group  to  use  the  people  of  our  country  as 
pawns  for  monetary  gains.  Permit  the 
elimination  of  the  dispensing  optician  and 
the  elimination  of  ophthalmologists  from 
the  field  of  visual  care,  which  can  encompass 
the  entire  field  of  opthalmology,  and  one  of 
the  most  highly  developed  fields  of  medical 
practice  will  pass  out  of  our  hands.  Right 
at  this  moment  optometric  legislation  is  be- 
ing rewritten  in  various  states  to  accomplish 
this  end. 

Ophthalmology  is  only  one  of  many  medi- 


cal fields  in  danger.  I cannot  discuss  them 
all. 

Now  as  to  my  objectives  for  the  ensuing 
year: 

First.  I propose  to  carry  on  the  public 
relations  work  begun  by  my  predecessors, 
but  vigorously  activated  and  put  into  prac- 
tical operation  by  Dr.  Ruggeri,  of  bringing 
together,  for  frank  discussions  and  con- 
structive criticism,  representatives  of  the 
medical  profession  and  representatives  of 
various  groups,  organizations  and  labor 
unions,  etc.,  maintaining  a high  level  of 
friendliness  and  decorum  but  pulling  no 
punches  in  an  effort  to  see  each  other’s 
problems  from  the  other’s  vantage  point. 
How  different  the  sunset  looks  when  we  ele- 
vate ourselves  above  the  immediate  ob- 
struction! If  we  are  separated  by  a chasm 
we  no  longer  try  to  pull  each  other  in  but 
join  hands  in  building  a bridge. 

These  meetings  have  been  most  enlighten- 
ing to  me  and  I pay  tribute  to  Dr.  Ruggeri’s 
leadership  in  this  field.  I believe  a fine 
public  relations  structure  has  begun  and  it 
is  my  intention  to  build  upon  it. 

Second.  I propose  consideration  by  the 
Council  and  if  necessary  by  the  House  of 
Delegates  of  a one-year  period  of  probation 
for  every  new  applicant  for  membership  in 
a County  Medical  Society.  This  would  riot 
apply  to  transfers  from  one  County  Society 
to  another  nor  need  it  in  any  way  restrict 
the  activities  of  the  applicant  in  his  practice 
during  that  year.  It  would,  however,  give  us 
an  opportunity  to  become  better  acquainted 
with  the  applicant  and  afford  the  applicant 
an  opportunity  to  know  his  duties  and  re- 
sponsibilities to  his  profession  and  to  so- 
ciety before  unqualified  acceptance. 

Third.  I propose  consideration  by  the 
Council  of  establishing  a course  of  instruc- 
tion for  beginning  doctors  embracing  such 
subjects  as  Medical  Economics,  Medical 
Ethics,  Medicolegal  problems  and  orienta- 
tion. I think  these  subjects  are  neglected 
in  the  curriculi  of  most  medical  schools  and 
where  they  are  touched  upon  it  is  in  the 
sophomore  or  junior  years  and  lost  to  the 
doctor  beginning  to  need  such  information. 
Such  a course  could  be  undertaken  jointly 
by  the  State  Medical  Society  and  the  Medi- 
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cal  School  of  the  University  of  Utah  and 
would  be  open  to  any  physician  of  Utah  de- 
siring to  attend.  This  suggestion  has  been 
accepted  favorably  by  the  Dean  of  the 
Medical  School  and  by  doctors  old  and  young 
who  feel  as  I do  that  many  pitfalls  can  be 
avoided  by  pooling  the  experiences  of  the 
medical,  legal,  teaching,  social  and  business 
professions  into  a practical  course  of  in- 
struction to  aid  the  young  doctor  in  the 
most  critical  and  difficult  years  of  his  ca- 
reer. 

Fourth.  I propose  the  creation  of  a 
standing  “Watch  Dog”  committee  represent- 
ing each  major  branch  of  Medicine  and  Sur- 
gery plus  the  Executive  Secretary  and  our 
legal  advisors,  with  power  to  employ  cleri- 
cal and  investigative  help  if  needed.  The 
function  of  this  committee  is  to  keep  the 
Council  constantly  alerted  to  any  and  all 
efforts  on  the  part  of  any  individuals,  groups 


or  organizations  to  lower  the  present  high 
standard  of  medical  practice  by  licensing 
those  unqualified  by  education,  training  and 
experience  to  practice.  Also,  to  alert  the 
Council  on  any  attempts  by  restrictive  legis- 
lation or  otherwise  to  limit  qualified  phy- 
sicians in  any  branch  or  branches  of  the 
healing  art  or  to  restrict  or  limit  necessary 
or  desirable  services  allied  or  related  to  our 
profession,  and  to  perform  any  other  duties 
imposed  upon  them  by  the  Council. 

Fifth.  I propose  that  appropriate  steps  be 
taken  to  change  the  meeting  date  of  the 
House  of  Delegates  to  precede  the  Annual 
Meeting  of  the  A.M.A.  so  that  our  delegate 
may  go  instructed  by  our  House  of  Dele- 
gates, and  any  resolutions  we  wish  to  pre- 
sent to  the  A.M.A.  will  be  current  instead  of 
a year  old. 

I hereby  pledge  my  time  and  best  ef- 
forts in  justifying  your  confidence  in  me. 


o^eneSi5 
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w HEN  one  sets  out  to  define  what  is 
m.eant  by  “aging,”  he  will  arrive  at  an 
enumeration  of  the  various  manifestations 
of  a single  disease.  The  familiar  foes  of  the 
aged — coronary  artery  disease,  peripheral 
\-ascular  disease,  and  cerebral  atheroscle- 
rosis with  its  attendant  strokes  and  mental 
regression — are  all  manifestations  of  the 
disease  atherosclerosis.  It  was  one  of  the 
major  advances  in  medical  thinking  when 
such  men  as  Aschoff,  Anitschow,  Schoen- 
heimer,  and  others  set  out  to  debunk  the 
so-called  “aging  inevitability”  dogma.  By 
defining  atherosclerosis  as  a disease  proc- 
ess they  made  it  vulnerable  to  all  the  modes 
of  attack  by  which  medical  science  has 
made  great  strides  in  recent  years.  It  was 
about  twenty  years  ago  that  progress  was 
begun  in  atherosclerosis  research.  Since 
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then  our  knowledge  has  been  greatly  aug- 
mented, and  the  final  answer  may  not  be 
too  remote. 

The  subject  was  brought  to  my  special 
attention  during  a visit  to  Costa  Rica,  where 
manifestations  of  atherosclerosis  among  the 
aged  not  only  are  not  an  inevitability,  but, 
in  fact,  a rarity.  In  a survey  of  the  literature 
to  confirm  this  observation,  this  paper  was 
begun.  I will  present  facts  regarding  athero- 
sclerosis about  which  there  is  common 
agreement  and  then  venture  into  more 
speculative  realms. 

The  importance  of  the  disease  need  not  be 
emphasized.  It  is  the  largest  single  cause 
of  death  in  the  United  States,  being  re- 
sponsible for  nearly  half  of  the  total  deaths 
last  year.  The  rapid,  recent  increase  in  life 
expectancy  in  the  United  States  has  been 
in  spite  of  an  increasing  mortality  rate  from 
atherosclerosis.  This  increased  incidence 
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speaks  not  only  for  the  increasing  age  of 
our  population,  but  also  for  lack  of  a defi- 
nitive answer  to  the  problem  of  atheroscle- 
rosis. 

The  disease  seems  to  display  geographical 
predilections,  and  other  authors  have  also 
noted  variations  of  incidence  in  other  re- 
gions of  the  world.  In  general,  the  inci- 
dence is  proportional  to  the  standard  of 
living.  The  mortality  rates  of  the  United 
States,  Great  Britain,  and  Sweden  are  the 
highest,  and  such  peoples  as  the  Chinese, 
African  Negroes,  and  Costa  Ricans  are  rela- 
tively free  from  the  disease.  That  this  dif- 
ference is  not  a reflection  of  race  is  demon- 
strated by  the  fact  that  incidence  among 
Chinese  and  Negroes  living  in  the  United 
States  is  the  same  as  that  of  the  population 
as  a whole.  The  importance  of  socio-eco- 
nomic status  is  emphasized  in  certain  coun- 
tries such  as  Malaya  where  nearly  all  of 
the  deaths  from  cardiovascular  athero- 
sclerosis occur  among  the  land-owning  popu- 
lation, while  the  natives  are  relatively  unaf- 
fected. The  variables  in  all  of  these  situa- 
tions, which  obviously  deserve  incrimination, 
are  diet  and  the  general  nutritional  state. 
Much  work  as  been  done  to  study  this  rela- 
tionship and,  in  general,  a close  correlation 
between  the  quality  of  nutrition  and  in- 
cidence of  cardiovascular  disease  has  been 
found.  The  most  familiar  studies  in  this  re- 
gard came  out  of  World  War  II  where  it  was 
shown  that  in  countries  where  diet  was 
relatively  unaffected,  such  as  the  United 
States  and  Sweden,  the  incidence  of  athero- 
sclerosis continued  to  climb,  while  in  severe- 
ly affected  countries,  such  as  Norway,  Ger- 
many, and  Finland,  it  fell  off  significantly. 
Quality  as  well  as  quantity  has  been  shown 
to  be  of  some  importance.  In  general,  in- 
creased consumption  of  dairy  products  and 
meat  is  related  to  higher  death  rates  from 
cardiovascular  disease. 

Closely  akin  to  diet  is  body  somatotype 
in  relating  to  cardiovascular  disease.  The 
impression  that  one  gets  from  the  large 
number  of  articles  on  this  subject  is  that 
the  ectomorph  has  a much  reduced  in- 
cidence from  atherosclerosis,  while  the  meso- 
morph and  endomorph  bear  the  brunt  of 
the  mortality.  In  most  studies  the  “fatty” 
has  a slight  edge. 


The  relationship  of  sex  and  age  to  oc- 
currence of  atherosclerosis  is  so  interde- 
pendent that  these  subjects  should  be  con- 
sidered together.  The  increased  suscepti- 
bility of  the  male  is  a well-recognized  fact; 
however,  of  extreme  interest  is  the  fact  that 
this  difference  is  greatest  at  the  time  of 
menopause — after  which  time  incidence  in 
women  increases  so  that  at  seventy  it  is 
equal  to  that  in  man.  The  incidence  in 
women  is  actually  greater  after  that  time. 
The  implications  of  this  finding  have  pre- 
cipitated important  research,  the  findings 
of  which  will  follow. 

Heredity  has  proved  to  be  of  importance 
as  it  relates  to  certain  diseases  which  have 
an  increased  incidence  of  atherosclerosis. 
It  has  also  been  associated  with  an  increased 
incidence  of  “essential”  atherosclerosis  in 
certain  studies,  but  this  question  is  in  need 
of  further  investigation.  Finally,  the  in- 
creased incidence  of  atherosclerosis  in  cer- 
tain disease  states  is  well  established. 
Among  these  the  most  important  are  dia- 
betes, nephrosis,  hypothyroidism,  hyper- 
adreno-corticism,  hypertension,  and  familial 
xanthomatosis.  From  studies  of  atheroscle- 
rosis in  these  various  disease  states  has  come 
much  salubrious  food  for  thought.  Hyper- 
cholesterolemia is  one  answer  to  the  ob- 
vious question,  “What  do  these  different 
pathologic  entities  have  in  common?” 

Evidence  for  possible  importance  of 
cholesterol  in  pathogenesis  of  atheroscle- 
rosis has  existed  ever  since  Vogel  identified 
cholesterol  in  atherosclerotic  plagues  in 
1854.  Since  then,  histopathololgic  studies 
have  not  added  greatly  to  our  knowledge 
about  cholesterol  or  its  state  of  aggregation. 

Numerous  studies  in  recent  years  have 
been  directed  toward  showing  a relation- 
ship between  the  level  of  serum  cholesterol 
and  atherogenesis.  They  have  been  suc- 
cessful in  showing  a general  statistical  co- 
incidence in  a large  number  of  cases,  but 
have  been  unsuccessful  in  explaining  in- 
dividual variations  and  the  large  overlap 
between  the  range  of  normal  and  variations 
associated  with  pathology.  One  of  the  more 
impartial  studies  of  cholesterol  levels  in 
health  and  disease  was  done  by  Gertler  and 
Garnsey.  In  two  hundred  patients  they 
found  the  range  of  values  for  clinically  well 
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patients  to  be  148-332  mg.  per  cent  and  the 
range  for  those  with  diagnosed  coronary 
artery  disease  to  be  167-490  mg.  per  cent. 
That  the  figures  demonstrate  the  impor- 
tance of  cholesterol  in  the  development  of 
atherosclerosis  is  obvious.  It  is,  however, 
just  as  obvious  that  the  absolute  level  of 
serum  cholesterol  alone  is  not  sufficient  to 
explain  all  the  facts.  Neither  is  the  range 
of  overlap  narrow  enough  to  make  hyper- 
cholesterolemia, per  se,  of  value  in  pre- 
dicting development  of  cardiovascular  dis- 
ease in  individual  cases.  There  are  certain 
other  inconsistencies  which  tend  to  de- 
tract from  the  importance  of  hypercholes- 
terolemia as  a pathogenic  factor.  In  a group 
of  atherosclerotics,  Gubner  and  Ungerleider 
found  that  seven  per  cent  actually  fell  well 
below  the  accepted  normal  cholesterol 
levels. 

These  authors  agreed  that  other  mecha- 
nisms must  be  of  importance  to  explain 
these  cases.  One  of  the  most  promising  ob- 
servations in  this  respect  was  made  by 
Ahrens  and  Kunkel  in  their  study  of  the 
importance  of  hypercholesterolemia  in  vari- 
ous disease  states.  They  observed  that  all 
diseases  associated  with  high  blood  levels 
of  cholesterol  had  an  attendant  high  inci- 
dence of  cardiovascular  disease  with  one 
notable  exception  — that  being  chronic 
biliary  obstruction.  In  their  endeavor  to 
discover  what  was  unique  about  the  choles- 
terol in  this  disease,  they  found  that  the 
ratio  of  cholesterol  to  phospholipid  (C/P) 
was  not  changed  because  of  a rise  in  phos- 
pholipids proportional  to  the  rise  in  choles- 
terol. They  found  the  C/P  ratio  to  be  uni- 
formly and  significantly  elevated  in  all  the 
other  diseases  associated  with  hypercholes- 
terolemia. Experimental  effort  to  evaluate 
the  importance  of  this  will  be  discussed 
later.  The  universality  of  interest  in  the  im- 
portance of  cholesterol  in  disease  renders 
obvious  the  necessity  of  learning  as  much 
as  possible  about  its  normal  metabolism.  I 
would  like  to  summarize  some  of  the  re- 
cent findings  in  this  regard. 

One  presumes  from  the  fact  that  choles- 
terol is  found  in  all  cells  of  the  body  that 
it  is  a fundamental  participant  in  cellular 
metabolic  or  transport  systems.  Of  extreme 
importance  is  the  fact  that  with  the  ex- 


ception of  vitamin  D,  no  exogenous  source 
of  cholesterol  or  any  type  of  sterol  is  es- 
sential. Endogenous  cholesterol  synthesis 
is  classically  thought  of  as  occurring  in  the 
liver.  However,  it  has  been  shown  that  all 
cells  in  the  body,  with  the  exception  of 
brain  and  nerve  cells,  are  capable  of  pro- 
ducing cholesterol.  The  elevation  of  serum 
cholesterol  in  liver  disease  would  suggest 
that  the  liver  was  of  relatively  greater  im- 
portance in  cholesterol  excretion  than  in  its 
synthesis.  Schoenheim  has  done  deuterium 
feeding  studies  that  show  the  most  efficient 
precursor  of  cholesterol  to  be  acetic  acid. 
A longer  time  is  required  for  higher  class 
lipids  to  be  synthesized  into  cholesterol, 
thus  suggesting  that  they  must  first  be  de- 
graded to  acetic  acid.  Further  evidence  for 
the  unimportance  of  longer  chain  fatty  acids 
in  cholesterol  synthesis  is  the  demonstration 
that  C,4  content  of  plasma  cholesterol  can 
be  increased  without  an  increase  in  fatty 
acids.  Cholesterol  has  been  shown  to  be  a 
precursor  of  cholic  acid,  adrenocortical  hor- 
mones, androgens,  and  estrogen  and  esteri- 
fied  cholesterol.  The  rate  of  turnover  of 
cholesterol  has  been  studied  by  tracer  meth- 
ods. Maximum  activity  is  reached  in  one 
to  two  days  with  15  to  25  per  cent  of  the 
administered  cholesterol  in  plasma;  25  to 
60  per  cent  of  activity  was  regained  in  feces 
in  fourteen  days.  There  has  been  no  differ- 
ence demonstrated  in  the  rate  of  turnover  in 
normal  and  hypercholesterolemic  patients. 
However,  the  series  studied  was  small. 

Cholesterol  is  largely  excreted  in  the  feces 
as  coprosterol.  Intestinal  bacteria  are 
known  to  be  important  in  catabolism.  A 
large  per  cent  of  the  cholesterol  excreted  in 
the  bile  is  reconstituted  following  absorp- 
tion. Certain  materials — plant  sterols,  bac- 
terial inhibiters,  and  aluminum  hydroxide 
gels — are  known  to  interfere  with  this  ob- 
sorption  as  well  as  with  the  absorption  of 
ingested  sterols.  Their  therapeutic  possi- 
bilities are  being  investigated.  The  rate  of 
cholesterol  excretion  in  feces  seems  to  be  a 
fairly  absolute  value  and  is  unaffected  by 
alterations  in  blood  cholesterol  levels. 

Some  of  the  inconsistencies  in  trying  to 
relate  absolute  blood  levels  of  cholesterol  to 
atherogenesis  have  been  pointed  out.  Such 
inconsistencies  have  directed  investigative 
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interest  toward  finding  out  more  about  the 
state  of  aggregation  of  cholesterol  in  the 
plasma  and  tissues.  One  would  not  suspect 
a hydrophobic  water-insoluble  compound 
such  as  cholesterol  to  exist  as  such  in  the 
plasma,  and,  indeed,  it  does  not.  The  colloidal 
cholesterol-containing  aggregates  (micelles) 
are  complex  structures  with  respect  to  size, 
configuration,  and  composition.  In  addi- 
tion to  cholesterol,  they  consist  of  other 
lipids  (phospholipids  and  fatty  acids)  and 
proteins. 

The  question  of  “solubility”  of  cholesterol 
was  one  of  the  first  to  merit  attention  as 
an  explanation  for  atherogenesis  in  the 
piesence  of  normal  cholesterol  levels.  It 
was  postulated  that  the  plasma  did  not  be- 
come hypercholesterolemic  because  it  was 
saturated  and  any  additional  lipid  was  pre- 
cipitated on  the  vessel  walls.  It  was  fur- 
ther suggested  that  plasma  solubility  de- 
creased with  age,  thus  increasing  athero- 
genesis. Clinical  and  experimental  evidence 
has  failed  to  confirm  this  concept. 

In  1941,  Hueper  demonstrated  that  intra- 
venous administration  of  macromolecular 
colloids  such  as  polyvinyl  alcohol  and  pec- 
tin induced  atheroma-like  lesions  in  the 
large  vessels  of  dogs.  His  observations  led 
him  to  propound  the  “anoxemia  theory” 
of  atherogenesis.  The  crux  of  his  idea  was 
that  plasma  “colloid  instability”  led  to  pre- 
cipitation of  a cholesterol  film  on  the  vessel 
wall  which  interfered  with  the  gaseous- 
nutritive  exchange  between  the  blood  and 
the  vessel  substance.  The  resulting  tissue 
injury  produced  endothelial  proliferation 
and  phagocytosis  of  the  cholesterol,  thus 
producing  foam  cells.  He  contended  that 
the  “colloid  instability”  could  result  either 
from  hypercholesterolemia  or  from  the  de- 
crease of  unidentified  agents  which  en- 
hanced the  plasma  dispersion  of  cholesterol. 
The  most  clearly  set  forth  and  significant 
part’  of  his  work  is  the  part  regarding  foam- 
cell formation.  This  concept  has  been  con- 
sidered in  many  variations  by  many  people 
and  is  generally  thought  to  have  merit.  His 
original  “anoxemia”  idea  has  not  been  fa- 
vored although  it  is  still  one  of  many  ideas 
about  how  cholesterol  gets  into  the  vessel 
v/all. 

The  importance  of  neutral  fat  hyper- 


lipemia has  recently  been  stressed  by  More- 
ton.  He  pointed  out  that  in  normal  post- 
absorptive  plasma,  lipid  aggregates  (which 
he  calls  chylomicrons)  are  few  in  number 
and  small  in  size.  In  post-prandial  periods, 
the  number  and  size  of  these  aggregates  in- 
crease. There  is  a marked  increase  in 
neutral  fat  with  no  change  in  cholesterol  or 
phospholipid.  He  suggested  that  this  re- 
lationship was  important  in  maintaining  the 
stability  of  the  colloidal  bonds  and  that  the 
“.  . . sine  qua  non  in  atherogenesis  was  the 
presence  of  coarsely  suspended  colloidal 
particles  larger  than  those  in  normal  plas- 
ma . . .”  and  composed  largely  of  cholesterol 
“a  substance  relatively  resistant  to  the  re- 
sorptive  and  removal  mechanisms  of  the 
arterial  intima  (macrophages  and  tissue 
enzymes)  . . .”  His  theory  hinges  on  the 
supposition  that  there  is  an  increase  in  con- 
centration of  cholesterol  in  the  larger  mole- 
cules in  atherogenesis.  Other  investigators 
have  been  unable  to  confirm  this  by  ultra- 
centrifugation studies. 

The  possible  importance  of  the  ratio  of 
cholesterol  to  phospholipid,  in  atherogenesis 
in  the  plasma  has  been  mentioned.  The 
theory  here  as  stated  by  Ahrens  and  Kunkel 
postulates  that  an  increase  in  ratio  pre- 
disposes to  atherogenesis  because  of  the  de- 
creased solubility  of  cholesterol  in  water  in 
the  absence  of  the  peptizing  action  of  phos- 
pholipid. The  correlation  of  C/P  ratios  to 
atherogenesis  while  more  consistent  than 
absolute  cholesterol  levels  still  displays  cer- 
tain disturbing  variations.  In  addition,  it 
has  been  shown  that  the  C/P  ratios  are 
normally  higher  when  cholesterol  levels 
are  higher.  So  it  would  seem  necessary  to 
compare  the  relationship  of  the  incidence 
of  atherosclerosis  to  C/P  levels  when  the 
cholesterol  values  are  held  constant.  "When 
this  is  done,  the  evidence  for  the  importance 
of  the  C/P  elevation  is  far  from  convincing. 

I have  left  until  last  the  newest  and  most 
promising  avenues  of  investigation  regard- 
ing the  state  of  cholesterol  aggregation. 
These  have  been  opened  up  by  the  relatively 
modern  technics  of  ultracentrifugation  and 
microfractionation  of  electrophoretic  and 
chemical  methods. 

Gofman  and  his  associates  at  Berkeley 
have  done  the  most  noteworthy  research 
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using  ultracentrifugation.  They  defined 
the  lipoprotein  fractions  they  obtained  in 
term  of  Svedberg  flotation  units.  Svedberg 
is  a Swede  who  invented  the  ultracentri- 
fuge. He  defined  the  unit  of  migration  as 
being  10^®  cm/sec.  Gofman  et  al,  being  in- 
terested in  molecules  of  less  density  than  the 
plasma  solution,  chose  to  use  a flotation  unit 
rather  than  a sedimentation  unit;  hence  the 
Sf  designation.  They  identified  four  main 
classes  of  molecules:  (1)  Those  which  mi- 
grate with  Sf  values  greater  than  75.  These 
are  the  molecules  of  smallest  dimensions. 
They  found  no  correlation  between  mole- 
cules of  this  class  and  atherosclerosis.  (2) 
The  species  which  migrate  with  Sf  values 
between  30  and  70.  These  constitute  the 
major  fraction  in  alimentary  lipemia.  Cer- 
tain of  these  components  are  cholesterol 
bearing,  but  they  are  thought  to  be  of  little 
or  no  significance  in  relation  to  the  problem 
at  hand.  (3)  A rather  discrete  class  which 
migrates  at  rates  of  from  10  to  20  Sf  units. 
Energetic  investigation  of  this  group  of 
molecules  by  a number  of  competent  re- 
searchists has  confirmed  the  fact  that  they 
are  the  most  important  class  in  the  patho- 
genesis of  atherosclerosis.  (4)  Lipoproteins 
which  migrate  at  Sf  rates  of  three  to  eight. 
They  are  known  to  transport  a major  frac- 
tion of  serum  cholesterol.  Lipoproteins  in 
this  class  are  universally  present  and 
though  they  may  vary  from  individual  to 
individual,  their  concentration  is  fairly  con- 
stant for  a given  person.  They  are  thought 
by  most  to  be  unrelated  to  atherosclerosis. 

Much  work  has  been  done  to  gain  addi- 
tional information  about  the  Sf  10-20  mole- 
cules. They  are  known  to  have  a molecular 
weight  of  about  three  million.  They  are 
about  30  per  cent  cholesterol  by  weight, 
which  means  that  each  of  these  molecules 
has  over  2,000  cholesterol  molecules  in  its 
constitution.  A very  sharp  demarcation  be- 
tween the  molecules  bearing  cholesterol  and 
those  bearing  neutral  fat  is  found  at  the  Sf 
level,  the  molecules  below  this  level  being 
the  major  cholesterol  bearing  compounds. 

Using  tracer  technics,  this  same  group  of 
men  (Gofman,  Jones,  etc.)  feel  that  they 
have  demonstrated  the  fact  that  the  entire 
spectrum  of  Sf  classes  represents  a met- 
abolic chain  in  the  ultimate  utilization  of 


lipids  and  that  the  components  of  high  Sf  17 
classes  are  continually  being  transformed 
in  lowers  Sf  groups.  They  found  that  the 
half-life  of  the  smaller  lipoproteins  is  only 
a few  hours.  In  addition,  they  found  that 
in  normal  sera  there  is  no  appreciable  con- 
centration of  lipoproteins  above  the  Sf  6 
class  during  the  fasting  state.  What  they 
observed  as  being  an  abnormal  lipid  trans- 
port pattern  had  increasing  concentrations 
of  higher  Sf  value  lipoproteins.  As  has  been 
suggested,  there  is  a consistent  increase  in 
Sf  10  to  20  units  in  persons  with  athero- 
sclerosis. They  found  a similar  defect  in 
persons  with  diabetes,  nephrosis,  and  the 
other  diseases  associated  with  precocious 
plaque  formation.  They  were  able  to  answer 
much  of  the  previous  criticism  by  demon- 
strating this  abnormality  in  people  with  evi- 
dence of  atherosclerosis  who  had  normal 
absolute  serum  cholesterol  levels.  Findings 
with  so  much  possible  importance  deserve 
careful  investigation.  An  extensive  study  is 
now  in  progress  under  the  auspices  of  the 
U.  S.  Public  Health  Service. 

An  even  newer  and  perhaps  equally 
promising  method  for  studying  the  role  of 
lipoproteins  in  atherogenesis  has  developed 
from  the  technics  of  microfractionation  de- 
veloped by  Cohn,  Pearsall,  Barr,  and  others. 
Biochemical  microfractionation  technics 
(Method  #10  of  Cohn  et  al)  have  been  suc- 
cessful in  separating  plasma  proteins  into 
four  main  groups.  These  are,  in  essence, 
Fraction  A,  albumins  and  alphai  lipropro- 
teins;  Fraction  B,  gamma  globulin;  Fraction 
C,  euglobulins  and  betaj  lipoproteins;  and 
Fraction  D,  fibrinogen,  prothrombin,  etc. 
For  the  purposes  of  atherosclerosis  research, 
the  facts  of  importance  are  that  all  of  the 
serum  cholesterol  is  contained  in  fractions 
A and  C — more  specifically,  in  the  alpha 
and  beta  lipoproteins  of  those  groups. 

The  presence  of  an  abnormality  in  the 
serum  lipids  of  atherosclerotic  individuals 
seems  to  have  been  fairly  definitely  con- 
firmed. However,  this  alone  does  not  com- 
plete the  story  of  atherogenesis.  One,  in 
addition,  must  explain  how  and  why  the 
lipid  is  deposited  within  the  intimal  wall. 
I have  mentioned  some  of  the  ideas  in  pass- 
ing, but  I would  now  like  to  approach  them 
systematically. 
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The  fact  that  pre-war  German  texts  of 
pathology  did  not  mention  cholesterol  in 
their  discussion  of  atherogenesis  is  a reflec- 
tion of  their  reverence  for  Virchow,  who 
postulated  in  the  antiquity  of  medical  his- 
tory that  the  disease  was  a result  of  a de- 
fect in  the  vessel  wall.  His  venerable  hy- 
pothesis held  that  atherosclerosis  was  a de- 
generative change  (fatty  imbibition  and 
metamorphosis)  secondary  to  inflammatory 
and  necrobiotic  processes  in  the  connective 
tissue  cells  and  ground  substance  of  the 
intima.  The  details  of  his  concept  are  not 
generally  accepted,  but  the  possibility  of  a 
defect  in  ground  substance  must  still  be 
considered. 

Observations  of  the  variations  in  the  vasa 
vasorum  have  been  the  basis  for  some  in- 
teresting hypotheses.  Winternitz  noted  a 
previously  undescribed  intramural  intimal 
circulation  which  anastomoses  with  the  ad- 
ventitial vasa.  He  found  that  they  increased 
with  advancing  age,  were  most  numerous  in 
regions  of  arterial  branching  and,  of  great- 
est importance,  were  always  increased  in 
number  in  atherosclerosis.  He  further  ob- 
served frequent  intramural  hemorrhages 
from  these  vessels  and  consequently  postu- 
lated that  the  disintegration  and  phagocy- 
tosis of  the  red  cells  at  the  site  of  hemor- 
rhage represented  the  initiation  of  athero- 
genesis. Duguid  varied  this  concept,  sug- 
gesting that  the  atherosclerotic  lesions  re- 
sulted from  the  organization  of  arterial 
thrombi  within  the  intramural  vessels. 

The  theory  which  has  gained  most  gen- 
eral acceptance  is  the  simplest  and  one  of 
the  oldest  concepts.  Anitschow  in  1933 
expressed  the  feeling  that  in  the  presence 
of  hypercholesterolemia  atherosclerosis 
could  develop  without  any  pre-existent  al- 
teration in  the  vessel  wall.  He  reasoned  that 
vessel  walls  normally  functioned  as  extra- 
cellular filters  through  which  nutritive  ma- 
terial passed  from  the  plasma.  He  felt  that 
increased  amounts  of  cholesterol  overloaded 
the  cellular  filter  with  resultant  deposition 
and  phagocytosis  of  cholesterol.  With  cer- 
tain modifications,  in  light  of  our  present 
knowledge,  this  theory  seems  to  explain 
many  of  the  facts. 

Hirsch  and  Weinhouse  have  recently  com- 
pleted a biochemical  analysis  which  shows 


that  the  lipids  in  the  intima  of  atheroscle- 
rotic rabbits  has  the  same  composition  as 
the  plasma  lipids,  thus  lending  credence  to 
the  filtration  concept. 

Wilens  set  out  to  test  Anitschow’s  hypoth- 
esis by  distending  normal  human  arteries 
with  normal  human  plasma  for  twenty-four 
hours  at  pressures  varying  from  45-320  mm. 
Hg.  By  chemical  methods,  he  was  able  to 
demonstrate  diffusion  of  serum  through  the 
arterial  walls.  An  amount  of  cholesterol 
proportionate  to  the  pressure  within  the 
vessels  entered  the  arterial  wall  and  re- 
mained where  it  could  be  identified  within 
the  intima  by  Sudan  III  staining. 

This  experiment  was  carried  one  step  far- 
ther by  Evans  et  al  who  pulsated  normal 
oxalated  blood  against  normal  human  aortas 
and  compared  the  cholesterol  deposition 
with  that  obtained  by  pulsating  blood  from 
persons  who  suffered  recent  myocardial  in- 
farcts against  normal  aortas.  They  found  a 
significantly  greater  amount  of  cholesterol 
in  the  vessels  which  had  been  exposed  to  the 
supposedly  atherogenic  blood. 

The  “filtration”  theory  correlates  with 
certain  anatomical  and  clinical  observations. 
To  begin  with,  the  increased  incidence  of 
atherosclerosis  in  hypertension  could  be 
nicely  explained.  The  predisposition  to 
atherosclerosis  at  points  of  vessel  bifurca- 
tion could  be  explained  by  the  increased 
pressure  at  these  points  in  proportion  to 
the  increase  in  vessel  diameter  according  to 
Bernouli’s  principle.  There  are  some  diffi- 
culties in  the  “filtration”  concept  which 
await  additional  knowledge  of  the  physico- 
chemical properties  of  the  lipoprotein  mole- 
cules and  their  postulated  filter. 

The  recent  clarification  of  the  importance 
of  cholesterol  in  atherogenesis  has  precipi- 
tated a generalized  interest  in  identifying 
a factor  which  will  alter  serum  lipoproteins 
in  a favorable  way.  There  have  been  three 
general  lines  of  endeavor  to  alter  abnormal 
serum  cholesterol  patterns:  (1)  by  changes 
in  dietary  intake,  (2)  by  altering  lipid  ex- 
cretion, and  (3)  by  the  effect  of  humero- 
chemical  agents  on  serum  lipids.  The 
knowledge  which  we  have  regarding  the  in- 
fluence of  nutrition  on  the  incidence  of  this 
disease  would  suggest  that  a dietary  ap- 
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proach  to  the  problem  would  be  the  logical 
one. 

Atherosclerosis  has  been  successfully  and 
consistently  induced  in  chickens  and  rab- 
bits by  cholesterol  feeding,  and  as  one  might 
suspect,  dietary  variations  in  cholesterol  in- 
take directly  influence  the  rate  of  athero- 
genesis.  The  atherosclerotic  lesions  can  be 
produced  in  chickens  in  a matter  of  weeks, 
but  it  must  be  pointed  out  that  they  are  fed 
diets  containing  as  much  as  two  per  cent 
cholesterol — far  more  than  even  the  most 
gourmandish  capitalist  consumes.  Well-con- 
trolled experiments  have  also  demonstrated 
that  these  experimentally  induced  lesions 
are  reversible  by  decreases  in  dietary 
cholesterol.  The  results  from  human  ex- 
perimentation have  not  been  wholly  con- 
sistent and,  in  general,  have  not  been  very 
promising.  The  decreases  in  serum  choles- 
terol induced  by  lipid  restriction  have  been 
disappointingly  small  and  of  significant 
magnitude  only  when  accompanied  by 
caloric  restriction  and  a loss  in  weight.  The 
general  consensus  of  opinion  is  that  this  is 
a disease  induced  by  a chronicity  of  dietary 
indiscretion  over  a span  of  years  and  can- 
not be  cured  by  a dietary  restriction  over  a 
period  of  months. 

Many  agents  have  been  given  an  experi- 
mental trial  in  an  effort  to  effectively  lower 
serum  cholesterol  levels.  Among  those 
which  have  been  tried  and  found,  in  the 
final  analysis,  uneffective,  are  the  plant 
sterols,  succinyl  sulfathiazol,  choline,  in- 
ositol, aluminum  hydroxide  gel,  pancreatic 
extracts,  ACTH,  and  cortisone.  Having  dis- 
posed of  the  agents  which  can  most  profit- 
ably be  forgotten,  I am  left  with  three 
agents  which  as  yet  have  not  been  proven 
to  be  useless.  The  first,  which  I have  al- 
ready hinted  about,  is  estrogen.  It  is  not  too 
unreasonable  to  assume  that  this  is  the  agent 
responsible  for  the  marked  difference  in 
incidence  of  atherogenesis  in  men  and  wom- 
en. In  addition,  it  has  been  shown  to  pro- 
tect cholesterol-fed  chickens  from  athero- 
genesis. In  humans,  estrogen  has  been  found 
to  increase  total  serum  lipids,  to  decrease 
the  C/P  ration,  and  to  decrease  the  beta 
lipoprotein  fraction.  It  has  failed  to  relieve 
symptoms  on  a short  term  clinical  trial.  Eden 
has  pointed  out  the  unfortunate  fact  that 


the  chemical  group  responsible  for  the  fa- 
vorable effect  on  lipids  is  the  same  group 
which  is  responsible  for  femininization. 

Heparin  has  displayed  enough  promising 
characteristics  to  merit  extensive  investiga- 
tion. Its  effect  in  altering  serum  lipids  is 
dramatic.  Molecules  of  the  30  to  100  Sf 
classes  are  essentially  wiped  out  during 
the  first  hour  after  a single  injection  of 
heparin.  During  the  next  hour  there  is  a 
significant  but  less  dramatic  decrease  in  the 
Sf  10-20  classes.  It  is  not  necessary  to  reach 
the  usual  anticoagulant  blood  levels  of 
heparin  to  produce  this  effect.  The  action 
was  found  to  be  due  not  to  heparin,  but  to 
a complex  protein  which  liberated  heparin 
on  boiling.  Here  again  the  trial  periods 
have  been  over  a period  of  a few  weeks  to 
a few  months  and  consequently  have  not 
been  of  significance  in  evaluating  the  ef- 
fect of  long  term  administration. 

The  most  potent  serum  lipid  lowering 
agent  yet  identified  has  been  thyroxin.  This 
hormone  has  long  been  known  to  be  of  value 
in  preventing  the  atherosclerosis  which  ac- 
companies myxedema.  Whether  it  is  of 
value  in  the  euthyroid  individual  predis- 
posed to  atherosclerosis  is  still  a subject  of 
controversy.  It  has  been  found  that  thyroid 
decreases  the  half-life  of  exogenous  choles- 
terol by  50  per  cent  and  also  increases  the 
biliary  excretion  of  cholesterol  while 
markedly  lowering  the  serum  level.  Thyroid 
can  be  said  to  have  similar  effects  on  any 
metabolite.  However,  Stamler  et  al  feel  that 
the  effect  is  more  specific  in  the  case  of 
cholesterol  because  other  agents  which  in- 
crease the  metabolic  rate  such  as  dinitro- 
phenol  increase  the  rate  of  turnover  but 
do  not  lower  serum  cholesterol  levels.  In 
experimental  animals  it  has  been  found  that 
thyroid  delays  but  does  not  prevent  the  de- 
velopment of  hypercholesterolemia;  how- 
ever, it  has  also  been  observed  that  these 
animals  do  not  develop  atherosclerosis  even 
in  the  presence  of  hypercholesterolemia.  It 
has  been  suggested  that  they  exert  their  ef- 
fect by  altering  the  tissue  response  to 
cholesterol  or  by  changes  in  the  membrane 
permeability.  The  dangers  attendant  to  long 
term  administration  of  thyroid  are  well 
recognized.  For  this  reason  there  is  need 
for  a study  to  explore  the  possibilities  of 
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divorcing  the  metabolic  effects  of  the  thy- 
roxin molecule  from  the  atherolytic  ones. 

An  intriguing,  but  as  yet  unexplored, 
possibility  is  that  of  the  formation  of  anti- 
bodies to  the  pathogenetic  group  of  lipo- 
proteins. That  this  may  be  a possibility  has 
been  suggested  by  the  work  of  Baker  and 
Ogden  who  have  developed  a serologic  test 
for  the  identification  of  Sf  2 to  30  lipids.  A 
number  of  variables  must  be  controlled  be- 
fore their  work  can  withstand  critical  ap- 
praisal. 

Summary 

Having  presented  what  I consider  the 
more  significant  thoughts  about  athero- 
sclerosis which  have  evolved  from  the  past 
twenty  years  of  research,  I will  focus  your 
thinking  on  this  subject  by  summarizing 
the  more  important  points.  It  is  well  to  keep 
in  mind  the  facts  which  are  well  known  re- 
garding the  incidence  of  atherosclerosis  and 
its  relationship  to  other  diseases.  This  will 
be  of  value  in  routine  patient  care,  and  it 
is  a fruitful  line  of  thinking  in  searching  for 
atherogenetic  factors. 

The  importance  of  cholesterol  in  athero- 
sclerosis is  well  established.  Much  needs  to 
be  known  about  normal  cholesterol  meta- 
bolism as  well  as  the  role  it  plays  in  athero- 
genesis.  The  most  promising  work  in  this 
regard  has  been  along  physico-chemical 
lines  such  as  the  ultracentrifugation  studies 
of  Gofman  and  the  microfractionations  of 
Cohn  and  Russ.  The  intriguing  possibility  of 
immunologic  research,  being  important,  de- 
serves re-emphasis. 


There  is  an  important  task  for  the  path- 
ologist and  histologist  to  tell  us  more  about 
the  characteristics  of  the  vascular  wall.  The 
electron  microscope  has  apparently  been 
neglected  in  this  regard.  Our  thinking  can 
be  facilitated  by  an  increased  knowledge 
about  characteristics  of  the  proteins  with 
which  we  are  dealing.  Herein  may  lie  the 
key  to  the  entire  problem.  In  general,  much 
work  must  be  done  on  a basic  science  level 
before  a successful  therapeutic  tool  can  be 
found.  The  current  interest  and  research 
enthusiasm  in  atherosclerosis  suggest  that  a 
solution  may  be  achieved  during  the  years 
of  our  practice. 

Since  pneumonia  is  no  longer  a serious 
threat  to  life,  the  atherosclerotic  diseases 
have  taken  over  as  “friend  of  the  aged.”  The 
lingering,  debilitating,  disintegrating  course 
characterized  by  atherosclerosis  is  not  near- 
ly so  friendly  as  the  relatively  dramatic 
progression  which  one  used  to  associate 
with  pneumonia.  It  seems  reasonable  to 
predict  that  the  process  of  aging  would  be 
entirely  different  if  atherosclerosis  could  be 
prevented. 

There  are  two  common  concepts  of  what 
is  meant  by  aging.  The  concept  associated 
with  the  aging  of  people  is  that  of  a chronic, 
regressive,  degenerating  process;  the  other 
is  commonly  associated  with  bonded  whis- 
key and  high  quality  wine  and  is  a pro- 
gressive process  of  mellowing,  enrichment, 
and  increase  in  social  worth.  What  a fine 
prospect  to  be  able  to  approach  increasing 
age  with  the  latter  concept  in  mind! 


A.M.A.  OFFERS  NEW  TV  AIDS 

Two  new  television  “scripts-with-film”  pro- 
grams featuring  current  health  education  in- 
formation on  the  eye  and  its  functions  will  be 
released  this  fall  by  the  A.M.A.  Prepared  with 
the  cooperation  of  the  A.M.A. ’s  Bureau  of  Health 
Education  and  the  National  Society  for  the  Pre- 
vention of  Blindness,  these  shows  are  designed 
so  that  a local  physician  can  narrate  while  the 
film  is  thrown  on  the  television  screen. 

The  programs  are:  (1)  “A  Clear  Picture”  — 
which  deals  with  the  eye  and  its  functions,  in- 
cludes a clever  animated  sequence  employing  a 


fresh  orange,  a glass  lens  and  a piece  of  lipstick 
to  show  the  structure  of  the  eye;  (2)  “Wonderful 
Spectacle”  — • which  describes  the  functions  of 
glasses  and  lenses.  The  programs  are  so  con- 
structed that  they  can  be  used  as  separate  15- 
minute  programs  or  together  as  a single  30- 
minute  presentation.  The  film  demonstrator  is 
Dr.  Brittain  F.  Payne  of  New  York  City,  noted 
ophthalmologist. 

Both  films  and  accompanying  scripts  will  be 
available  after  September  15  through  the  A.M.A. 
TV  Film  Library.  There  is  no  charge  to  medical 
societies. 
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(you  probably  know  every  answer!) 


Q.  Which  is  today's  most  widely  prescribed  broad-spectrum 

antibiotic? 

A.  ACHROMYCIN  — it's  first  by  many  thousands  of 
prescriptions. 

Q.  What  are  some  of  the  advantages  of  ACHROMYCIN? 

A.  Wide  spectrum  of  effectiveness. 

Rapid  diffusion  and  penetration. 

Negligible  side  effects. 

Q.  Exactly  how  broad  is  the  spectrum  of  ACHROMYCIN? 

A.  It  has  proved  effective  against  a wide  variety  of 
infections,  caused  by  Gram-positive  and  Gram-negative 
bacteria,  rickettsia,  and  certain  viruses  and  protozoa. 

Q.  In  what  way  are  ACHROMYCIN  Capsules  advantageous? 

A.  For  rapid  and  complete  absorption  they  are  dry-filled, 
sealed  capsules  (a  Lederle  exclusive!)  No  oils,  no 
paste. . .tamperproof. 

Q.  Who  makes  ACHROMYCIN? 

A.  It  is  produced  — every  gram  — under  rigid  quality 
control  in  Lederle 's  own  laboratories  and  is  available 
only  under  the  Lederle  label. 


Hydrochloride 
Tetracycline  HCl  Lederle 


LEDERLE  LABORATORIES  DIVISION  amer/cam  G^anamid compamv  PEARL  RIVER,  NEW  YORK 
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N 1953  the  problem  of  the  death  of  any 
unborn  baby  in  Colorado  was  recognized  by 
the  adoption  of  a Certificate  of  Fetal  Death. 
This  certificate  was  developed  by  the  Colo- 
rado State  Health  Department  and  the  Uni- 
versity of  Colorado  Medical  School,  with 
assistance  from  the  health  departments  of 
New  York  and  New  York  State  and  the 
National  Office  of  Vital  Statistics.  (New 
York  City  has  required  the  reporting  of  all 
fetal  deaths,  regardless  of  the  age  of  gesta- 
tion, since  1939.) 

Colorado’s  fetal  death  certificate  was  de- 
signed to  permit  the  practicing  physician, 
pathologist  or  hospital  administrator  to  give 
the  maximum  of  medical  information  re- 
garding the  circumstances  of  a fetal  death 
with  a minimum  of  inconvenience.  The 
Colorado  State  Medical  Society  approved 
the  use  of  this  new  certificate  for  report- 
ing all  fetal  deaths  and  on  January  1, 
1954,  it  officially  replaced  the  Stillbirth 
Certificate  in  Colorado.  Other  states  are 
considering  similar  measures,  but  Colorado 
was  one  of ' the  first  to  introduce  the  use 
of  such  a certificate. 

In  order  to  give  the  members  of  the  medi- 
cal profession  the  important  information 
obtained  from  the  use  of  this  new  certifi- 
cate, a special  grant  was  made  available  by 
the  Continuing  Research  Committee  of  the 
University  of  Colorado  Medical  School  to 
code,  analyze  and  make  a report  of  the  data 
obtained  from  the  first  year’s  experience. 

For  clarity  and  uniformity  the  World 
Health  Organization  in  1950  adopted  the 
following  definitions  of  live  birth  and  fetal 
death: 


•From  the  Colorado  State  Department  of  Public 
Health  and  the  Departments  of  Pediatrics  and  Ob- 
stetrics & Gynocology  of  the  University  of  Colorado 
Medical  School. 


John  A.  Lighty,  M.D., 

AND  Paul  D.  Bruns,  M.D. 
Denver,  Colorado 


LIVE  BIRTH — Live  birth  is  the  complete  ex- 
plusion  or  extraction  from  its  mother  of  a 
product  of  conception,  irrespective  of  the  dura- 
tion of  pregnancy,  which,  after  such  separation, 
breathes  or  shows  any  other  evidence  of  life 
such  as  beating  of  the  heart,  pulsation  of  the 
umbilical  cord,  or  definite  movement  of  volun- 
tary muscles,  whether  or  not  the  umbilical  cord 
has  been  cut  or  the  placenta  is  attached;  each 
product  of  such  a birth  is  considered  liveborn. 

FETAL  DEATH — Fetal  death  is  death  prior  to. 
the  complete  expulsion  or  extraction  from  its 
mother  of  a product  of  conception,  irrespective  of 
the  duration  of  pregnancy;  the  death  is  indicated 
by  the  fact  that  after  such  separation  the  fetus 
does  not  breathe  or  show  any  other  evidence  of 
life,  such  as  beating  of  the  heart,  pulsation  of 
the  umbilical  cord,  or  definite  movement  of 
voluntary  muscles. 

Since,  by  definition,  the  death  of  a fetus  and 
a live  birth  are  mutually  exclusive,  it  is 
obviously  unnecessary  to  use  a Certificate 
of  Live  Birth  in  the  case  of  any  infant  born 
dead. 

Colorado  physicians  and  hospitals  have 
been  most  cooperative  in  the  use  of  this  new 
Certificate  of  Fetal  Death,  as  indicated  by 
the  reports  filed  with  the  Records  and  Sta- 
tistics Section  of  the  Colorado  State  Health 
Department  for  the  year  1954.  A total  of 
1,897  such  certificates  was  received,  and 
this  represents  from  three  to  four  times  as 
many  reports  as  were  received  for  any  of 
the  five  previous  years  when  the  Stillbirth 
Certificate  was  in  use.  Of  course  much  of 
this  increased  reporting  is  due  to  removal 
of  the  restriction  of  reporting  only  fetal 
deaths  of  gestational  age  of  20  weeks  or 
greater.  Analysis  of  gestational  age  of  the 
fetal  deaths  reported  in  Colorado  for  1954 
(see  Table  1)  shows  that  two-thirds  of  the 
fetuses  represented  were  of  less  than  twenty 
weeks’  gestation  and  50  per  cent  were  less 
than  sixteen  weeks.  This  serves  to  emphasize 
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the  value  of  reporting  all  fetal  deaths. 


TABLE  1 

Fetal  Deaths  By  Gestational  Age 
Colorado  1954 


No.  Reported 


Week  of  Age 

Deaths 

Per  Cent 

Less  than  16 

996 

57.0 

16  to  20  

165 

9.5 

Greater  than  20  .... 

586 

33.5 

As  soon  as  all  fetal  deaths  are  made  re- 
portable, information  can  be  obtained  re- 
garding the  size  of  this  medical  problem  in 
a given  community.  A few  comparisons  of 
the  number  of  fetal  deaths  with  deaths  oc- 
curing  during  the  first  four  weeks  of  life 
(Neonatal  Deaths)  are  shown  in  Table  2. 


TABLE  2 

Approximate  Ratio  of  Reported  Fetal  Deaths  to 
Reported  Neonatal  Deaths 

Place  Ratio  Comments 

New  York 

City  ’49.  ..  3:1 — Includes  death  to  1 year  of  age 
Columbia 


Univ 3.8:1 — Special  research  study 

Colorado 

’54  2.1:1 — Routine  reporting 


The  New  York  City^  ratio  would  be 
slightly  increased  if  deaths  of  infants  be- 
tween age  four  weeks  and  one  year  had 
been  excluded.  Furthermore  a special 
study-  conducted  at  this  same  time  in  New 
York  City  revealed  that  the  routine  report- 
ing of  fetal  deaths  was  only  about  50  per 
cent  complete.  The  Columbia  University 
study®  was  very  carefully  conducted,  by  a 
team  of  professional  personnel,  on  some 
6,000  pregnancies  followed  closely  from  the 
fourth  month  of  gestation.  Hence  the  ratio 
of  fetal  to  neonatal  deaths  (3.8:1)  is  prob- 
ably quite  accurate.  If  one  assumes  for  the 
first  year’s  experience  in  Colorado  the  same 
degree  of  under-reporting  as  was  found  in 
New  York  City,  the  corrected  Colorado  ratio 
would  be  4.2:1,  a value  which  would  be  in 
close  agreement  with  that  for  the  Columbia 
study.  Another  way  of  expressing  size  of 
the  fetal  death  problem  is  by  comparing  it 
to  the  number  of  live  births.  Using  this 
method  one  finds  that  there  were  49  re- 


ported fetal  deaths  per  thousand  reported 
live  births  in  Colorado  for  1954.  During 
the  same  period  there  were  21.4  reported 
neonatal  deaths  per  thousand  live  births. 
Certainly  the  problem  of  deaths  of  unborn 
babies  is  much  larger  than  that  of  newborn 
deaths. 

Another  most  important  question  in  the 
total  medical  appraisal  of  any  pregnancy 
which  does  not  result  in  a live  birth  is  the 
outcome  of  previous  pregnancies  for  the  par- 
ticular mother.  Study  of  the  fetal  death 
certificate  data  shows  that  576  (about  one- 
third)  of  the  mothers  had  at  least  one 
similar  tragedy  previously.  The  mother 
who  has  had  repeated  experiences  of  this 
nature  is  most  apt  to  benefit  from  careful 
management  of  future  pregnancies. 

Some  of  the  more  commonly  reported 
complications  of  pregnancy  for  this  group 
of  fetal  deaths  are  shown  in  Table  3. 


TABLE  3 

Fetal  Deaths  By  Complication  of  Pregnancy 


No. 

Complication  Reported  Comments 


Unknown  1052  Nothing  stated  for 

Uterine  bleeding 183  an  additional  387 

Total  toxemias 70 


Rh  Neg.  (sensitized)..  41  Includes  all  grades 

Uro-gen.  infection 18  eclampsia,  hy- 

Diabetes  9 Pertension  and  ne- 

'pgp  phritis 

Syphilis  2 

Apparently  no  complication  of  pregnancy 
could  be  found  in  over  half  of  the  fetal 
deaths.  Uterine  bleeding  was  the  highest 
ranking  cause  and  probably  represented 
aberrations  of  placentation.  The  forty-one 
reported  fetal  deaths  associated  with  Rh 
sensitization  serve  to  remind  physicians  that 
the  unsolved  problem  of  erythroblastosis  is 
represented  by  death  in  utero.  Preventive 
measures  for  this  complication  are  sadly 
lacking.  The  threat  of  tuberculosis  and 

syphilis  seems  to  be  insignificant.  Un- 
doubtedly these  complications  of  pregnancy 
have  been  decreasing  over  the  past  twenty- 
five  years  while  the  problem  of  maternal 
diabetes  is  increasing  as  more  juvenile 
diabetics  reach  the  child-bearing  age. 

It  was  impossible  to  make  any  correla- 
tion between  the  type  of  analgesia  or  an- 


for  October,  1955 


893 


esthesia  and  fetal  death.  These  two  factors 
were  analyzed  separately  and  in  each  case 
the  statement  “none  given”  was  recorded  in 
over  half  of  the  reports.  This  suggests  that 
Colorado  physicians  are  well  aware  of  the 
possible  effect  on  the  fetus  of  maternal 
analgesia  or  anesthesia. 

Regarding  the  various  causes  of  death  of 
these  fetuses,  the  authors  are  in  agreement 
with  Kohl’s  conclusions  from  a similar  study^ 
to  the  effect  that  “no  confident  statements 
may  be  made”  because  of  the  small  number 
of  autopsies  and  the  large  number  of  “un- 
known” causes.  A pathological  examina- 
tion was  obtained  for  about  half  (877)  of 
these  fetal  deaths,  but  the  statement  “no 
findings”  was  given  for  718  of  them.  This 
suggests  that  the  fetal  death  certificates 
were  too  often  filled  before  complete  in- 
formation could  be  obtained  from  the 
pathologist.  The  Colorado  State  Health 
Department  is  presently  developing  a plan 
to  encourage  the  reporting  of  an  amended 
statement  of  cause  of  death.  This  should 
prove  applicable  to  all  types  of  death  re- 
ports and  may  encourage  greater  use  of 
autopsies.  The  importance  of  having  ac- 
curate statements  for  cause  of  death  has 
been  mentioned  by  other  health  depart- 
ments\  The  falure  to  state  whether  or 
not  there  was  a pathological  examination 
occurred  in  659  certificates.  This  can  only 
represent  carelessness  in  supplying  the  in- 
formation requested  for  the  fetal  death 
certificate. 

The  number  of  congenital  malformations 
reported  for  this  series  of  fetal  deaths  was 
seventy-six.  This  incidence  of  4 per  cent 
is  about  one-fourth  that  found  in  the  fetal 
deaths  of  the  Columbia  University  study. 
It  probably  means  that  considerable  under- 
reporting occurred  for  this  category.  Be- 
cause of  the  increasing  interest  in,  and  the 
importance  of,  congenital  defects  as  a cause 
of  neonatal  deaths,  physicians  and  patholo- 
gists are  urged  to  be  more  careful  in  rec- 
ognizing and  reporting  all  congenital  mal- 
formations on  birth  and  death  certificates. 
The  unusually  high  incidence  of  defects  of 
the  central  nervous  system  as  compared 
with  that  for  the  cardiovascular,  gastroin- 
testinal and  genitourinary  systems  in  this 
report  (see  Table  4)  is  not  in  agreement 


with  the  findings  of  the  Columbia  study. 

TABLE  4 

Number  of  Congenital  Defects  By  Organ  System 


Organ  System  No. 


Central  Nervous  43 

Musculoskeletal  9 

Cardiovascular  2 

Gastrointestinal  2 

Genitourinary 1 

Multiple  Systems 16 


Discussion 

On  the  basis  of  this  first  year’s  experi- 
ence, it  seems  quite  clear  that  the  adoption 
of  a Certificate  of  Fetal  Death  for  report- 
ing all  deaths  of  unborn  infants  in  Colorado, 
regardless  of  age  of  gestation,  has  supplied 
important  medical  information  which  may 
assist  alert  physicians  in  saving  the  lives  of 
more  unborn  babies.  Modifications  of  the 
details  of  this  certificate  will  be  indicated 
from  time  to  time,*  but  the  real  value  of 
fetal  death  reporting  will  depend  on  the 
accuracy  and  completeness  with  which 
physicians,  pathologists  and  hospital  ad- 
ministrators use  the  new  certificate.  The 
state  health  department  in  turn  will  have 
the  responsibility  of  carefully  tabulating 
and  analyzing  the  data  supplied  so  that  it 
can  furnish  physicians  with  periodic  reports 
similar  to  this  present  one.  It  can  be  antici- 
pated that  this  type  of  cooperation  be- 
tween physicians  and  health  departments 
will  not  only  result  in  a reduction  of  “preg- 
nancy wastage,”  but  will  also  help  to  reduce 
Colorado’s  high  neonatal  death  rate. 
Summaryt 

1.  The  Colorado  State  Health  Department 
has  received  1,897  reports  of  fetal  deaths  for 
1954,  which  is  at  least  a threefold  increase 
over  the  old  Stillbirth  reporting.  This  in- 
formation has  been  analyzed  and  is  re- 
ported. 

2.  About  two-thirds  of  the  fetal  death 
reports  filed  for  this  year  were  found  to 
represent  pregnancies  of  less  than  20  weeks 
gestation. 

3.  On  the  basis  of  this  experience  the  size 

•In  cooperation  with  the  Colorado  State  Medical 
Society,  steps  have  already  been  taken  to  simplify 
the  form  for  reporting  fetal  deaths  of  less  than  20 
weeks  gestation. 

tThe  authors  wish  to  express  their  sincere  ap- 
preciation of  the  invaluable  assistance  given  by  Dr. 
Fred  W.  Beesley  and  his  associates  in  the  Records 
and  Statistics  Section  of  the  Colorado  State  Depart- 
ment of  Public  Health. 
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of  the  fetal  death  problem  (deaths  of  un- 
born infants)  appears  to  be  over  twice  that 
of  newborn  deaths. 

4.  Valuable  information  concerning  as- 
sociated complications  of  pregnancy,  in- 
cluding previous  pregnancies,  was  obtained 
from  this  study.  The  three  complications 
most  frequently  reported  were:  Uterine 
Bleeding,  Toxemias  of  Pregnancy  and  Rh 
Sensitization. 

5.  For  the  first  year  there  was  obvious 
insufficient  reporting  of  pathological  ex- 


amination regarding  the  cause  of  fetal 
deaths. 
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'LJ  ISASTER,  depending  upon  cause  and 
effect,  can  produce  quantitative  variables  in 
relation  to  the  number  of  casualties.  The 
frenzies  of  nature  may  involve  many  lives, 
but  of  equal  importance  is  the  significance 
of  disaster  in  which  a child  is  injured  at 
play.  Nature-born  disasters  arise  from  the 
results  of  tornados,  hurricanes,  floods,  fires, 
earthquakes,  and  tidal  waves.  Man-made 
disasters  arise  from  industrial  and  trans- 
portation accidents  as  well  as  from  the 
weapons  of  war. 

The  relief  of  pain  and  the  need  for  sur- 
gical care  may  be  uppermost  in  the  thoughts 
of  those  survivors  who  are  still  capable  of 
functioning.  Actually,  however,  much  must 
be  done  in  the  way  of  organization  before 
any  patient  can  receive  definitive  care. 
Casualties  must  be  surveyed  in  order  to 
mobilize  the  uninjured,  to  separate  the  liv- 
ing from  the  dead,  and  to  salvage  the 
wounded.  The  severity  of  injury  indicates 
the  type  of  care  necessary  as  well  as  the 
need  for  hospitalization.  When  casualties 

*Anesthesia  and  Operative  Service,  Walter  Reed 
Army  Hospital  Medical  Center,  Washington  12,  D.  C. 
Read  before  the  Rocky  Mountain  Medical  Conference, 
May  4,  5,  6,  1955,  Albuquerque,  New  Mexico. 


H.4RVEY  C.  Slocum,  Colonel,  MC,  USA, 
{V  nshington,  D.  C. 


occur  in  great  numbers,  the  moribund  pa- 
tient admittedly  needs  hospitalization,  but 
only  those  who  will  survive  can  be  included 
in  the  actual  mobilization  for  patient  care. 

The  effects  of  injuries  and  the  significance 
of  the  damage  should  and  must  be  evaluated 
in  relation  to  cause.  In  this  way,  those  who 
are  not  hopelessly  injured  and  may  be  saved 
can  be  designated.  The  causes  of  injury  to 
be  considered  are  blast,  burns,  skeletal 
trauma,  radiation,  asphyxia,  electrocution, 
and  submersion.  The  ever  important  aspects 
of  fear  and  panic  must  be  taken  into  con- 
sideration in  relation  to  seriousness  of  in- 
jury. The  differential  care  for  a patient  is 
based  on  the  urgency  necessary  to  save  his 
life.  Experiences  in  disaster  areas  have 
shown  that  the  tourniquet,  pressure  dress- 
ing, needle,  and  a supply  of  plasma  volume 
expander  used  for  primary  emergency  care 
are  without  equal.  With  these  four  items, 
hemorrhage  can  be  controlled  in  many 
cases.  Sucking  wounds  of  the  chest  can  be 
isolated,  tension  pneumothorax  can  be  re- 
lieved, and  the  initial  treatment  for  shock 
can  be  instituted.  Included  among  the  life- 
saving procedures  are  the  relief  of  respira- 
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tory  obstruction  caused  by  a relaxed  tongue, 
emesis,  or  foreign  bodies.  Although  special 
attention  must  be  given  to  the  patient  with 
evisceration,  increased  intracranial  pres- 
sure, and  cardiac  tamponade,  this  cannot 
be  done  at  a first  aid  level.  Saving  the  life 
of  a patient,  at  the  risk  of  sacrificing  tissue 
or  function,  is  of  primary  importance.  It 
does  no  good  to  conisder  the  secondary  ef- 
fects of  trauma  only  to  sacrific  the  life.  Re- 
suscitation of  vital  functions  by  adequate 
treatment  of  shock  and  acute  circulatory  de- 
pression must  necessarily  precede  any  type 
of  emergency  surgery.  Emergency  surgery 
should  be  delayed  until  the  patient’s  vital 
compensatory  mechanisms  are  restored  and 
only  primary  surgery  of  limited  scope 
should  be  attempted. 

As  hospital  facilities  are  set  up  on  the 
periphery  of  any  disaster  area,  organized 
planning  must  be  considered  for  proper  as 
well  as  adequate  usage  of  these  facilities. 
Logically,  all  patients  should  be  held  in  one 
or  more  collecting  areas  where  a physician’s 
only  duty  would  be  to  survey  and  classify 
injuries.  At  these  points,  patients  would  be 
grouped  in  relation  to  urgency  and  type  of 
care  needed.  Only  first  aid  facilities  ren- 
dered by  non-professional  people  would  be 
available.  As  various  hospital  areas  are  set 
up,  they  would  in  turn  receive  patients  ac- 
cording to  their  physical  and  professional 
capacities.  Many  disasters  occur  without 
warning,  and  adequate  hospital  facilities  are 
not  always  immediately  available.  Because 
of  this,  the  survival  of  the  injured  must 
necessarily  be  maintained  at  the  highest 
possible  level  by  means  of  minimal  therapy. 
Experiences  in  one  MASH  unit  in  Korea 
have  shown  that  the  death  rate  in  approxi- 
mately 86  per  cent  of  all  casualties  could  be 
held  to  a reasonable  minimum  and  that  sur- 
vival was  due  to  the  earliest  possible  emer- 
gency care.  In  this  group,  emergency  surgi- 
cal proceedings  were  performed  only  after 
adequate  resuscitation.  It  was  also  noted 
that  in  the  wounded  who  were  moribund 
from  thoraco-abdominal  injuries,  the  death 
rate  was  almost  50  per  cent,  in  spite  of  every 
available  facility  including  blood,  plasma, 
surgical  care,  and  the  best  of  highly  skilled 
professional  personnel. 

An  important  part  of  resuscitation  is  the 


relief  of  pain.  In  some  instances,  circula- 
tory depression,  aggravated  by  pain,  is  ca- 
pable of  advancing  the  patient  into  a state 
of  shock.  In  contrast,  the  patient  in  a state 
of  shock  has  minimal  pain  and  therefore 
needs  no  pain  relieving  drugs.  The  limita- 
tions on  the  use  of  opiates  have  been  de- 
scribed time  and  again.  Primarily,  they 
should  be  withheld  from  the  ambulatory 
patients  who  would,  when  depressed,  be- 
come liter  cases  or  who  might  become  dis- 
oriented and  wander  off  into  a hazardous 
zone.  The  hysterical  patient  should  receive 
a small  intravenous  dose  of  some  barbitu- 
rate. The  seriously  injured  patient  in  the 
non-transportable  group  should  have  no 
opiates.  For  examples,  head  injuries  would 
be  complicated  by  depression  of  the  respira- 
tory center  and  increased  intracranial  pres- 
sure; maxillo-facial  injuries,  being  difficult 
problems  in  relation  to  maintenance  of  an 
adequate  airway,  would  be  further  compli- 
cated by  respiratory  depression  unless  a 
tracheotomy  was  done  immediately.  Open 
chest  injuries  with  inadequate  respiratory 
ventilation  would  have  the  added  complica- 
tions of  depression  of  the  respiratory  and 
circulatory  mechanisms.  Morphine  should 
be  given  only  when  acute  pain  exists,  such 
as  that  which  occurs  with  joint  injury, 
trauma  to  the  paravertebral  sympathetic 
nerves,  or  traumatic  amputations  involving 
the  sciatic  nerve  near  the  hip,  and  then  only 
by  the  intravenous  route.  In  extensive  first 
and  second  degree  burns  a single  dose  of 
opiate  may  be  indicated,  whereas  deep  burns 
usually  require  none.  In  a high  percentage 
of  patients,  a single  dose  of  opiate  may  give 
adequate  relief.  Wherever  possible,  it  is 
advisable  to  withhold  the  use  of  opiates.  As 
the  injured  are  brought  into  the  hospital  for 
emergency  surgery,  adequate  analgesia  or 
anesthesia  must  be  provided.  Since  the 
majority  of  the  people  in  the  medical  pro- 
fession would  be  used  in  hospital  units  rath- 
er than  in  the  field,  patient  care  in  each 
unit  would  be  highly  efficient.  Many  of  the 
safety  factors  in  the  management  of  the 
critically  injured  depend  upon  an  adequate 
re-evaluation  of  the  patient  as  he  is  being 
prepared  for  an  operation.  The  vital  signs 
are  taken  into  consideration  as  well  as  pre- 
vious therapy  in  the  field,  including  blood 
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PRO-BANTHINE®  FOR  ANTICHOLINERGIC  ACTION 


A Combined  Neuro-Effector 
and  Ganglion  Inhibitor 

Pro-Banthme  consistently  controls  gastrointestinal 
hypermotility  and  spasm  and  the  attendant  symptoms. 


Pro-Banthine  is  an  improved  anticholinergic 
compound.  Its  unique  pharmacologic  proper- 
ties are  a decided  advance  in  the  control  of  the 
most  common  symptoms  of  smooth  muscle  spasm 
in  all  segments  of  the  gastrointestinal  tract. 

By  controlling  excess  motility  of  the  gastroin- 
testinal tract,  Pro-Banthine  has  found  wide  use^ 
in  the  treatment  of  peptic  ulcer,  functional  diar- 
rheas, regional  enteritis  and  ulcerative  colitis.  It 


is  also  valuable  in  the  treatment  of  pylorospasm 
and  spasm  of  the  sphincter  of  Oddi. 

Roback  and  BeaP  found  that  Pro-Banthine 
orally  was  an  “inhibitor  of  spontaneous  and  his- 
tamine-stimulated gastric  secretion”  which  “re- 
sulted in  marked  and  prolonged  inhibition  of  the 
motility  of  the  stomach,  jejunum,  and  colon. . . .” 

Therapy  with  Pro-Banthine  is  remarkably  free 
from  reactions  associated  with  parasympathetic 
inhibition.  Dryness  of  the  mouth  and  blurred 
vision  are  much  less  common  with  Pro-Banthine 
than  with  other  potent  anticholinergic  agents. 

In  Roback  and  Beafs^  series  “Side  effects  were 
almost  entirely  absent  in  single  doses  of  30  or 
40  mg ” 

Pro-Banthine  (/3-diisopropylaminoethyl  xan- 
thene-9-carboxylate  methobromide,  brand  of 
propantheline  bromide)  is  available  in  three  dos- 
age forms : sugar-coated  tablets  of  1 5 mg. ; sugar- 
coated  tablets  of  15  mg.  of  Pro-Banthine  with  15 
mg.  of  phenobarbital,  for  use  when  anxiety  and 
tension  are  complicating  factors;  ampuls  of  30 
mg.,  for  more  rapid  effects  and  in  instances  when 
oral  medication  is  impractical  or  impossible. 

For  the  average  patient  one  tablet  of  Pro- 
Banthine  (15  mg.)  with  each  meal  and  two  tablets 
(30  mg.)  at  bedtime  will  be  adequate.  G.  D. 
Searle  & Co.,  Research  in  the  Service  of  Medicine. 


1.  Schwartz  I.  R.;  Lehman,  E.;  Ostrove,  R.,  and  Seibel,  J.  M. : 
Gastroenterology  25:416  (Nov.)  1953. 

2.  Roback,  R.  A.,  and  Beal,  J.  M. : Gastroenterology  25:24 
(Sept.)  1953. 
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replacement,  medications,  and  other  life- 
saving therapy.  At  this  time,  it  is  extremely 
important  for  the  surgeon  and  anesthesiolo- 
gist to  determine  whether  or  not  the  pa- 
tient’s physiologic  compensatory  balance  has 
been  restored  to  a point  where  the  effects 
of  anesthetic  drugs  and  surgical  interven- 
tion can  be  tolerated. 

Leisons  learned  and  re-learned  in  numer- 
ous wars  and  disasters  confirm  the  fact 
that  only  by  extremely  delicate  handling, 
with  minimal  amounts  of  anesthetic  drugs 
of  any  kind,  can  the  seriously  injured  pa- 
tient be  expected  to  survive.  For  example, 
a wounded  soldier  who  has  had  his  vaso- 
motor mechanism  “blown  out”  of  him  may 
be  in  even  more  of  a critical  balance  than 
an  octogenarian  whose  compensatory 
mechanisms  have  been  ravished  by  the  fac- 
tors of  time.  It  is  found  that  dilute  solu- 
tions of  pentothal,  one  per  cent  or  less,  in 
small  doses  may  have  a profoundly  depress- 
ing effect  on  the  wounded  patient.  The 
same  amount  would  scarcely  cause  a healthy 
adult  to  become  sleepy.  Likewise,  a 50  to 
60  per  cent  nitrous  oxid-oxygen  mixture 
will  produce  satisfactory  analgesia  and,  in 
some  instances,  anesthesia,  in  the  seriously 
injured.  Low  concentrations  of  ether  and 
other  such  drugs  become  potently  effective. 
In  many  casualties,  the  psychogenic  factors 
of  trauma  may  produce  an  intense  alert- 
ness which  is  misleading.  In  some  instances, 
considerable  amounts  of  gas  or  intravenous 
agents  are  required  to  overcome  the  psychic 
factors  and  cause  the  patient  to  lose  con- 
sciousness. If  this  induction  phase  is  not 
handled  very  carefully  or  cautiously,  the 
primary  and  immediate  effect  on  the  pa- 
tient, after  loss  of  consciousness,  is  an  acute 
circulatory  depression  and  sometimes  shock. 
The  surgeon  and  anesthesiologist,  working 
as  a team,  must  always  be  ready  to  discon- 
tinue a surgical  procedure  to  permit  fur- 
ther resuscitative  procedures,  such  as  elimi- 
nation of  anesthetic  agents,  administration 
of  a high  concentration  of  oxygen,  further 
administration  of  blood,  and  re-establish- 
ment of  an  adequate  airway.  It  should  be 
stressed  that  the  type  of  anesthetic  agent, 
volatile  or  non-volatile,  is  of  secondary  con- 
sideration in  relation  to  the  actual  adminis- 
tration of  these  drugs  in  extremely  small 


amounts.  It  is  further  stressed,  that,  under 
the  effects  of  analgesia  alone,  extensive  op- 
erative procedures  may  be  accomplished 
which  would  be  out  of  the  question  under 
normal  circumstances. 

Local  anesthetic  drugs  can  be  widely  used, 
particularly  for  debridement  and  care  of 
superficial  wounds.  Again,  experience  in- 
dicates that  the  percentage  concentration  of 
the  anesthetic  drug  which  one  is  accustomed 
to  using  will  work  effectively  and  with  a 
far  greater  degree  of  safety  if  cut  in  half. 
The  use  of  muscle  relaxants  is  an  invaluable 
adjunct  which  avoids  the  sympatholytic  ef- 
fects of  deep  surgical  anesthesia.  The  use 
of  curare  or  succinycholine  in  subnormal 
doses  will  facilitate  endotracheal  intubation 
for  a neurosurgical,  thoracic,  or  abdominal 
procedure.  In  most  instances,  the  usual 
amounts  required  to  relax  skeletal  muscle 
are  not  needed,  and,  if  used,  may  cause  an 
acute  circulatory  depression,  particularly  if 
associated  with  poor  ventilation.  Premedi- 
cation, except  for  average  doses  of  the  bella- 
dona  derivatives,  is  usually  contraindicated. 
Some  of  the  newer  drugs  which  depress  the 
autonomic  nervous  system  produce  a peri- 
pheral vasodilatation  and  hypotension. 
Clinical  adaptation  of  the  use  of  these  drugs 
has  been  extremely  limited  in  cases  of  shock 
and  in  the  treatment  of  surgical  casualties. 
It  is  hoped  that  by  controlled  experimental 
work  further  light  will  be  shed  on  the  use 
of  these  drugs. 

In  future  planning,  our  methods  for  han- 
dling surgical  casualties  must  necessarily  be 
controlled  by  our  present  thinking,  which 
must  always  be  geared  to  a consideration 
of  multiple  rather  than  single  casualties. 


A chronic  diesease  or  condition  may  be  de- 
fined as  one  which  lasts  a long  time  or  at  least 
too  long  and  which,  while  it  is  present,  prevents 
the  individual  from  operating  at  his  optimum 
efficiency.  The  cause  may  be  a disease,  as  in  the 
case  of  poliomyelitis,  tuberculosis  or  syphilis  of 
the  central  nervous  system.  It  may  be  a physical 
or  mental  injury  or  dysfunction  as  in  the  case 
of  cerebral  palsy,  an  accidental  amputation, 
mental  retardation,  or  excessive  exposure  to 
radiation. — Daniel  Bergsma,  M.D.,  New  Jersey 
Pub.  Health  News,  April,  1955. 
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The  Washington 
Scene . 


A monthly  news  suminary  from  the  nation’s  capital 
by  the  Washington  Office  of  the  A.M.A. 

Although  Salk  vaccine  now  is  coming  from 
the  laboratories  in  encouraging  volume  in  Wash- 
ing there  still  are  unresolved  questions  that  may 
well  go  beyond  the  problem  of  controlling 
poliomyelitis. 

After  months  of  wrangling,  Congress  this  year 
enacted  only  one  law  dealing  with  the  new  vac- 
cine. This  was  an  authorization  for  the  alloca- 
tion of  money  to  states  to  help  finance  inocula- 
tion campaigns.  On  this  there  was  a sharp 
difference  of  opinion.  Some  lawmakers  wanted 
to  give  federal  money,  but  to  earmark  it  for  the 
exclusive  use  of  children  who  had  passed  the 
“means  test,”  that  is,  whose  parents  had  been 
officially  determined  to  be  unable  to  pay  for 
the  shots.  Others  would  have  nothing  to  do 
with  a bill  carrying  the  “means  test.” 

As  finally  enacted,  the  law  provides  enough 
money  to  buy  vaccine  for  only  approximately 
one-third  of  all  children  under  20  and  pregnant 
women.  That  is  a concession  to  those  who  want  a 
“means  test.”  But  the  “no-means  test”  faction 
was  appeased  by  another  provision  of  the  law,  a 
stipulation  that  in  inoculation  programs  ar- 
ranged by  the  state  and  communities  no  finan- 
cial questions  could  be  asked. 

It  may  be  that  this  decision  will  be  final,  that 
Congress  will  have  nothing  more  to  do  with  this 
complicated  problem,  except  possibly  to  add  to 
the  30  million  dollars  already  appropriated  to 
pay  for  vaccine.  But  that  isn’t  the  way  some 
members  of  Congress  feel.  They  want  to  re- 
open the  entire  question  before  the  present  law 
expires  next  February  15.  At  the  very  least, 
these  Senators  and  Representatives  want  Con- 
gress to  vote  enough  money  to  buy  shots  for  all 
children  in  the  eligible  ages.  In  fact,  those  who 
want  the  federal  government  to  play  a larger  role 
in  inoculation  programs  regard  the  law  now  on 
the  books  as  merely  a temporary  measure.  They 
are  looking  forward  to  reopening  the  issue. 

If  this  is  done,  the  many  questions  that  the 
last  session  couldn’t  decide  again  will  be  before 
Congress.  Here  are  some  of  them: 

1.  Is  it  the  responsibility  of  the  federal  gov- 


ernment to  make  free  shots  available  to  all,  re- 
gardless of  ability  to  pay? 

2.  If  there  is  to  be  a “means  test,”  should  the 
states  or  the  federal  government  set  the  dividing 
line  between  the  families  that  can  pay  and  those 
that  can’t? 

3.  Should  the  federal  government  move  into 
the  picture  and  allocate  the  available  vaccine, 
or  should  distribution  continue  along  the  present 
voluntary  lines? 

4.  Should  the  states  and  communities  arrange 
for  all  inoculations  themselves? 

Underlying  these  questions  are  some  issues 
that  go  beyond  Salk  vaccine.  Some  persons  in 
Congress  believe  there  should  be  no  limit  to 
the  participation  of  the  federal  government  in 
public  health  programs.  They  would  like  to  see 
free  inoculations  not  only  for  poliomyelitis  but 
also  for  all  other  communicable  diseases  for 
which  there  is  specific  vaccine. 

Also,  the  rambling  system  of  federal  control 
over  drugs,  with  enforcement  spread  among  half 
a dozen  departments  and  agencies,  is  under  criti- 
cism. Some  leaders  in  Congress  believe  the  whole 
area  of  federal  drug  control  should  be  surveyed, 
and  possibly  more  clear-cut  lines  of  enforcement 
laid  down.  One  bill  on  this  subject — which  was 
not  pressed  last  session — would  give  the  Secre- 
tary of  the  Department  of  Health,  Education,  and 
Welfare  authority  to  move  in  and  assume  con- 
trol over  the  distribution  and  even  the  use  of 
any  drug  when  the  Secretary  decided  that  the 
public  welfare  warranted  such  drastic  action. 

Notes: 

During  the  current  fiscal  year  the  U.  S.  will 
be  spending  a total  of  over  32  million  dollars  to 
help  in  vocational  rehabilitation  work,  most  of  it 
in  the  form  of  grants  to  states. 

In  exchange  for  patent  rights,  colleges  and 
laboratories  will  receive  some  financial  conces- 
sions from  the  Atomic  Energy  Commission  in 
purchase  of  nuclear  materials  and  equipment. 

From  now  on  Air  Force  physicians,  when  ad- 
addressed  verbally,  will  be  called  “doctor.”  The 
military  rank  and  title  will  continue  to  be  used, 
however,  in  written  communications. 

The  Department  of  HEW’s  many  medical  re- 
search programs  are  being  scrutinized  by  a spe- 
cial committee  set  up  by  the  National  Science 
Foundation.  In  originally  suggesting  the  study, 
former  HEW  Secretary  Hobby  said  the  time  had 
come  to  re-evaluate  the  extent  of  federal  medi- 
cal research.  Final  findings  will  be  turned  over 
to  HEW  Secretary  Marion  B.  Folsom. 
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Highlights  of  the 
Annual  Session 

It  had  been  a year  of  progress  ...  all  auspices 
pointed  to  an  even  better  year  ahead  . . . budget 
in  balance  and  $8,000  in  the  black  for  the  year 
just  closing  . . . committees  uniformly  active 
and  harmonious  . . . medical  school  problems, 
labor  relations  problems,  legislative  problems, 
not  all  solved  but  distinct  progress  made  and 
stage  set  for  more  . . . remarkable  attendance 
. . . outstanding  program  and  entertainment . . . 
50-year-practice  members  honored  . . . by-laws 
streamlined  . . . Councilor  Districts  revised  and 
improved 

Those  might  be  the  “headlines,”  but  before 
giving  other  details,  everyone  who  has  not  al- 
ready heard  is  naturally  interested  in  who  was 
elected  to  office. 

Dr.  George  Raymond  Buck  of  Denver  is  the 
new  President-elect.  He  is  about  to  have  his 

rn  October  30,  1904). 
George  Buck  is  a native 
of  Goodland,  Kansas, 
but  moved  with  his  par- 
ents to  Denver  at  an 
early  age.  He  attended 
grade  schools  and  West 
High  School  in  Denver, 
and  obtained  his  B.A. 
degree  from  the  Univer- 
sity of  Colorado  in  1927. 
His  M.D.  was  also  from 
the  University  of  Colo- 
rado, in  1931,  and  was 
followed  by  an  intern- 
ship at  St.  Luke’s  Hos- 
pital, Denver. 

Dr.  Buck  began  his  professional  career  in 
Denver  as  a general  practitioner,  and  for  a time 
was  surgeon  to  the  Denver  Police  Department. 
Later  he  limited  his  work  to  general  surgery. 
Then,  as  a Lieutenant  Commander  in  the  Navy 
Reserve,  he  was  called  to  active  duty  in  World 
War  H and  served  with  distinction  in  the  Pacific, 
mostly  on  sea  duty,  though  toward  the  end  of  the 
war  he  was  transferred  back  to  Colorado  as 
senior  medical  officer  in  the  V-12  program  at 
the  University  of  Colorado’s  Boulder  campus  and 
later  was  promoted  to  full  Commander.  His  war 
service  interrupted  a term  as  a member  of  the 
Colorado  State  Board  of  Medical  Examiners,  to 
which  he  was  first  appointed  in  1941.  He  was  re- 
appointed to  the  same  Board  in  1949  and  served 


as  its  President  from  1953  until  his  term  expired 
last  spring.  Last  year,  the  Federation  of  State 
Medical  Boards  of  the  United  States  appointed 
Dr.  Buck  chairman  of  its  new  Committee  on 
Model  Uniform  Medical  Practice  Act,  and  as 
such  he  still  heads  the  national  group  seeking 
more  uniformity  in  medical  licensing  laws 
throughout  the  country. 

Dr.  Buck  had  already  been  active  in  committee 
work  and  as  an  officer  of  the  State  Medical 
Society.  He  served  several  years  on  the  Public 
Policy  Committee  and  was  its  chairman  for  the 
1947-48  year.  In  1948  he  was  elected  Constitu- 
tional Secretary  and  served  three  years  in  that 
position,  which  made  him  an  ex-officio  member 
of  the  Society’s  Board  of  Trustees  and  again  of 
its  Public  Policy  Committee.  Following  post- 
graduate work  which  was  interspersed  with  his 
practice  and  his  official  duties,  he  gave  up 
general  surgery  and  has  limited  his  practice 
to  proctology  the  last  seven  years.  He  will  assume 
the  Presidency  of  the  State  Society  at  its  1956 
Annual  Session — next  September  in  Estes  Park. 

Other  Elections 

At  last  month’s  session.  Dr.  Samuel  P.  Newman 
of  Denver  retired  from  the  Presidency,  and  was 
succeeded  by  Dr.  Robert  T.  Porter  of  Greeley. 
Dr.  Leo  W.  Lloyd  of  Durango,  retiring  after  six 
years’  membership  on  the  Board  of  Councilors, 
was  elected  Vice  President.  Dr.  Thomas  K. 
Mahan  of  Grand  Junction  was  re-elected  for  an- 
other three-year  term  on  the  Board  of  Trustees, 
and  Dr.  Terry  J.  Gromer  of  Denver  was  elected 
to  a similar  term,  succeeding  Dr.  William  R. 
Lipscomb  of  Denver.  Trustees  Drs.  C.  Walter 
Metz  of  Denver  and  L.  D.  Buchanan  of  Wray 
hold  over,  as  do  Constitutional  Secretary  James 
M.  Perkins  of  Denver  and  Treasurer  William  C. 
Service  of  Colorado  Springs. 

Dr.  Everett  H.  Munro  of  Grand  Junction  was 
elected  Delegate  to  the  A.M.A.  for  a two-year 
term  beginning  next  January  1,  succeeding  Dr. 
George  A.  Unfug  of  Pueblo.  The  new  Alternate- 
Delegate  is  Dr.  Harlan  E.  McClure  of  Lamar, 
succeeding  Dr.  Munro.  Delegate  Kenneth  C. 
Sawyer  and  his  alternate,  Dr.  I.  E.  Hendryson, 
both  of  Denver,  have  another  year  of  their  terms 
to  serve. 

Dr.  Harvey  M.  Tupper  of  Grand  Junction  was 
re-elected  to  another  three-year  term  on  the 
Board  of  Councilors.  Also  elected  to  three-year 
terms  as  Councilors  were  Drs.  Charles  L.  Mason 
of  Durango,  succeeding  Dr.  Lloyd,  and  Harry  C. 
Bryan  of  Colorado  Springs,  serving  a new  district 
as  noted  later  in  this  article.  Elected  for  a one- 
year  term  to  serve  another  new  Councilor  dis- 
trict was  Dr.  Roger  G.  Hewlett  of  Golden. 

Dr.  William  B.  Condon  of  Denver,  who  had 
been  Vice  Speaker  of  the  House  of  Delegates, 
was  elected  Speaker,  succeeding  Dr.  John  Wea- 
ver of  Greeley,  and  the  House  chose  Dr.  Carl  W. 
Swartz  of  Pueblo  as  the  new  Vice  Speaker. 
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Dr.  Walter  W.  King  of  Denver  was  re-elected 
for  another  year  as  Foundation  Advocate,  in 
charge  of  developing  the  Colorado  Medical  Foun- 
dation. 

Six  members  of  the  Board  of  Supervisors  were 
elected,  each  for  two  years.  They  are  Drs.  Law- 
rence W.  Holden  of  Boulder,  Robert  C.  Lewis,  Jr., 
of  Aspen,  Kenneth  H.  Beebe  of  Sterling,  James  S. 
Orr  of  Fruita,  Duane  F.  Hartshorn  of  Fort  Collins, 
and  William  N.  Baker  of  Pueblo. 

Under  the  revised  By-Laws,  President  Porter 
will  serve  automatically  as  Chairman  of  the 
Board  of  Trustees  this  year,  and  Vice  President 
Lloyd  will  serve  as  Vice  Chairman  of  the  Board. 
The  Board  of  Councilors  elected  Dr.  Herman  Roth 
of  Monte  Vista  as  its  1955-56  Chairman,  and  Dr. 
John  Gillaspie  of  Boulder  as  its  Vice  Chairman. 
The  Executive  Secretary  of  the  Society  is  Secre- 
tary to  both  Boards. 

New  Membership  Rules 

Additional  amendments  to  the  By-Laws,  with 
Constitutional  Amendments  proposed  a year  ago 
and  adopted  this  year,  made  permanent  the  tem- 
porary arrangements  for  according  full  active 
membership  privileges  to  Emeritus  Members  of 
the  Society.  Also,  an  amendment  now  accords 
life-time  Active  Emeritus  Membership  automati- 
cally to  any  member  who  reaches  his  70th  birth- 
day if  he  has  been  a member  of  the  Society  for 
twenty  years,  and  does  the  same  if  he  has  been  a 
member  forty  years  regardless  of  his  age.  For- 
merly, such  membership  required  retirement  from 
practice.  Full  retirement,  disability,  or  other 
pertinent  circumstances  can  also  grant  Active 
Emeritus  membership  if  approved  by  the  Board 
of  Councilors  on  an  individual  basis,  and  it  ac- 
crues on  an  annual  rather  than  a life  basis  to 
members  who  are  called  to  military  service. 

Another  important  amendment  adopted  was 
one  establishing  two-year  terms  instead  of  the 
former  one  year  for  membership  on  all  Stand- 
ing Committees  of  the  Society,  so  that  only  half 
the  membership  of  a Committee  will  go  out  of 
office  each  year. 

One  of  the  major  debates  in  the  House  of 
Delegates  concerned  the  Society’s  relationships 
with  the  University  of  Colorado  School  of  Medi- 
cine and  its  teaching  hospitals,  particularly  with 
regard  to  proposals  of  the  full-time  faculty  of 
the  School  for  admission  of  private-practice  pa- 
tients to  those  hospitals  or  to  possible  new  hos- 
pital wings.  Acting  upon  a proposal  stemming 
from  joint  meetings  of  the  Society’s  Board  of 
Trustees  and  the  University’s  Board  of  Regents, 
the  House  approved  a policy  of  according  private 
practice  privileges  to  members  of  the  full-time 
faculty,  with  the  understanding  that  this  does 
not  commit  the  Society  to  approval  of  admission 
of  such  patients  to,  or  performance  of  such 
private  practice  within,  Colorado  General  Hos- 
pital or  construction  of  a special  wing  of  the 
hospital  for  private  practice  purposes.  Instead, 
the  House  approved  creation  of  a top-level  joint 


committee  of  the  Regents  and  Trustees  to  study 
the  whole  matter  further  and  endeavor  to  agree 
upon  a method  for  implementing  private  prac- 
tice privileges  for  the  full-time  faculty. 

Considerable  discussion  also  attended  the  prob- 
lem of  relationships  of  Society  members  with  the 
United  Mine  Workers’  Welfare  and  Retirement 
Fund,  particularly  in  the  Trinidad  area.  The  So- 
ciety’s recently  re-created  Advisory  Com.mittee 
to  this  Fund  was  reported  to  have  made  real 
progress  toward  solution  of  the  problems.  The 
Committee’s  name  was  changed,  at  its  own  sug- 
gestion, to  “Liaison”  instead  of  “Advisory,”  and 
work  done  by  that  committee  and  by  the  Board 
of  Councilors  was  expected  to  provide  definitive 
decisions  toward  solution  of  the  coal-mine-area 
problems  within  the  next  few  weeks. 

Registration  Hits  1,525 

Total  registration  at  the  Annual  Session  failed 
to  break  the  all-time  record  established  in  1949, 
at  the  time  full-color  closed-circuit  television  was 
first  included  in  the  scientific  program  and  at- 
tracted tremendous  attendance  for  its  novelty  as 
well  as  its  scientific  teaching  value.  However, 
the  total  registration  this  year  of  1,525,  including 
990  M.D.  members  of  the  Society,  far  surpassed 
every  previous  meeting  except  the  notable  1949. 
The  990  total  of  M.D.’s  amounts  to  well  over  half 
the  total  Active  Membership  of  the  State  Society, 
and  is  a record  of  which  any  State  Medical  So- 
ciety may  be  proud.  Scientific  highlights  of  this 
year’s  general  meeting  program  was  the  closed- 
circuit  teleclinic  each  morning,  presented  through 
the  courtesy  of  Wyeth  Laboratories.  The  “S.R.O. 
sign”  had  to  be  figuratively  hung  out  for  almost 
every  session  in  the  Shirley-Savoy  Hotel’s  big 
Lincoln  Room. 

The  banquet,  too,  included  as  did  the  stag 
smoker  two  nights  before,  the  best  in  food  and 
entertainment,  and  both  attracted  attendance  far 
above  the  average. 

Delegates  Revise 
Councilor  Districts 

By  amending  its  Standing  Rule  fixing  the 
boundary  lines  of  the  nine  Councilor  Districts  of 
the  State  Society,  the  House  of  Delegates  brought 
about  a complete  revision  of  these  districts.  The 
revision  had  been  worked  out  in  advance  by  the 
House’s  Committee  on  Constitution,  By-Laws  and 
Credentials,  chairmanned  by  Dr.  John  L.  McDon- 
ald of  Colorado  Springs. 

Colorado’s  combination  of  geography  and  pop- 
ulation distribution  prevents  a Councilor  district 
sj'stem  that  would  permit  nine  individual  Coun- 
cilors each  representing  one  or  more  component 
medical  societies  to  do  so  and  still  have  a Board 
fully  representative  of  population  density  as 
well  as  geography.  However,  the  revision  is 
believed  to  improve  the  former  plan  under  which 
two  districts  had  less  than  thirty  members  per 
district  while  one,  representing  the  entire  Den- 
ver metropolitan  area,  represented  about  1,100. 

The  new  House  of  Delegates  Standing  Rule 
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reads:  “The  Councilor  Districts  shall  be  ar- 
ranged as  follows: 

“No.  1.  Denver  Medical  Society  (currently  in- 
cluding Denver  and  Adams  Counties;  provided, 
that  should  the  physicians  of  Adams  County 
organize  separately  and  detach  themselves  from 
the  Denver  Medical  Society,  Adams  County  shall 
be  transferred  to  District  No.  2). 

“No.  2.  Arapahoe  County  Medical  Society  and 
Clear  Creek  Valley  Medical  Society.  (Arapahoe, 
Douglas,  Elbert,  Clear  Creek,  Jefferson  and  Gil- 
pin Counties). 

“No.  3.  El  Paso  County  Medical  Society  (El 
Paso  and  Teller  Counties). 

“No.  4.  Eastern  Colorado,  Morgan  County, 
Northeast  Colorado,  and  Washington-Yuma  Medi- 
cal Societies  (Morgan,  Lincoln,  Cheyenne,  Kit 
Carson,  Logan,  Sedgwick,  Phillips,  Washington 
and  Yuma  Counties). 

“No.  5.  Boulder,  Larimer,  and  Weld  County 
Medical  Societies  (Boulder,  Larimer  and  Weld 
Counties). 

“No.  6.  Garfield  County,  Mesa  County,  and 
Northwestern  Colorado  Medical  Societies  (Gar- 
field, Eagle,  Pitkin,  Rio  Blanco,  Mesa,  Grand, 
Jackson,  Moffat  and  Routt  Counties). 

“No.  7.  Delta  County,  Montrose  County,  and 
San  Juan  Basin  Medical  Societies  (Delta,  Mont- 
rose, Ouray,  San  Miguel,  Archuleta,  Dolores,  La 
Plata,  Montezuma  and  San  Juan  Counties). 

“No.  8.  Chaffee  County,  Lake  County  and  San 
Luis  Valley  Medical  Societies  (Chaffee,  Park, 
Gunnison,  Hinsdale,  Lake,  Summit,  Alamosa, 
Conejos,  Costilla,  Mineral,  Rio  Grande  and 
Saguache  Counties). 

“No.  9.  Fremont  County,  Huerfano  County,  Las 
Animas  County,  Otero  County,  Prowers  County 
and  Pueblo  County  Medical  Societies  (Fremont, 
Custer,  Huerfano,  Las  Animas,  Otero,  Crowley, 
Bent,  Prowers,  Kiowa,  Baca,  and  Pueblo  Coun- 
ties).” 

Dr.  Madler  Accepts  for 
The  “Fifty-Year  Club” 

Forty  of  the  Society’s  one  hundred  fourteen 
living  members  who  have  completed  fifty  years 
or  more  of  practice  since  graduating  in  medi- 
cine were  personally  awarded  the  Society’s  new 
“50-year  club”  gold  pins  at  the  Annual  Banquet 
Thursday  evening,  September  22.  Pins  will  be 
forwarded  to  those  who  could  not  attend  in  per- 
son, probably  before  this  issue  of  the  Journal 
reaches  them. 

Dr.  Samuel  P.  Newman,  President,  assisted  by 
members  of  the  Society’s  Board  of  Trustees,  per- 
sonally awarded  the  pins.  On  behalf  of  the  en- 
tire group  of  senior  citizens.  Dr.  Nicholas  A. 
Madler  of  Greeley,  who  was  President  of  the 
Society  in  1934-35,  delivered  a brief  acceptance 
speech.  It  is  reproduced  here  in  full: 

“Mr.  President,  fellow  members  of  the  Colo- 
rado State  Medical  Society,  and  guests: 

“It  is  a compliment  to  have  been  asked  to 


speak  for  this  group  of  men  and  women  to  whom 
you  are  doing  honor  tonight.  To  some  of  you 
fifty  years  may  seem  an  awfully  long  time  but 
if  you  will  have  the  good  fortune  or  misfortune, 
whatever  way  you  look  at  it,  to  live  and  work 
as  long  as  we  have,  you  will  find  that  fifty 
years  is  but  a short  time  as  time  goes.  In 
retrospect,  the  long  years  ago  become  but  yester 
years  and  if  it  were  not  for  the  fact  that  the  flesh 
is  now  weak  when  the  spirit  is  still  so  willing,  we 
would  not  know  that  we  had  reached  and  passed 
the  half  century  mark. 

“It  is  true  that  the  privilege  of  serving  man- 
kind for  fifty  years  or  more  comes  to  but  few 
of  us  in  the  medical  profession.  But  this  is  not 
so  because  of  voluntary  or  arbitrary  retirement 
at  an  earlier  age.  It  is  because  the  practice  of 
medicine  is  so  time  consuming,  so  arduous,  so  self- 
sacrificing,  albeit  self-satisfying,  that  the  busy, 
conscientious  doctor  has  little  time  to  consider 
himself  or  his  family.  So  he  becomes  disregard- 
ful of  his  health  and  dies  in  his  younger  years, 
most  frequently  of  coronary  artery  disease.  Oh, 
yes,  some  of  us  play  a little  golf,  fish  a little  or 
hunt  a little,  or  even  spend  a little  time  with  the 
wife  and  children,  but  most  of  us  have  no  hobby 
whatsoever. 

“We  do  not  practice  what  we  preach.  We  tell 
our  patients,  ‘Don’t  do  as  I do  but  do  as  I tell 
you.’  Most  doctor’s  day  is  twenty-four  hours 
long  and  he  still  has  a seven  day  week  instead 
of  four  or  five  days  as  is  the  case  with  most 
workers,  in  or  out  of  professions.  And  now  some 
labor  leaders  are  already  beginning  to  dream 
and  talk  of  a two  day  week. 

“But  let’s  look  at  ourselves  a moment!  Is 
this  total  subjection  of  ourselves  to  our  pro- 
fession necessary  and  desirable?  Are  we  sacrific- 
ing ourselves  and  our  families  wholly  and  only 
for  the  good  of  the  patient?  Or  might  it  not 
be  a bit  due  to  the  fact  that  most  of  us  con- 
sider ourselves  little  tin  gods  and  thrive  and 
revel  in  the  adoration  and  adulation  of  our  pa- 
tients? You  know  that  that  sort  of  flattery,  if  we 
but  let  it,  could,  over  the  years,  make  itself  as 
necessary  for  our  happiness  and  well  being  as 
food  and  drink,  or  as  dangerous  as  the  addiction 
to  alcolhol  or  morphine. 

“But  neither  do  I like  the  other  extreme — the 
‘forty  hour  weekers’  as  I call  them  who  close  up 
shop  Friday  night  or  Saturday  noon  and  make 
themselves  unavailable  to  their  patients  until 
Monday  morning.  They  forget  or  want  to  forget, 
that  the  patient  is  still  a human  being  and  not  a 
machine;  as  liable  to  become  sick  or  get  hurt 
over  the  week  end  as  well  as  on  week  days. 
They  also  forget,  and  so  do  medical  schools  forget 
to  teach  their  students,  that  the  successful  prac- 
tice of  medicine  depends  as  much  on  the  art 
of  practice  as  on  the  science  of  practice.  A pa- 
tient is  first  and  foremost  a human  being,  with  a 
heart  and  a soul,  both  of  which  have  to  be 
catered  to  if  the  doctor  wants  to  have  the  pleas- 
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Mebarai's  soothing  sedative  effect  is  obtained  without  significantly 
clouding  the  patient's  mental  faculties. 


Average  Dose: 

Adults  — 32  mg.  to  0.1  Gm.  (optimal  50  mg.), 
3 or  4 times  daily. 

Children  — 16  to  32  mg.,  3 or  4 times  daily. 


Tasteless  tablets  of  32  mg.  {V2  grain) 

50  mg.  (%  grain) 

0.1  Gm.  (1  V2  grains) 
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ure  of  seeing  him  recover.  There  must  be  a 
happy  medium  between  these  two  extremes  in 
the  successful  practice  of  medicine  and  it  should 
not  be  too  hard  to  find  if  we  but  use  the  com- 
mon sense  that  most  of  us  have  been  so  gener- 
ously endowed  with  by  our  Creator. 

“And  while  we  are  speaking  of  likes  and  dis- 
likes, I believe  that  it  is  becoming  all  too  preva- 
lent to  let  the  laboratory  and  machines,  as 
valuable  as  they  are,  make  the  diagnoses  for  us. 
Instead  of  spending  sufficient  time  listening  to 
the  patient  and  getting  a good  history,  properly 
evaluating  what  we  have  been  told  and  using  the 
auxiliary  services  as  corroboratory  or  noncorrob- 
oratory  evidence  of  our  working  diagnosis,  we 
put  the  cart  before  the  horse  and  make  our 
thinking  fit  the  presumptive  diagnosis  made  by 
the  machines.  All  too  often  we  have  the  patient 
subjected  to  the  inconvenience  and  expense  of 
many  laboratory  procedures,  necessary  or  un- 
necessary, before  we  have  listened  to  liis  com- 
plaint and  examined  him.  And  then  we  are  all 
too  prone  to  let  the  laboratory  findings  in- 
fluence our  judgment.  If  this  trend  continues, 
we  are  apt  to  lose  the  mental  capacity  with 
which  we  have  been  endowed  just  as  we  are 
about  to  lose  the  use  of  our  legs  by  forgetting 
how  to  walk.  What  then  is  to  prevent  the  pa- 
tient of  the  future  from  dropping  a com  in  a 
machine  which  then  comes  up  with  a diagnosis 
and  dispenses  the  medicine  to  be  taken  just  like 
Coca-Cola  and  other  machines  dispense  their 
wares?  This  prediction  is  no  more  ridiculous 
than  some  of  the  diagnoses  you  have  seen  made 
by  men  who  are  too  busy  or  too  physically  and 
mentally  lazy  to  use  their  God-given  senses  with 
v/hich  they  have  been  supplied. 

“Fifty  years  or  more  in  the  practice  of  medi- 
cine! What  wonderful  years  they  have  been  for 
all  doctors  and  particularly  for  those  of  us  who 
have  been  witness  to  the  new  discoveries  in  the 
field  of  medicine  and  their  application  in  the 
amelioration  of  human  suffering  and  the  pro- 
longation of  human  life.  But  what  worries  me 
is  that,  while  we  have  been  able  to  lengthen 
the  span  of  human  life  by  twenty  to  twenty- 
five  years,  we  have  not  been  able  to  completely 
satisfy  man  with  those  material  and  spiritual 
needs  which  make  for  happiness  and  contentment 
during  the  added  years  of  his  life.  What  profits 
a man  to  live  an  added  ten  or  twenty  years  if 
during  that  time  he  is  unhappy  because  of  poor 
health,  the  need  of  a job,  the  fear  of  war  and 
poverty  and  the  need  of  a firm  belief  in  God 
and  His  eternal  goodness.  For  no  man  need  fear 
to  live  or  die  if  he  is  free  of  all  fear  and  firm 
in  his  conviction  that  his  present  life  is  but  a 
prelude  to  a far  happier  and  eternal  life  to  come 
— in  union  forever  with  his  loved  ones  and  with 
his  God. 

“In  conclusion,  let  me  thank  you  most  heartily 
in  behalf  of  all  of  us  who  have  been  the  recipients 
of  your  generosity  and  your  esteem.  May  the 


years  to  come  be  as  enjoyable  to  all  of  you  as 
the  years  gone  by  have  been  to  us  and  may  all 
of  you  live  to  enjoy  fifty  years  of  practice  in  a 
profession  in  which  it  is  much  more  blessed  to 
give  than  it  is  to  receive.” 


FARM/CITY  WEEK  SCHEDULED 
FOR  OCTOBER  23-29 

Local  medical  societies  are  being  urged  by  the 
American  Medical  Association  to  help  build  bet- 
ter relationships  between  farm  and  city  groups 
by  participating  in  the  observance  of  the  Farm/- 
City  Week,  October  23-29.  During  this  week, 
member  organizations  of  the  Farm-City  Con- 
ference (an  alliance  of  leaders  in  industry,  agri- 
culture and  the  professions)  are  pitching  in  on  a 
program  designed  to  promote  mutual  under- 
standing between  town  and  rural  people  of  their 
economic  problems  and  civic  responsibilities. 
This  week  provides  an  excellent  opportunity  for 
a medical  society  to  assert  its  civic  leadership 
and  to  inform  the  public  of  its  many  services. 

Here  are  several  ways  in  which  your  society 
can  contribute  to  the  success  of  this  plan:  (1) 
develop  health  education  programs  for  city  and 
rural  youth  groups;  (2)  schedule  addresses  by  so- 
ciety members  to  civic  groups;  (3)  plan  radio  and 
television  interviews  and  discussions;  (4)  arrange 
tours  of  hospitals,  clinics  and  other  facilities  by 
farm  and  city  groups,  and  (5)  instigate  vocational 
guidance  programs  in  secondary  schools. 

Contact  your  local  Kiwanis  Club  to  coordinate 
your  program  into  the  community-wide  observ- 
ance. If  no  club  exists  in  your  area,  the  Farm- 
City  National  Committee  requests  your  society 
and  other  interested  groups  to  initiate  the  lead- 
ership in  planning  for  Farm/City  Week. 


Cancer,  heart  disease,  tuberculosis,  and  dia- 
betes can  be  discovered  and  brought  under  man- 
agement long  before  their  victims  are  aware 
that  anything  is  wrong. — Ward  Darley,  M.D., 
J.A.M.A.,  April  30,  1955. 


While  there  is  profound  disagreement  con- 
cerning the  importance  of  acquired  immunity, 
no  one  questions  the  importance  of  natural  re- 
sistance in  tuberculosis.  It  is  clear  that  each 
individual  possesses  innate  characteristics  which 
determine  the  manner  and  intensity  of  his  tissue 
response  to  the  presence  of  tubercle  bacilli. 
Clinical  observations  reveal  that  physical  and 
mental  fatigue,  metabolic  disorders  like  diabetes 
and  starvation,  and  many  other  non-specific 
physiological  disturbances  often  undermine  re- 
sistance, while  healthful  conditions  of  living 
increase  it.  All  this  was  well  known  fifty  years 
ago;  among  the  problems  of  which  he  urged 
study,  Trudeau  listed  “above  all,  the  mechanism 
of  natural  immunity.” — Rene  J.  Dubos,  Ph.D., 
Nat.  Tuberc.  A.  Tr.,  May,  1954. 
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Appropriate  to  an  age  of  mental  and  emotional  stress, 

EQUANIL  has  demonstrated  remarkable  properties  for  promoting 
equanimity  and  release  from  tension, 
without  mental  clouding. 

EQUANIL  is  a pharmacologically  unique  anti-anxiety  agent 
with  muscle-relaxing  features. 

Acting  specifically  on  the  central  nervous  system, 
it  has  a primary  place  in  the 
management  of  patients  with  anxiety  neuroses, 
tension  states,  and  associated  conditions.^-^ 

In  clinical  trials,  patients  respond  with  . . lessening  of  tension, 
reduced  irritability  and  restlessness,  more  restful  sleep, 
and  generalized  muscle  relaxation.”^ 

It  is  a valuable  adjunct  to  psychotherapy. 

Clinical  use  is  not  limited  by  significant  side-effects, 
toxic  manifestations,  or  withdrawal  phenomena.i-^ 

Supplied:  Tablets,  400  mg.,  bottles  of  48. 


♦Trademark 
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scaling, 


burning 

keep  returning? 


Selsun  acts  quickly  to  relieve  seborrheic  der- 
matitis of  the  scalp.  Itching  and  burning 
symptoms  disappear  with  just  two  or  three 
applications  — scaling  is  controlled  with  just 
six  or  eight  applications.  And  Selsun  is  ef- 
fective in  81  to  87  per  cent  of  all  seborrheic 
dermatitis  cases,  92  to  95  per  cent  of  dandruff 
cases.  Easy  to  use,  Selsun  is  applied  and  rinsed 
out  while  washing  the  hair.  Takes  little  time, 
no  messy  ointments  or  involved  procedures. 
Prescribe  the  4-fluidounce  bottle  for  all  your 
seborrheic  dermatitis  patients. 

Complete  directions  are  on  label.  d&tjott 


S'Selsun  Sulfide  Suspension/ Selenium  Sulfide,  Abbott 
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a day  and  at  bedtime 


Colorado  Entertains 
Dr.  Lillian  Heath 

Wyoming’s  first  woman  physician,  Dr.  Lillian 
Heath,  was  entertained  with  a two-day  visit  to 
Denver  August  28  and  29  by  the  Colorado  State 
Medical  Society.  Dr.  Heath,  about  to  have  her 
90th  birthday  anniversary,  had  mentioned  in  a 
recent  interview  with  the  Denver  Post  that  she 
very  much  hoped  to  visit  Denver’s  large  modern 
hospitals  while  she  was  still  physically  able  to 
do  so.  Learning  of  this  through  the  Post,  the 
Colorado  Society  arranged  just  such  a visit  for 
Dr.  Heath  and  her  husband,  Mr.  Louis  Nelson. 

She  was  taken  on  a detailed  tour  of  St. 
Joseph’s,  Presbyterian,  and  Colorado  General 
Hospitals  by  Dr.  Cyrus  W.  Anderson,  President 
of  the  Denver  Medical  Society,  and  Dr.  Wanda 
Girard,  St.  Joseph’s  interne  and  Denver’s  young- 
est woman  physician.  Dr.  Heath  observed  many 
hospital  procedures  and  watched  one  major  op- 
eration during  the  tour. 

Dr.  Heath  is  the  proud  prossessor  of  Wyo- 
ming’s medical  License  No.  5 as  the  fifth  physi- 
cian licensed  in  that  state,  as  well  as  its  first 
woman  physician.  Some  of  her  exciting  medical 
experiences  when  the  West  was  really  “wild  ’n 
wooly”  were  the  subject  of  a Sunday  magazine 
article  in  the  Denver  Post  of  August  28.  She 
retired  from  active  medical  practice  immediately 
following  World  War  I,  and  while  she  had  kept 
up  with  medical  progress  through  avid  reading 
of  scientific  journals  (which  incidentally  she  still 
does,  and  she  still  does  not  need  glasses  at  89!) 
she  felt  she  had  missed  a great  deal  in  medical 
progress.  As  she  so  aptly  commented,  “Even 
though  I read  about  these  advances  in  medicine, 
there  is  a void  in  not  being  able  to  take  an  active 
part  in  its  progress.  I do  not  know  how  to 
thank  all  of  the  people  who  have  been  so  kind 
to  me  and  to  my  husband  in  making  the  dream 
of  this  trip  come  true.” 

Dr.  Russell  I.  Williams,  President  of  the  Wyo- 
ming State  Medical  Society,  joined  with  Dr. 
Samuel  P.  Newman,  President  of  the  Colorado 
Society,  in  arranging  the  trip.  Dr.  Williams  ar- 
ranged for  Dr.  Franklin  Yoder  of  Cheyenne  to 
escort  Dr.  Heath  and  her  husband  to  Denver. 
Frontier  Airlines  kindly  donated  air  transporta- 
tion for  the  round-trip  from  Rawlins,  and  it 
was  the  first  air  trip  the  couple  had  experienced. 
Dr.  Newman,  Drs.  M.  Ethel  V.  Fraser  and  Elsie 
S.  Pratt,  Denver  two  senior  practicing  woman 
physicians,  all  welcomed  Dr.  Heath  to  Colorado 
and  Denver.  The  Denver  Medical  Society  gave  a 
luncheon  for  Dr.  Heath  and  the  escorting  party 
at  the  new  Denver  Medical  Library  and  pre- 
sented her  with  a life-time  library  card.  The 
Colorado  State  Medical  Society  extends  its 
thanks  to  all  who  participated  in  honoring  Dr. 
Heath. 


Dr.  Paul  M.  Ireland,  who  was  engaged  in 
private  practice  in  Pueblo  from  1929  to  1942,  and 


presently  director  of  surgical  service  in  the  Vet- 
eran Administration  Central  Office  in  Washing- 
ton, D.  C.,  has  been  appointed  manager  of  the 
VA  hospital  in  Ann  Arbor,  Michigan. 

A veteran  of  both  World  Wars,  Dr.  Ireland  has 
been  with  VA  since  1946,  serving  as  chief  of  the 
surgical  service  in  VA  hospitals  at  Fort  Logan, 
Colorado,  and  Denver,  Colorado,  before  transfer- 
ring to  the  Central  Office  in  1953  as  chief  of  the 
surgical  division.  He  was  named  director  of  the 
Central  Office  surgical  service  in  1954. 


Component  Societies 

BOULDER  COUNTY 

Peter  Nordlund,  legal  advisor  to  the  State 
Medical  Society,  spoke  on  legal  aspects  of  prac- 
tice of  medicine  at  the  regular  meeting  of  the 
Boulder  County  Medical  Society  held  September 
8,  at  the  Boulder  Country  Club. 

Dr.  William  Bresnahan  of  Boulder  was  elected 
to  membership.  The  next  meeting  will  also  be 
held  at  the  Boulder  Country  Club. 

B.  A.  YOST,  Secretary. 


Obituaries 

EDNA  M.  REYNOLDS 

Dr.  Reynolds  died  Sunday,  September  25,  fol- 
lowing a long  illness.  She  was  65. 

Born  June  3,  1890,  in  Aspen,  Dr.  Reynolds 
came  to  Denver  from  Leadville  in  1905,  where 
she  practiced  medicine  until  her  retirement  in 
1949.  She  was  graduated  from  Colorado  Univer- 
sity and  Colorado  Medical  School  and  held  a 
degree  from  Vienna  University.  Dr.  Reynolds 
was  a member  of  the  Colorado  State  Medical 
Society  and  the  Denver  Medical  Society. 

Surviving  are  her  father,  W.  O.  Reynolds  of 
Arcadia,  California;  a sister,  Mrs.  Alice  Butter- 
worth  of  Denver;  two  brothers,  Kenneth  E. 
Reynolds  of  Arcadia,  California,  and  Karl  W. 
Reynolds  of  Tulsa. 


RAY  LAWRENCE  DRINKWATER 

Dr.  Ray  Lawrence  Drinkwater,  widely  known 
Denver  physician,  died  Friday,  September  23. 
He  was  71. 

Dr.  Drinkwater  had  practiced  medicine  for 
nearly  fifty  years  before  his  retirement  five 
years  ago.  He  was  born  in  Chicago  and  came  to 
Denver  with  his  family  as  a boy.  He  attended 
public  school  and  was  graduated  from  East  High 
School.  He  later  received  his  degree  at  the  Colo- 
rado Medical  School.  He  was  a Colonel  in  the 
Army  Medical  Corps  during  Warld  War  I and 
for  a time  was  Chief  Surgeon  at  the  Army 
Hospital  in  Honolulu.  After  the  war  he  returned 
to  the  practice  of  medicine  in  Denver.  He  also 
served  for  several  years  as  President  of  the  State 
Board  of  Health  and  was  on  the  faculty  of  the 
CU  Medical  School. 

Surviving  are  his  wife,  Mrs.  Jean  Raine  Drink- 
water; a son,  Terrell  C.  Drinkwater;  a daughter, 
Mrs.  Richard  W.  Wright  of  Denver,  and  four 
grandchildren. 


PAUL  R.  WEEKS 

Dr.  Paul  R.  Weeks,  radiologist  and  staff  mem- 
ber of  three  Denver  hospitals,  died  Tuesday, 
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24-hour  control 


for  the  majority  of  diabetics 


GLOBIN  INSULIN 

‘B.W.  & cor 


a clear  solution . . . easy  to  measure  accurately 

Discovered  by  Reiner,  Searle,  and  Lang 
in  The  Wellcome  Research  Laboratories 


.U  BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC. 


• Tuckahoe  7,  New  York 
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In  a Miter  Cigarette. . . 
itk  the  FilUrlI)u  Depend  on 


The  VICEROY  filter  tip  contains 
20,000  tiny  filter  traps,  made  through 
the  solubilization  of  pure  natural 
material.  This  is  twice  as  many  of 
these  filter  traps  as  any  other  brand. 


We  believe  this  simple  fact  is  one 
of  the  principal  reasons  why  so 
many  doctors  smoke  and  recommend 
VICEROY — the  cigarette  you  can 
really  depend  on! 


ONLY  VICEROY  GIVES 


THESE  FILTER  TRAPS ) 
ANY  OTHER  BRAND] 


Viceroy 

'filter  ^ip 

CIGARETTES 

king-size 


^■5  Viceroy 


World’s  Most  Popular  Filter  Tip  Cigarette 
Only  a Penny  or  Two  More 
Than  Cigarettes  Without  Filters 
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ONLY  SkdttFlO(we  DIATHERMY 
DOES  IT  ALL-- 

SAFELY,  EFFECTIVELY! 

Time-proven  in  literally  hundreds  of  thousands  of  cases 
in  hospitals  and  physicians’  offices  from  coast  to  coast 
. . . not  a "novelty”  but  a therapeutically  sound  modal- 
ity ..  . modern  short-wave  diathermy  is  the  safest  and 
best  therapy  available. 

Its  use  is  not  limited  to  just  certain  cases  or  selected 
areas;  it  is  right  for  any  area,  all  areas.  Efficient,  effective, 
it  provides  the  maximum  in  patient  comfort  and  satisfac- 
tion and  gives  you  the  assured  safety  you  want  in  any 
treatment  apparatus.  You  can  safely  direct  its  soothing 
flow  of  heat  to  any  specific  area  and,  with  short  experience, 
accurately  predict  results. 


^ The  L-F  Model  SW-660  Diathermy 

gives  you  assured  safety,  electrical  efficiency,  maximum 
treatment  flexibility  (unrestricted  selection  of  applica- 
tors). The  unit  is  shown  equipped  with  air-spaced  plates. 
Hinged  drum,  pads  and  other  applicators  may  be  used 
interchangeably. 


GEO.  BERBER!  & SONS,  INC. 

Denver  3,  Colorado 

Please  send  me  your  six -page  brochure 
describing  the  SW-660  Short-Wave  Dia- 
thermy. No  obligation. 


DR.. 


ADDRESS- 


CITY  / STATE- 


Geo.  Berbert  & Sons,  Inc. 

1717  Logan  Street  Denver  3^  Colorado 
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(Continued  From  Page  909) 

September  20,  at  St.  Joseph’s  Hospital  after  an 
illness  of  six  months.  He  was  53. 

Born  in  Martinsville,  Indiana,  on  October  30, 
1901,  he  attended  Martin  County  public  schools 
and  later  entered  the  University  of  Indiana, 
where  he  studied  medicine.  He  interned  at  In- 
dianapolis City  Hospital  and  at  Patty-Clay  Hos- 
pital in  Richmond,  Kentucky.  Later,  Dr.  Weeks 
practiced  medicine  at  Thomas  D.  Dee  Hospital 
at  Ogden,  Utah.  He  opened  his  x-ray  offices  in 
Denver  in  1938. 

Dr.  Weeks  was  called  to  service  in  the  Navy’s 
Medical  Reserve  during  World  War  H and  was 
assigned  to  Mare  Island,  Calfornia,  and  later. 
Pearl  Harbor.  He  was  released  from  active  duty 
in  January,  1946. 

Dr.  Weeks  was  a member  of  the  Denver 
Medical  Society,  Colorado  State  Medical  Society, 
Denver  Medical  Club,  Colorado  Radiological 
Society  and  Rocky  Mountain  Radiological  So- 
ciety. He  was  a fellow  of  the  American  College 
of  Radiology,  and  a Councilor  for  the  Radio- 
logical Society  of  North  America.  He  was  Presi- 
dent of  the  Denver  Radiologists  Club. 

Suriving  are  his  wife,  Rcse;  two  sons,  Stephen 
and  Edward  of  Denver;  a stepson,  William 
Hamilton  of  Chicago;  a daughter,  Mrs.  C.  C. 
Nelson  of  Cross  Plains,  Wisconsin,  and  a sister, 
Mrs.  Leola  G.  Carter  of  Terra  Haute. 


WILLIAM  A.  ADAMS 

Dr.  William  A.  Adams,  one  of  Colorado’s  bet- 
ter-known medical  men,  who  spent  more  than 


a half  century  in  his  profession,  died  at  his  home 
at  Akron,  Colorado,  June  3,  1955.  Dr.  Adams, 
who  would  have  been  83  years  old  in  July,  re- 
tired from  active  medical  practice  in  1948  after 
a general  practitioner’s  career  dating  from  1897. 

In  that  year,  he  was  graduated  from  Kansas 
State  Medical  College.  He  continued  his  education 
with  postgraduate  work  in  the  field  of  eye,  ear, 
nose  and  throat  specialization  at  the  University 
of  Illinois.  Dr.  Adams  was  a member  of  the 
American  Medical  Association  and  the  Colorado 
State  Medical  Society.  He  was  one  of  the  found- 
ers of  the  Fort  Morgan  Medical  Society  and  of 
the  Washington-Yuma  Counties  Medical  Society. 
He  was  also  a Past  President  of  the  Washington 
Yuma  Counties  Medical  Society. 

Dr.  Adams  practiced  in  Easton,  Kansas;  Den- 
ver, Colorado,  and  Akron,  Colorado. 

He  is  survived  by  his  wife  and  two  daughters. 


FRANKLIN  P.  GENGENBACH 

Dr.  Franklin  P.  Gengenbach  of  Denver  died  in 
late  August  at  the  age  of  79. 

Dr.  Gengenbach  was  born  in  Philadelphia  Octo- 
ber 13,  1875,  and  came  to  Denver  in  1901  as  one 
of  the  city’s  first  pediatricians.  He  was  graduated 
from  the  University  of  Pennsylvania  School  of 
Medicine,  and  studied  pediatrics  in  1908  in  Ber- 
lin and  Vienna. 

He  was  Emeritus  Professor  of  Pediatrics  at  the 
University  of  Colorado  Medical  School  and  a dip- 
lomate  of  the  American  Board  of  Pediatrics. 
During  World  War  I Herbert  Hoover  appointed 
Dr.  Gengenbach  to  the  National  Committee  on 
Children  in  Wartime. 

Dr.  Gengenbach  is  survived  by  his  daughter, 
Mrs.  Margot  G.  Hicks,  of  363  Bellaire  Street. 


1952  Hidrocntme*  i 


lelL^SSDeHra 


scored) 

is 


SHARP 


DOHME 


'SI , S' ■ ' • 


«$OLON^MEI«X)l 

iHa.  anrfoguc  of  Iffiicortisohe 

heumatoid  arthritis 

Bronchial  asthma 
Inflammatory  skin  conditions  ^ 


jor  October,  1955 


913 


For  3 generations  KARO  has  been  the 
foundation  of  the  individualized  formula 

Karo  is  well  tolerated,  easily  digested,  gradually 
absorbed  at  spaced  intervals  and  completely 
utilized.  It  is  a balanced  fluid  mixture  of  maltose, 
dextrins  and  dextrose  readily  soluble  in  fluid 
whole  or  evaporated  milk.  Precludes  fermen- 
tation and  irritation.  Produces  no  intestinal 
reactions.  Is  hypo-allergenic.  Bacteria-free  Karo 
is  safe  for  feeding  prematures,  newborns,  and 
infants — well  and  sick. 

Light  and  dark  Karo  are  interchangeable  in 
formulas;  both  yield  60  calories  per  tablespoon. 

CORN  PRODUCTS  REFINING  COMPANY 

17  Battery  Place,  New  York  4,  N.  Y. 


The  individualized  formula 
Is  the  foundation  of  the 
infant’s  health  and 
future  development 


914 


Rocky  Mountain  Medical  Journal 


Physicians  Fish 

You  will  recall  last  year  that  in  the  Pfizer 
Laboratories  Wyoming  and  Montana  Physicians’ 
Trout  Fishing  Tournament  Wyoming  made  a 
good  showing. 

In  the  second  report  period  for  1955  it  is  evi- 
dent that  Wyoming  physicians  were  able  to  lure 
fish  better  than  ever.  Dr.  Edward  Callaghan  of 
Riverton,  Wyoming,  caught  a 24-inch  Rainbow 
to  lead  Division  Number  2 which  includes  trout 
caught  on  spinners,  lures  and  live  bait  in  a river, 
stream  or  creek  and  all  lake  trout.  Third  in  this 
division  with  a 21-inch  German  Brown  was  Dr. 
Ralph  Shwen  of  Cheyenne.  Eighth  and  tenth 
places  were  occupied  by  Drs.  R.  D.  Tebbet  and 
F.  H.  Haigler,  both  of  Casper,  the  former  with 
an  18 1/2 -inch  German  Brown  and  the  latter  with 
an  18-inch  Mackinaw. 

In  Division  1 which  includes  trout  caught  on  a 
fly  (only)  in  a stream,  river  or  creek.  Dr.  Claude 
Raffl  of  Basin  placed  second  with  a 23-inch  Rain- 
bow. Dr.  G.  H.  Phelps  of  Cheyenne  placed  fifth 
with  a lOVz-inch  German  Brown,  and  Dr.  Bren- 


dan Phibbs  of  Casper  sixth  with  an  18y2-inch 
Rainbow.  First  prize  in  this  division  was  won 
by  Dr.  G.  B.  LeTellier,  Lewistown,  Montana,  with 
a 23 14 -inch  Rainbow. 


OMAHA-MIDWEST  CLINICS 

The  Twenty-Third  Annual  Assembly  of  the 
Omaha  Mid-West  Clinical  Society  will  be  held 
October  24,  25,  26,  27,  1955,  in  Omaha  at  the  Hotel 
Paxton  featuring  eleven  guest  speakers  of  na- 
tional repute  and  thirty-six  additional  lectures 
by  faculty  members  of  the  University  of  Nebras- 
ka College  of  Medicine  and  of  Creighton  Univer- 
sity School  of  Medicine. 

This  course  of  study  has  been  approved  by  the 
American  Academy  of  General  Practice  for  37 
hours  of  postgraduate  instruction.  An  all-inclu- 
sive registration  fee  of  $7.50  will  be  charged. 
For  further  information  contact  James  J.  O’Neil, 
M.D.,  Director  of  Clinics,  1031  Medical  Arts 
Building,  Omaha,  Nebraska. 

During  the  past  two  decades,  there  have  been 
reports  of  human-type  tuberculosis  infection  of 
cattle  in  various  parts  of  the  world,  usually 
among  animals  on  farms  where  tuberculous  em- 
ployees were  in  contact  with  them.  Human-type 
tuberculosis  causes  cattle  to  react  to  the  tuber- 
culin test  but  does  not  produce  generalized 
disease. — James  H.  Steele,  D.V.M.,  Pub.  Health 
Rep.,  Nov.,  1954. 
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Technical  Equipment  Corporation 

"The  house  Service  is  building" 

KELEKET  X-Ray  Equipment 
Dupont  and  Eastman  Films  & Chemicals 

THE  MOST  COMPLETE  SERVICE  FACILITIES 
AVAILABLE  IN  THE  ROCKY  MOUNTAIN  AREA 


These  facilities  assure  you  of  the  very  finest  equipment, 
supplies  and  service.  Why  don’t  you  call  “The  house 
service  is  building’’  the  next  time  you 
require  these  services? 


TECHNICAL  EQUIPMENT  CORPORATION 

2548  W.  29th  Ave.,  CL.  5-4768 
DENVER  11,  COLORADO 
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FOR  FREE  ENTERPRISE  AND 
FREEDOM  OF  CHOICE  . . . 

Colorado  Medical  Service  and  Colorado  Hospital 
Service  offer  sincere  congratulations  on  the  out- 
standing success  that  you,  the  doctors  and  hospitals 
of  Colorado,  have  made  of  the  Blue  Cross  and 
Blue  Shield  Plans. 

Blue  Cross  and  Blue  Shield,  under  your  sponsor- 
ship and  guidance,  now  serve  nearly  half  of  all  the 
residents  of  Colorado.  These  two  plans  have  done 
a great  deal  to  maintain  the  principles  of  free 
enterprise  in  the  Colorado  hospital  system  and  to 
maintain  the  freedom  of  the  people  of  Colorado 
to  choose  which  doctor  shall  serve  them. 

In  addition,  under  the  guidance  of  Colorado  doc- 
tors and  hospital  administrators,  Colorado  medical 
and  hospital  practices  have  established  a proud 
record  of  achievement. 


COLORADO  HOSPITAL  SERVICE 
COLORADO  MEDICAL  SERVICE 

1653  Lawrence  Street 
Denver  2 Colorado 
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We  can’t  have  any  rule  of  thumb  that  all 
patients  with  tuberculosis  will  react  in  a certain 
way.  The  reaction  depends  entirely  upon  what 
the  disease  means  to  the  individual. — Frank  E. 
Coburn,  M.D.,  Nat.  Tuberc.  A.  Tr.,  May,  1954. 

Considering  the  fact  that  hospital  admissions 
have  been  repeatedly  found  to  have  more  tuber- 
culosis than  the  general  population,  there  can 
be  no  doubt  that  this  patently  sick  and  infirm 
group  is  fertile  soil  for  case  finding. — Theodore 
L.  Badger,  M.D.,  Bull.  Nat.  Tuberc.  A.,  June,  1955. 

Unhealed  necrotic  lesions  persist  indefinitely 
in  a tuberculos  patient  who  has  regained  clinical 
health.  The  possibility  that  these  lesions  may  un- 
dergo a long-delayed  liquefaction  and  slough 
makes  it  appear  that  they  are  usually  the  source 
for  relapses  of  the  disease. — E.  M.  Medlar,  M.D., 
Am.  Rev.  Tuberc.,  March,  1955. 


Oculist  Prescription  Service  Exclusively 

SHADFORD  - FLETCHER  OPTICAL  CO. 

Dispensing  Opticians 

218  16th  Street,  AComo  2-2611  Main  Office 
3705  East  Colfax  (Medical  Center  Building).  FLorida  5-0202 
1801  High  Street,  FLorida  5-1815  2465  South  Downing,  SPruce  7-2424 

Denver,  Colorado 


WHAT’S  GOING  ON 

in  your  community  that  would  be  of 
interest  to  readers  of  the  Rocky  Moun- 
tain Medical  Journal? 

We  will  be  happy  to  carry  news  about 
your  own  component  society — programs 
that  you  have  established  that  you 
have  found  effective — news  of  interest 
to  our  Rocky  Mountain  States  about 
individual  doctors  or  hospitals. 

We  can’t  print  it  unless  we  know  about 
it! 


Las  Encinas,  sheltered  in  its  own  landscaped  park,  is  conveniently  located  in 
Pasadena.  Fully  equipped  for  the  clinical  study,  diagnosis  and  treatment  of 
medical  and  emotional  problems.  Full-time  staff  of  certified  specialists  in  sur- 
gery, medicine  and  psycniatry.  Rooms,  apartments  and  suites  available  in  main 
building  or  attractive  cottages. 

MEDICAL  DIRECTOR 

CHARLES  W.  THOMPSON,  M.D.,  F.A.C.P. 


CLIFTON  H.  BRIGGS,  M.D.,  F.A.C.S. 
ETHEL  FANSON,  M.D.,  F.A.C.P. 
DOUGLAS  R.  DODGE,  M.D. 

HERBERT  A.  DUNCAN,  M.D. 


STAFF 

KENNETH  P.  NASH,  M.D. 
STEPHAN  SMITH,  III,  M.D. 
HARRIET  HULL  SMITH,  M.D. 
JOHN  W.  LITTLE,  M.D. 


WRITE  FC 
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Annual  Meeting 

Colorado  Hospital  Association 

The  Colorado  Hospital  Association  will 
hold  its  annual  meeting  October  25-26  at 
the  Cosmopolitan  Hotel  in  Denver.  The 
general  theme  of  the  meeting  will  be  “The 
Care  of  the  Chronically  111,  and  the  Aged.” 
A panel  of  speakers  has  been  arranged, 
which  will  be  composed  of  the  following 
individuals : 

Mr.  Charles  K.  LeVine,  President  of  the 
Colorado  Hospital  Association,  Beth 
Israel  Hospital,  presiding. 

Medicine — Dr.  Jacob  Horowitz,  Director  of 
Hospitals,  Denver  General  Hospital. 

Welfare — Mr.  Guy  Justis,  Director  of 
Colorado  State  Department  of  Public 
Welfare. 

Housing — Dr.  Byron  Johnson,  Associate 
Professor,  Department  of  Economics, 
Denver  University. 

Hospitals — Mr.  W.  J.  Dye,  Administrator, 
Mennonite  Hospital,  La  Junta,  Colo- 
rado. 

Nursing  Homes  and  State  Program — Dr. 
Joseph  E.  Cannon,  Chief,  Chronic  Dis- 
ease and  Tuberculosis  Section,  Colorado 
State  Department  of  Public  Health. 

Rehabilitation  and  Vocations  Guidance — 
Mr.  William  C.  Weidener,  State  Super- 
visor of  Vocational  Rehabilitation,  Colo- 
rado State  Board  for  Vocational  Edu- 
cation. 

Creative  Activities  and  Their  Health  Im- 
plications— Mr.  Heber  Harper,  Con- 
sultant in  Gerontology,  Denver  Uni- 
versity. 

Dr.  Heber  Harper  will  be  the  guest 
speaker  at  a luncheon  on  October  25.  Dr. 
Leroy  M.  Bates,  Assistant  Secretary  and 
Consultant  on  Professional  Practice,  A.H.A. 
of  Chicago,  has  been  invited  to  be  the  guest 
speaker  on  October  26  at  a luncheon  spon- 
sored by  the  Blue  Cross.  Also  invited  to 
give  a talk  at  the  business  meeting  the 
afternoon  of  October  26  will  be  Mr.  John 
L.  Myers,  Director,  Colorado  Educational 
and  Health  Agencies  for  Surplus  Property, 
who  will  discuss  surplus  property  as  it  ap- 
plies to  hospitals.  Also  on  the  program  are 
Mr.  Louis  Liswood,  National  Jewish  Hos- 
pital, Denver;  Mr.  J.  R.  Peterson,  President- 
Elect,  Larimer  County  Hospital,  Fort  Col- 


lins, and  Mr.  Richard  MacLeish,  Executive 
Secretary,  Colorado  Hospital  Association 
and  Hospital  Consultant  Service. 


ASSISTANCE  GRANTS  OFFERED 
FOR  new  medical  PRACTICES 

A helping  hand  to  physicians  in  need  of 
financial  assistance  to  establish  medical  practice 
units  is  being  offered  by  the  Sears-Roebuck 
Foundation  in  cooperation  with  the  American 
Medical  Association.  Since  young  physicians 
often  lack  capital  and  business  “know-how,”  this 
plan  is  intended  to  fill  the  gap  with  long-term, 
low-cost  assistance.  Unsecured  ten-year  loans 
of  up  to  $25,000  will  be  offered  to  physicians 
seeking  to  establish  practices  but  unable  to  get 
full  local  financing.  One  loan  in  each  of  five 
regions  in  the  country  will  be  given  in  1955 
under  an  original  $125,000  Foundation  grant. 

Especially  planned  for  small  or  medium  sized 
towns  and  growing  or  rural  communities,  the 
program  is  designed  to  be  self-expanding.  All 
repayments  will  be  used  for  further  grants. 

Applications  will  be  screened  by  a medical 
advisory  board  which  has  been  appointed  from 
nominations  by  the  A.M.A.  Board  of  Trustees. 
Each  applicant  must  submit  information  about 
the  area  where  he  intends  to  locate,  indicating 
the  need  for  medical  care,  medical  resources  al- 
ready available,  possible  reasons  for  the  success 
of  a new  practice,  and  benefits  expected  for  the 
community. 

State  medical  society  physicians  placement 
services  will  play  a major  role  in  getting  the 
program  started.  The  plan,  formulated  by  the 
recently  created  Medical  Advisory  Board,  is 
headed  by  two  members-at-large:  Dr  F.  J.  L. 
Blasingame,  Wharton,  Texas,  chairman,  and  Dr. 
Edwin  S.  Hamilton,  Kankakee,  Illinois,  vice 
chairman.  Regional  members  include  Drs.  Samuel 
P.  Newman,  Denver,  Midwest;  James  Z.  Appel, 
Lancaster,  Pennsylvania,  East;  David  Henry  Poer, 
Atlanta,  South;  Eugene  F.  Hoffman,  Los  Angeles, 
Pacific  Coast,  and  Robert  D.  Moreton,  Fort 
Worth,  Southwest. 

Applications  should  be  sent  to  the  office  of 
the  region  in  which  the  proposed  medical  prac- 
tice is  to  be  established.  They  should  be  ad- 
dressed to  the  Director,  Sears-Roebuck  Board, 
at  these  locations:  Pacific  Coast  Region — 2650 
Olympia  Boulevard,  Los  Angeles  54;  Southwest- 
ern— 1409  South  Lamar  Street,  Dallas  2;  Midwest 
— 8 East  Congress  Street,  Chicago  5;  South — 675 
Ponce  de  Leon  Avenue,  Atlanta;  East — 4640 
Roosevelt  Boulevard,  Philadelphia  32. 


ELECTIONS 

Your  State’s  Executive  Office  appreciates  be- 
ing notified  of  the  results  of  your  component 
society  elections.  Not  only  can  State  Secretaries 
thus  keep  their  records  up  to  date,  but  they  are 
better  able  to  route  inquiries  to  the  appropriate 
component  society  officer. 
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A Private  Hospital  for  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known  as  a heolth 
center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete  classification  of  patients. 
Home-like  surroundings,  scientific  medical  treatment  and  nursing  care.  Booklet  and  rates  on  application. 

C.  F.  Rice,  Superintendent,  Colorado  Springs,  Colorado 


The  Emory  John  Brady  Hospital 

401  Southgate  Road 


Share  in  the  Earnings  of 
American  Industry 
through  monthly 
investments 

HAMILTON  FUNDS,  INC.,  is  an  investment  plan 
through  which  you  share  in  the  earnings  of 
over  75  leading  American  corporations,  selected 
for  stability,  income,  and  growth  |X>ssibilities. 
An  investment  program  to  fit  every  budget. 


DEEP  ROCK 
Artesian  Wat€»r 


Famous  for  over  52  years  as  Denver's 
finest  and  purest  drinking  water. 

• Endowed  by  Nature  with  the  ideal  amount 
of  fluorine,  1.3  parts  per  million 

• Contains  no  added  chemicals 

• Recommended  by  Doctors  for  baby  formulas, 
stomach  and  kidney  disorders 


HAMILTON 

MANAGEMENT  CORPORATION 
H.  B.  Eatherton 
445  Grant  Street,  Denver 


HAMILTON  MANAGEMENT  CORP. 

P.  O.  Box  4210  • Denver,  Colorado 

Please  send  me,  without  obligation,  a prospectus  book- 
let describing  your  investment  funds: 


MJ. 


DEEP  ROCK 
UintHled  Water 


• Scientific  distilling  process  removes  ail 
minerals 


• Aerated,  to  remove  flat  taste  of  other  distilled 
waters 


• Recommended  by  Doctors  for  baby 
formulas,  allergies,  prescriptions  and  sterilizing 
instruments 


Order  Now  At  Your  Pharmacists 
or  call  TAbor  5-5121 


DEEP  ROCK  WATER  CO. 

614  27th  Street  Denver,  Colorado 
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Established  1894 

Q. 

aui  Weiss 

OPTICIAN 

1620  Arapahoe  Street 

Denver,  Colo. 

ANNUAL  CLtNICAL  CONFERENCE 

CHICAGO  MEDICAL  SOCIETY 
February  28,  29,  March  1,  2,  1956  — Palmer  House,  Chicago 

Lectures  Daily  Teaching  Demonstrations 

The  CHICAGO  MEDICAL  SOCIETY  ANNUAL  CLINICAL  CONFERENCE  should  be  a 
MUST  on  the  calendar  of  every  physician.  Plan  now  to  attend  and  make  your  reservation 
at  the  Palmer  House. 


KALAMAZOO 

Indicated  wherever  oral 
cortisone  or  hydrocortisone 
is  effective  Available  in  5 mg. 
tablets  in  bottles  of  30  and  100 
Usual  dosage  is  to  1 tablet  three  or 
four  times  daily 


*Trademark  for  the  Upjohn  brand  of  prednisone  (delta-I- cortisone) 
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WE  CORDIALLY  INVITE  YOUR  INQUIRY 
for  application  for  membership  which  af- 
fords protection  against  loss  of  income  from 
accident  and  sickness  (accidental  death,  too) 
as  well  as  benefits  for  hospital  expenses  for 
you  and  all  your  eligible  dependents. 


FOR  MEDICAL  MEN 

becomes  available  from  time  to  time  in 
Denver's  exclusive  Medical  Building  ...  The 
Republic  Building.  For  details,  call  or  write 
the  building  manager: 

KE  4-5271 

THE  REPUBLIC  BUILDING  CORP. 

1624  Tremont  Place  ♦ Denver,  Colorado 


In  very  special  cases 

A very 

superior  Brandy 


1 SPECIFY 


★ ★ 


= THE  WORLD'S  PREFERRED  COGNAC  BRANDY  § 

§ 84  PROOF  Schieffelin  & Company,  New  York,  N.Y.  g 

liiiiiiuiiiiiiimmiHinjimiiiiiiiiiiiiiiiiHimtiiiiiiiiiniiiiiiiimmiiiuiiiiimiiiiiiiuiiiiiiii^ 


Foot-so-Port 
Shoe  Construction 
ond  its  Relation 
to  Weight 

Distribution 


• Insole  extension  and  ^Lwedge^  at  inner  corner 
of  heel  where  support  is  most  needed. 

• Special  Supreme  rubber  heels  are  longer  than 
most  anatomic  heels  and  maintain  the  appearance 
of  normal  shoes. 

• The  patented  arch  support  construction  is  guaran- 
teed not  to  break  down. 

• Innersoles  are  guaranteed  not  to  crack,  curl,  or 
collapse.  Insulated  by  a special  layer  of  Texon  which 
also  cushions  firmly  and  uniformly. 

• Foot-so-Port  lasts  were  designed  and  the  shoe  con- 
struction engineered  with  orthopedic  advice. 

• NOW  AVAILABLE!  Men's  conductive  shoes. 
N.B.F.U.  specifications.  For  surgeons  and  operating 
room  personnel. 

• By  a special  process,  using  plastic  positive  casts 
of  feet,  we  make  more  custom  shoes  for  polio,  club 
feet  and  all  types  of  abnormal  feet  than  any  other 
manufacturer. 

Write  for  details  or  contact  your  local  FOOT-SO-PORT 
Shoe  Agency.  Refer  to  your  Classified  Directory 

Foot-so-Port  Shoe  Company,  Oconomowoe,  Wis. 
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The  Southard  School 

Intensive  individual  psychotherapy  in  a residential 
school,  for  children  of  elementary  school  age 
with  emotional  and  behavior  problems. 


The  Menninger  Children’s  Clinic 

Outpatient  psychiatric  and  neurologic  evaluation 
and  consultation  for  infants  and  children  to  eight- 
een years. 


Department  of  Child  Psychiatry 

THE  MENNINGER  FOUNDATION 


J.  COTTER  HIRSCHBERG,  M.D.,  Director 


Topeka,  Kansas;  Telephone  3-6494 


THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN— NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 

Mountain  Region 

Approved  by  The  Joint  Commission  on  Accreditation  of  Hospitals 


^ V With  “Premarin,”  relief  \ 
of  menopausal  distress  is 
prompt  and  the  ‘‘sense  of  well-being' 
imparted  Is  highly  gratifying 
to  the  patient. 


’Premarfn”® — Conjvigated  Estrogens  (equine) 
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I ^ iW ' 3.-f  ■TOBEfggfe  4k  itti  rnmmmmr  f . 

COLORADO’S  LARGEST  PRODUCERS  OF  MILK 

55?ri::ettdarDrCITY  PARK-BROOKRIDGE  FARMS 

5512  Leetsaale  or.  5200  S.  Broodway 

PIKES  PEAK  REGION 


COLORADO  SPRINGS 


GLOCKNER-PENROSE 

HOSPITAL 

Sisters  of  Charity 


^ENITh 


ALL  TRANSISTOR 

HEARING  AIDS $125.00 

10-Day  Money-Back  Guarantee 

By  makers  of  world-famous  Zenith 
Radios,  FM,  Television  Sets 
Bone  Conduction  Devices  Available  at  Moderate  Extra  Cost 


• The  Extra-Small  "ROYAL" 

• The  Extra-Powerful  "SUPER  ROYAL" 

• Operates  for  15c  a Month 

M.  F.  TAYLOR 
LABORATORIES 

Denver’s  Oldest  Hearing  Aid  Dealer 
717  Republic  Bldg.,  Denver 
MAin  3-1920 


NEWTON  OPTICAL  COMPANY 

GUILD  OPTICIANS 
309-16th  Street  Phone  KEystone  4-0806 

Catering  to  Medical  Profession  Patronage 


Denver 


9350 
E.  Colfax 
Ave. 


We  ore  available  when  you  need  us 
Open  9 A.  M.  to  Midnight  — 24  hour-a-day  phone  Service 

— _ L K — — 

PROFESSIONAL 
Pharmacy 


Drive-Up 

Window 

Service 


Our  large  prescription  volume  insures  FRESH  drugs  . . . Being  specialists  in  aur 
profession  insures  SERVICE 


PHONE  EM.  6-1531  IF  NO  ANSWER  — DE.  3-4909 


FREE  DELIVERY 
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The  Book  Corner 


Special  Notes  From  the  Library 

The  Library  recently  received  a gift  from  Dr. 
Kenneth  H.  Beebe,  of  Sterling,  Colorado.  The 
Doctor  presented  a copy  of  Anesthesia  in  General 
Practice  by  S.  C.  Cullen,  4th  ed.,  1954;  this  was 
given  in  memory  of  Dr.  Benjamin  H.  Battock, 
who  passed  away  in  April  of  this  year. 

The  Library  again  was  the  fortunate  recipient 
of  a gift  from  Dr.  F.  T.  Candlin  (D.V.M.).  Dr. 
Candlin  gave  the  Library  an  enviable  collection 
of  periodicals  in  the  field  of  Veterinary  Medicine. 
The  collection  consists  of  the  Journal  of  the 
American  Veterinary  Medical  Association,  1945- 
1955;  North  American  Veterinarian,  1943-1953, 
and  Veterinary  Medicine,  1945-1953.  The  gift 
was  appreciated  very  much  because  for  some 
time  now  we  have  wanted  to  start  a collection 
in  the  field  of  veterinary  medicine.  It  is  hoped 
that  in  time  this  collection  will  grow  and  be 
used  not  only  by  the  doctors  of  veterinary  medi- 
cine but  by  our  other  library  patrons  as  well. 


New  Books  Received 

New  books  received  are  acknowledged  in  this  section.  From 
these,  selections  will  be  made  for  reviews  in  the  interests  of  the 
readers.  Books  here  listed  will  be  available  for  lending  from  the 
Denver  Medical  Library  soon  after  publication. 

The  Body  Fluids:  Basic  Physiology  aiul  Practical 
Therapeutics:  By  J.  Russell  Elkinton,  M.D.,  Asso- 
ciate Professor  of  Medicine;  Chief  of  the  Chemical 
Section  of  the  Department  of  Medicine,  University 
of  Pennsylvania  School  of  Medicine;  Ward  Physi- 
cian, Hospital  of  the  University  of  Pennsylvania: 
and  T.  S.  Danowski,  M.D.,  Renziehausen  Professor 
of  Research  Medicine;  Senior  Staff  Physician  at 
the  Children’s  Presbyterian-Women’s  and  Eliza- 
beth Steel  Magee  Hospitals,  University  of  Pitts- 
burgh School  of  Medicine.  626  pages.  Published 
by  The  Wiliams  & Wilkins  Company,  Baltimore, 
1955.  Price:  $10.00. 


Counseling  in  Medical  Genetics:  By  Sheldon  C.  Reed, 
Director,  Dight  Institute  for  Human  Genetics,  The 
University  of  Minnesota.  268  pages.  Published  by 
W.  B.  Saunders  Company,  Philadelphia,  1955. 
Price:  $4.00. 


The  Prevention  of  Disease  in  Everyday  Practice: 

By  Isadore  Givner,  B.S.,  M.D.,  F.A.C.S.,  Associate 
Clinical  Professor  of  Ophthalmology,  New  York 
University  Post-Graduate  Medical  School;  Direc- 
tor of  Ophthalmology,  New  York  City  Hospital; 
Attending  Ophthalmologist,  University  and  Beth 
David  Hospitals;  Associate  in  Ophthalmological 
Bacteriology,  New  York  Eye  and  Ear  Infirmary: 
Consultant  in  Ohpthalmology,  Correction  Hospi- 
tals; and  Maurice  Bruger,  M.Sc.,  M.D.,  C.M., 

F.A.C.P.,  Associate  Professor  of  Medicine,  New 
York  University  Postgraduate  Medical  School;  At- 
tending Physician  and  Director,  Department  ^ of 
Clinical  Patholog3^  University  Hospital;  Visiting 
Physician,  Bellevue  Hospital  and  Contributors. 
With  50  text  illustrations,  frontispiece  in  color.  964 
pages.  Bublished  by  the  C.  V.  Mosby  Company,  St. 
Louis,  1955.  Price:  $20.00. 


1950  Cortone 
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1952  Hydrocortone"^ 
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Philadelphia  1,  FU.  " . 

JN  OF  mebck  & Co..  Inc:;  Indammatory  skin  conditions 


for  October,  1955 


925 


STEARATE 


with  little  risk 


o 


z o 


-O 

fD 


g D Z 
E 


•;^  O u. 
c a: 

X 9 

^ QJ  c 


Itoiie  and  Bones,  Fundamentals  of  Bone  Biolog^y:  By 

Joseph  P.  Weinmann,  M.D.,  College  of  Dentistry, 
University  of  Illinois;  formerly  at  School  of  Den- 
tistry, Loyola  University,  Chicago;  and  Harry 
Sicher,  M.D.,  D.Sc.,  School  of  Dentistry,  Loyola 
University,  Chicago.  With  302  illustrations,  508 
pages.  Second  Edition.  Published  by  The  C.  V. 
Hosby  Company,  St.  Louis,  1955.  Price:  $13.75. 


Book  Reviews 

Advanee.s  in  Pediatries,  Vol.  VII,  1!>55:  S.  Z.  Levine, 

Editor.  351  pages.  The  Year  Book  Publishers,  Inc. 

Price;  $8.00. 

Seven  monographs  are  presented  in  Volume 
VII  of  Advances  in  Pediatrics.  They  fully  main- 
tain the  previous  high  standards  of  this  series 
of  annual  reviews.  The  subjects  are  quite  diver- 
sified and  are  of  contemporary  and  future  impor- 
tance, both  to  the  research  pediatrician  and  to  the 
physician  who  cares  for  children  in  his  daily 
practice.  Each  author  is  a recognized  authority 
in  his  field. 

The  monographs  are  as  follows:  (1)  On  Fibrous 
Defects  in  Cortical  Walls  of  Growing  Tubular 
Bones:  Their  Radiologic  Appearance,  Sb’ucture, 
Prevalence,  Natural  Course,  and  Diagnostic 
Significance,  by  John  Caffey.  (2)  The  Urinary 
Tract  in  Childhood,  by  Meredith  F.  Campbell. 
(3)  Malnutrition  in  Infancy  and  Childhood,  with 
Special  Reference  to  Kwashiorkor,  by  Gomez, 
Galvan,  Cravioto,  and  Frenk  (Mexico).  (4) 
Phonocardiography  in  Children,  by  Edgar  Mann- 
heimer  (Stockholm).  (5)  Infantile  Cerebral 
Palsy,  by  Meyer  A.  Perlstein.  (6)  Mucoviscidosis, 
by  Harry  Shwachman  et  al,  and  (7)  Congenital 
Megacolon,  by  Orvar  Swenson, 

ROBERT  W.  COLLETT,  M.D. 


Te.vtbook  of  Obstetric.s,  lltli  Fdditlun;  By  Greenhill. 

The  Textbook  of  Obstetrics  by  Greenhill  needs 
no  introductions.  It  has  been  one  of  the  leading 
student  guides  and  reference  books  for  many 
years  since  its  first  introduction  by  DeLee  in 
1913.  The  11th  edition,  published  in  1955,  has 
been  revised  to  bring  the  book  up  to  date.  Cur- 
rent literature  has  been  reviewed  and  incorpo- 
rated into  the  general  outline  which  remains  the 
same  as  in  the  10th  edititon. 

New  data  have  been  added  on  the  physiology 
of  the  fetus  and  newborn  in  reference  to  dis- 
turbances of  the  thyroid  gland  and  diabetes,  the 
toxemias  of  pregnancy  noting  therapy  with  the 
veratrum  compounds,  fibrinogen  depletion  as  a 
cause  of  obstetrical  hemorrhage,  acute  infectious 
diseases  in  pregnancy,  pulmonary  tuberculosis, 
the  lower  nephron  syndrone,  pulmonary  hyaline 
membranes,  retrolental  fibroplasia  and  cerebral 
palsy. 

New  chapters  have  been  added  on  roentgen- 
ology in  obstetrics,  describing  in  more  detail  and 
with  illustrations  Snow’s  technic  of  x-ray  pel- 
vimetry, analgesia  and  anesthesia,  adding  discus- 
sions of  sodium  pentothal  and  trichlorethyline  to 
the  last  edition;  induction  of  labor  listing  indica- 
tions and  describing  methods  both  medical  and 
surgical,  erythroblastosis  and  the  Rh  factor,  dis- 
eases of  the  nervous  system  and  prolonged  labor. 

A separate  and  interesting  chapter  on  endocrine 
diseases  with  particular  reference  to  association 
with  pregnancy  has  been  included. 

GEORGE  M.  HORNER,  M.D. 


Coiiiiiiiiuivnble  Disesi.se.s,  Third  Fdifioii:  By  Franklin 
H.  Top,  A.B.,  M.D.,  M.P.H.,  P.A.C.P.,  F.A.A.P., 
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Mean  Serum  Levels  After  Intramuscular 
Injection  of  Terramycin. 


HOURS 


Whenever  oral  administration  is  impracticable 
or  contraindicated - 

Whenever  speedy  broad-spectrum  antibiotic 
effects  are  needed- 
intramuscular  Terramycin  has  proved  it- 
self an  agent  of  choice,  efficacious 
and  well  tolerated. 


"The  absorption  into  the  blood  stream  after 
injections  of  various  dosages  was  very  rapid, 
and  in  fifteen  minutes  a high  therapeutic  level 
was  obtained. . . 

O'Regan,  C.,  and  Schwarzer,  S.;  J.  Pediat.  44:172  (Feb.) 


Pose 


mg./ff 


— Pose-3 


'"e/Kg. 


F.A.P.H.A.  109  text  illustrations  and  15  color 

plates.  Published  by  C.  V.  Mosby  Company.  Price; 

$18.50. 

This  comprehensive  volume  has  much  that  is 
very  similar  to  previous  editions,  with  five  new 
chapters  added  on:  Sulfonimides  and  Antibiotics, 
Anthrax,  Histoplasmosis  and  Cat  Scratch  Fever. 
Rewritten  chapters  on  Atypical  Pneumonia  and 
Viral  Hepatitis  add  to  the  new  edition. 

The  text  remains  as  a tribute  to  the  author’s 
extensive  clinical  and  epidemiologic  experience, 
thus  the  volume  has  earned  the  right  to  be  con- 
sidered one  of  the  standard  up-to-date  reference 
sources  on  communicable  disease. 

WARD  L.  CHADWICK,  M.D. 


ductive  system  before  the  nervous  in  chapter 
organization. 

12.  There  is  a dearth  of  material  on  receptiors 
other  than  the  eye  and  ear. 

13.  A representation  of  the  skin  and  endocrine 
systems  is  good  but  very  little  material  concern- 
ing them. 

14.  The  book  seems  to  be  more  slanted  to 
physical  education  students  than  to  other  groups, 
e.g.  nurses,  because  of  more  emphasis  being 
placed  on  the  skeletal  and  muscular  systems. 

WALDEN  V.  KURTZ, 

Instructor,  University  of  Denver. 


Pi-iiiijiry  Anatomy  (Third  Edition).  By  H.  A.  Cates, 

M.B.,  and  J.  V.  Basniajian,  M.D.  Published  by 

Williams  & Wilkins,  Baltimore,  1955.  339  pages, 

illustrations.  Price:  $5.75. 

General  remarks  after  a review  of  “Primary 
Anatomy,’’  by  Cates  and  Basmajian. 

1.  Photographs  of  surface  anatomy  good. 

2.  Feel  the  reference  to  the  evolving  of  man 
in  the  introduction  is  not  relevant  to  the  sub- 
ject especially  since  it  is  a controversial  subject. 

3.  A classification  of  blood  as  a tissue  seems 
to  be  omitted. 

4.  I feel  that  the  chapter  on  the  introduction 
is  very  well  done  for  the  most  part  and  the 
drawings  are  quite  good.  ' 

5.  The  remarks  on  embryology  at  the  be- 
ginning of  the  book  instead  of  at  the  end  are 
noteworthy  in  my  opinion. 

6.  I believe  the  authors  use  definitely  the  right 
approach  in  presenting  primary  anatomy  from 
the  systematic  approach. 

7.  I wonder  if  the  division  into  eleven  systems 
is  desirable  and  believe  it  is  the  exception  rather 
than  the  rule. 

8.  There  is  an  error  in  the  legend  of  drawings 
67  and  68  which  appear  to  be  interchanged. 

9.  The  chapter  on  the  articular  system  is  very 
good  but  may  be  a little  detailed  for  a beginning 
course. 

10.  Feel  too  much  material  given  to  the  skele- 
tal, articular,  and  muscular  systems,  with  the 
other  systems  being  cut  short,  especially  the 
urinary  and  reproductive  systems. 

11.  Question  the  value  of  having  the  repro- 


Tlie  Biologic  EtTeets  of  Tobacco:  With  Emphasis  on 
the  Clinical  and  Experimental  Aspects:  Edited  by 
Ernest  L.  tVynder,  M.D.,  Head,  Section  of  Epidemi- 
ology, and  Associate,  Sloan-Kettering  Institute 
for  Cancer  Research.  Foreword  by  Joseph  Gar- 
land, M.D.,  Editor,  The  New  England  Journal  of 
Medicine.  215  pages,  illustrated.  Boston,  Little, 
Brown  and  Company,  el955. 

The  purpose  of  the  book,  is  to  present  to  pro- 
ponents for  and  against  smoking  “what  knowl- 
edge there  is  on  the  subject  and  the  privilege  of 
making  their  own  decisions  in  regard  to  the 
relative  importance  to  themselves  of  the  risks 
involved.” 

The  authors  have  critically  reviewed  the  more 
recent  works  on  the  effects  of  tobacco  consump- 
tion on  the  cardiovascular  system,  neoplastic  dis- 
eases, the  gastrointestinal  tract  and  allergic 
phenomena.  They  have  tried  to  be  highly  im- 
partial in  their  conclusions  and  have,  in  the  re- 
viewer’s opinion,  leaned  over  backwards  to  avoid 
any  unwarranted  conclusions. 

Just  a quick  glance  at  the  varied  effects  of 
tobacco  on  the  body  should  convince  one  that 
“it  ain’t  good.” 

ABE  RAVIN,  M.D. 


WANTADS 


FOR  SALE:  4 lead  Beck-Lee  Photographic  Electro- 
cardiograph. Price  $50.00.  Robert  B.  Perry,  M.D., 
Graden  Building,  Durango,  Colorado. 


FOR  SALE:  Eye,  Ear,  Nose  and  Throat  equipment 
and  instruments  at  a reasonable  price.  Retired. 
Mostly  in  good  condition.  Frederick  G.  Fox,  M.D., 
625  Jefferson  St.  N.E.,  Albuquerque,  New  Mexico. 
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Cook  County  Graduate 
School  of  Medicine 

INTENSIVE  POSTGRADUATE  COURSES 
STARTING  DATES—FALL,  1955 

SURGERY — Surgical  Technic,  Two  Weeks,  October  10, 
November  7.  Surgical  Technic,  Surgical  Anatomy 
& Clinical  Surgery,  Four  Weeks,  October  10.  Surgical 
Anatomy  & Clinical  Surgery,  Two  Weeks,  October 
24.  Surgery  of  Colon  & Rectum,  One  Week, 
October  17,  November  28.  General  Surgery,  One 
Week,  October  17.  Gallbladder  Surgery,  Ten  Hours, 
October  24.  Fractures  & Traumatic  Surgery,  Two 
Weeks,  October  17. 

GYNECOLOGY — Offi  ce  & Operative  Gynecology,  Two 
Weeks,  November  28.  Vaginal  Approach  to  Pelvic 
Surgery,  One  Week,  November  7. 

OBSTETRICS — General  & Surgical  Obstetrics,  Two 
Weeks,  November  7. 

MEDICINE—Gastroenterology,  Two  Weeks,  October  24. 
Electrocardiography  & Heart  Disease,  Two-Week 
Basic  Course,  October  1 0.  Gastroscopy,  Forty-Hour 
Basic  Course,  November  7.  Dermatology,  Two 
Weeks,  October  1 7. 

RADIOLOGY— Cl  inical  Course,  Two  Weeks,  by  appoint- 
ment. Clinical  Uses  of  Radioisotopes,  Two  Weeks, 
October  1 0. 

PEDIATRICS — Cl  inical  Course,  Two  Weeks,  by  appoint- 
ment. 

UROLOGY — Two  Week  Course  October  10. 

TEACHING  FACULTY — ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

ADDRESS:  REGISTRAR,  707  SOUTH  WOOD  STREET, 
CHICAGO  12,  ILLINOIS 
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RELIABLE  DRUGGISTS 

PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


26  Years  in  the  Heart  of  North  Denver 

LUBIN^S  DRUG 

LUBIN  L ORTIS,  Owner 

PRESCRIPTIONS  ACCURATELY 
COMPOUNDED 

Free  Delivery  Service 

West  38th  Ave.  and  Clay  Denver,  Colo. 

Phone  GLendale  5-1073 

Quality  Drugs  Courteous  Service 

Adjustable  Crutches  for  Rent 

Surgical  Supplies 

Drugs  and  Prescriptions 

FREE  DELIVERY  IN  LAKEWOOD 

AND  METROPOLITAN  DENVER 

Whittaker’s  Pharmacy 

"The  Friendly  Store” 

PRESCRIPTION  SPECIALISTS 

West  32nd  and  Perry,  Denver  Colo. 
Phone  GLendale  5-2401 

HYDE  PHARMACY 

ACCURATE  PRESCRIPTIONS 

Chas.  W.  Hyde,  Prop. 

Rocky  Mountain  Distributors  for  Sherman 
Biologicals  and  Pharmaceuticals 

Almay  Non  Allergic  Cosmetics 

Prompt  Free  Delivery 

KE.  4-4811  MA.  3-4566 

1400  East  18th  Avenue  at  Humboldt 
DENVER,  COLO. 

Bonita  Pharmacy 

(Established  1921) 

Prescription  Pharmacists 

6th  Avenue  at  St.  Paul  Street 

• ‘RIGHT- A-WAY”  SERVICE 

GERALD  P.  MOORE,  Manager 

Phone  FRemont  7-2797 

EARNEST  DRUG 

217  16th  Street 

Prescription  Specialists 

Telephones  KEystone  4-7237 — KEystone  4-3265 

FRESH  — CLEAN  — COMPLETE 

PRESCRIPTION  STOCK 

Free  Delivery 

WE  WELCOME  AND  CATER  TO  THE 
MEMBERS  OF  THE  MEDICAL  PROFESSION 

CUMMINGS  PHARMACY 

(Formerly  Marty  Drug  Co.) 

3301  E.  COLFAX  AT  ADAMS 

W.  F.  Cummings,  Owner 

PRESCRIPTIONS 

CALL  EA.  2-1590 

A streamlined  pharmacy  for  all  your  needs. 
PROMPT  FREE  DELIVERY 

ANY  QUESTIONS 

About  Your  Medical  Society? 

Do  you  hove  any  questions  about  your  mem- 
bership— this  publication — the  functions  of  the 
various  committees  of  your  medical  Society? 

Your  executive  office  and  committee  chairmen 
stand  ready  to  help  you  find  the  answers. 

Just  Ask  Us 
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HELP  FOR 
PROBLEM  DRINKERS 


*Th€  Problem  Drinker  is  one  whose 
drinking  causes  a continuing  and 
growing  problem  in  any  department 
of  his  life. 


IF  YOU  HAVE  PATIENTS  IN  THIS 
CATEGORY  . . . INVESTIGATE! 


Affiliated  icith 

St.  Croix  Memorial 

Hospital 


Hazelden  is  a non-profit  organization,  designed  to 
help  problem  drinkers  return  to  normal  living.  It's 
peaceful  country  setting  is  on  beautiful  Lake  Chisago, 
near  Center  City,  45  miles  northeast  of  the  Twin 
Cities,  with  spacious  grounds,  suitable  and  well- 
equipped  buildings.  Hazelden  is  secluded,  yet  within 
easy  reach  of  U.S.  Highway  8. 

Your  Inspection  Is  Invited. 
Complete  Information  on  Request. 

Medical  Staff 
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ARTIFICIAL  EYES 
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of  glass  and  plastic  eyes  in  America.  Specialists  in  building  eyes  for 
all  types  of  implants.  Write  or  phone  for  full  details. 

DENVER  OPTIC  CO.,  330  University  Bldg.,  910  16th  St.,  Denver  2.  MA.  3>5638 


The  Home  With  a Heart 

THE  FAIRHAVEN  MATERNITY  SERVICE 
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A private  hospital  for  the  scientific  treatment  of  neuro-psychiatric  disorders,  including 
alcoholism  and  drug  addiction.  Beautiful  landscaping  and  home-like  surroundings  afford 
a restful  atmosphere.  Accommodations  vary  from  single  rooms  with  or  without  bath  to 
rooms  en  suite,  allowing  for  segregation  of  guests. 


Detailed  information  furnished  on  request. 
Karl  J.  Waggener,  M.D. 
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less  resistance  encountered 


Chloromycetin* 

for  today’s  problem  pathogens 


Recent  in  vitro  tests  and  clinical  studies  again  demonstrate  the 
unsurpassed  efficacy  of  CHLOROMYCETIN  (chloramphenicol, 
Parke-Davis)  against  a wide  variety  of  pathogens.  For  example, 
against  urinary  infections,  now  characterized  by  increased  inci- 
dence of  resistant  gram-positive  and  gram-negative  strains, 
CHLOROMYCETIN  continues  to  provide  outstanding  antibac- 
terial action. 

CHLOROMYCETIN  is  a potent  therapeutic  agent  and,  because  certain  blood  dys- 
crasias  have  been  associated  with  its  administration,  it  should  not  be  used  indis- 
criminately or  for  minor  infections.  Furthermore,  as  with  certain  other  drugs, 
adecpiate  blood  studies  should  be  made  when  the  patient  requires  j)rolonged  or 
intermittent  therapy. 


References  (1)  Altemeier,  W.  A.;  Culbertson,  W.  R.;  Sherman,  R.;  Cole,  W; 
Elstun,  W.,  & Fultz,  C.  T. : J.A.M.A.  157:30.5,  19.5.5.  (2)  Kufscher,  A.  H.;  Seguin, 
L.;  Lewis,  S.;  Piro,  J.  D.;  Zegarelli,  E.  V;  Rankow,  R.,  & Segall,  R. : Antibiotics  & 
Chemother.  4:1023,  19.54.  (3)  Clapper,  W.  E.;  Wood,  D.  C.,  & Burdette,  R.  I.: 
Antibiotics  & Chemotlicr.  4:9/8,  1954.  (4)  Sanford,  J.  E;  Favour,  C.  B.;  Harrison, 
J.  H.,  & Mao,  E H.:  New  England  J.  Med.  251:810,  19,54.  (5)  Balch,  H.  H.:  Mil. 
Surgeon  115:419,  1954.  (6)  Sanford,  J.  E;  Favour,  C.  B.,  & Mao,  E H.:  ].  Lab.  & 
Clin.  Med.  45.540,  195.5.  (7)  Felshin,  G.:  }.  Am.  M.  Womens  A.  10:51,  1955. 
(8)  Jones,  C.  E;  Carter,  B.;  Thomas,  W.  L.,  & Creadick,  R.  N.:  Obst.  & Gynec. 
5:365,  19.55.  (9)  Kass,  E.  H.:  Am.  }.  Med.  18:764,  1955.  (10)  Stein,  M.  H.,  & 
Gechman,  E.;  New  England  J.  Med.  252:906,  19.55.  (11)  Yow,  E.  M.;  Postgrad. 
Med.  17:41.3,  1955. 
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fewer  restrictions  of  activity  are  the  benefit  of  prolonged  use  of 
those  diuretics  effective  over  the  entire  range  of  cardiac  failure. 
The  organomercurials— parenteral  and  oral  — improve  the 
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state  as  named  in  the  Editorial  Board,  above.  Other 
material  from  any  participating  state  should  be  sub- 
mitted to  the  Associate  Editor  for  that  state  as 
named  above.  Manuscripts  from  outside  the  Rocky 
Mountain  area  should  be  sent  direct  to  the  Journal 
office.  Manuscripts  must  be  typewritten,  double  or 
triple  spaced,  using  only  one  side  of  each  sheet.  It 
is  the  policy  of  this  Journal  to  omit  bibliographies. 


Advertising:  National  representatives:  The  State 
Journal  Advertising  Bureau,  535  North  Dearborn 
Street,  Chicago  10,  111.  Local  advertising  from 

firms  in  the  Rocky  Mountain  area  should  be  submit- 
ted to  the  Associate  Editor  of  the  appropriate  state 
or  to  the  Journal  office.  Advertising  forms  close  on 
the  15th  of  the  month  preceding  publication:  allow 
ten  days  additional  to  insure  submitting  proofs  for 
approval. 

Subscription:  $3.50  per  year  in  advance,  postpaid  in 
the  United  States  and  its  possessions:  single  copy 
35c  plus  postage.  Subscription  is  included  in  medical 
society  dues  of  sponsoring  state  medical  organiza- 
tions. 

Copyright:  This  Journal  is  copyright,  1955,  by  the 
Colorado  State  Medical  Society.  Requests  for  permis- 
sion to  reproduce  anything  from  the  columns  of  this 
Journal  should  be  addressed  to  the  Journal  Office. 

Second  Class  Matter:  Entered  as  second  class  mat- 
ter Jan.  22,  1906,  at  the  Post  Office  at  Denver,  Colo., 
under  the  Act  of  Congress  of  March  3,  1879.  Accepted 
for  mailing  at  special  rates  of  postage  provided  for 
in  Section  1103,  Act  of  Oct.  3,  1917:  authorized  July 
17,  1918. 
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NEXT  MIDWINTER  CLINICS:  FEBRUARY  14-17,  1956;  SHIRLEY-SAVOY  HOTEL,  DENVER 
NEXT  ANNUAL  SESSION:  SEPTEMBER  5-8,  1956;  STANLEY  HOTEL,  ESTES  PARK 


OFFICERS,  1955-1U5G 

Terms  of  Officers  and  Committeemen  expire  at  the  Annual  Session 
in  the  year  indicated.  Where  no  year  is  indicated  the  term 
is  for  one  year  only  and  expires  at  the  1956  Annual  Session. 
President:  Robert  T.  Porter,  Greeley. 

President-Elect:  George  R.  Buck,  Denver. 

Vice  President:  Leo  W.  Lloyd,  Durango. 

Constitutional  Secretary  (three  years) : James  M.  Perlfins,  Denver,  1957. 
Treasurer  (three  years):  William  C.  Service,  Colorado  Springs,  1956. 
Additional  Trustees  (three  years):  C.  Walter  Metz.  Denver,  1956;  Law- 
rence I).  Buchanan,  Wray,  1957;  Thomas  K.  Mahan,  Grand  Junction, 
1958;  Terry  J.  Gromer.  Denver,  1958. 

(The  above  nine  officers  compose  the  Board  of  Trustees  of  which 
Dr.  Porter  is  Chairman  and  Dr.  Lloyd  is  Vice  CTiairman  for  the  1955- 
1956  year.) 

Board  of  Councilors  (three  years):  District  No.  1:  Osgoode  S.  Philpott, 
Denver.  1957:  District  No.  2:  Roger  G.  Hewlett,  Golden,  1956;  District 
No.  3:  Harry  C.  Bryan,  Colorado  Springs,  1958;  District  No.  4:  Paul 
R.  Hildebrand.  Brush,  1957;  District  No.  5:  John  D.  Gillaspie,  Boulder, 
1957.  Vice  Chairman;  District  No.  6:  Harvey  M.  Tupper,  Grand  Junction, 
1958;  District  No.  7:  Charles  L.  Mason.  Durango,  1958;  District  No. 
8:  Herman  VV.  Roth,  Chairman,  Monte  Vista,  1956;  District  No.  9: 
Scott  A.  Gale.  Pueblo,  1956. 

Board  of  Supirvisors  (two  years):  William  N.  Baker.  Chairman,  Pueblo, 
1957;  Duane  F.  Hartshorn.  Vice  Chairman,  Ft.  Collins,  1957;  Sam  W. 
Downing,  Secretarj',  Denver,  1956;  J.  Alan  Shand.  La  Junta,  1956; 

George  G.  Balderstou,  Montrose.  1956;  Lester  L.  Williams.  Colorado 
Springs,  1956;  Robert  A.  Hoover,  Salida,  1956;  Harold  E.  Haymond, 
Greeley.  1956;  Lawrence  W.  Holden,  Boulder,  1957;  Robert  C.  Lewis,  Jr., 
Glenwood  Springs,  1957;  Kenneth  H.  Beebe,  Sterling,  1957;  James  S.  Orr, 
Fniita.  1957. 

Delegates  to  American  Medical  Association  (two  calendar  years):  Ken- 
neth C.  Sawyer,  Denver,  1956;  (Alternate,  Iiwin  E.  Hendiyson,  Denver, 
1956):  George  A.  Unfug,  Pueblo,  (Alternate,  E.  H.  Muuro,  Grand 

Junction)  to  December  31,  1955,  succeeded  by  E.  H.  Munro,  Grand 

Junction.  1957:  (Alternate,  Harlan  E.  McClure,  Lamar,  1957). 

Foundation  Advocate:  Walter  W.  King.  Denver. 

House  of  Delegates:  Speaker,  William  B.  Condon,  Denver;  Vice  Speaker, 
Carl  W.  Swartz,  Pueblo. 

Executive  Office  Staff:  Mr.  Harvey  T.  Sethman,  Executive  Secretary; 
Mrs.  Geraldine  A.  Blackburn,  Executive  Assistant;  Mr.  John  W.  Pompelli. 
Executive  Assistant;  835  Republic  Building,  Denver  2.  Colo.;  Telephone 
AComa  2-0547. 

General  Counsel:  Mr.  J.  Peter  Nordlund,  Attorney-at-Law,  Denver. 

STANDING  COMMITTEES 

Committee  on  Constitution,  By-Laws  and  Credentials  (two  years): 

C.  C.  Wiley,  Longmont.  1957.  Chairman;  Sion  W.  Holley,  Loveland,  1956; 
E.  A.  Elliff,  Sterling,  1956;  Robert  C.  Lewis.  Jr..  Glenwood  Springs, 
1957;  John  B.  Farley,  Pueblo,  1957;  H.  M.  Van  Der  Schouw,  Wheat- 
ridge,  1956;  John  L.  McDonald,  Colorado  Springs,  1956;  I.  E.  Hendry- 
son,  Denver.  1957. 

Health  Education  (two  years);  Jack  D.  Bartholomew,  Boulder,  1957. 
Chairman;  Tullius  W.  Halley,  Durango.  1956;  Duane  D.  Lahey,  Burling- 
ton. 1956;  Edwin  T.  WilUaias,  Denver,  1956;  Robert  L.  Schmidt.  Ft. 
Collins,  1956:  Lewis  Barbato,  Denver,  1957;  John  Lichty,  Denver,  1957; 
Lawrence  Christianson.  Greeley,  1957. 

Sub-Committee  on  School  Health;  Jack  D.  Bartholomew,  Chainnan. 
Boulder;  Jackson  L.  Sadler.  Ft.  Collins;  Williams  R.  Sisson,  La  Junta; 
Douglas  R.  Collier,  Wheatridge. 

Library  and  Medical  Literature  (two  years) : John  R.  Evans.  Denver. 
1957,  Chairman:  W.  Graybiim  Davis,  Denver,  1956;  Alvin  H.  Dahl, 
Englewood,  1957;  Barton  H.  Campbell,  Arvada,  1956. 

Medical  Education  and  Hospitals  (two  years) : William  A,  Liggett,  Denver, 
1957,  Chairman:  Harry  C.  Bryan,  Colorado  Springs,  1956;  C.  W. 
Eisele.  Denver,  1956;  James  F.  Hoffman.  Ft.  Collins.  1957;  Myron  C. 
Waddell.  Denver,  1957;  James  P.  Rigg,  Grand  Junction,  1956. 

Subcommittee  on  Medical  Student  Loan  Fund:  J.  Robert  Spencer, 
Chairman.  Denver;  Robert  S.  Liggett,  Denver;  Robert  C.  Lewis,  Sr.,  Ph.D,, 
Denver;  Don  Mabray,  Lamar;  William  0.  Good,  Montrose. 

Medical  Service  (two  years) : William  B.  Condon.  Denver,  1956,  Chair- 
man; Ernest  A.  Jaros.  Grand  Junction.  1956;  Ralph  M.  Stuck.  Denver. 
1956:  Herman  B.  Stein,  Denver,  1956;  W.  Graybum  Davis.  Denver,  1957; 
Roy  L.  Cleere,  Denver,  1957;  B.  J.  Daniels,  Denver,  1957;  William  C. 
Black.  Denver,  1957. 

Medical  Service  Subcommittees: 

Blood  and  Tissue  Banks:  William  A.  H.  Rettberg,  Chairman.  Denver; 
Lewis  A.  Kidder,  Greeley:  Edward  Mugrage,  Denver;  Albert  J.  Miller, 
Pueblo;  John  B.  Grow.  Denver;  Fred  H.  Hartshorn,  Denver. 

Distribution  of  Physicians:  Hermann  B.  Stein,  Chairman,  Denver; 
Jes-s  H.  Humphries.  Delta;  Samuel  P.  Newman,  Denver;  Ward  C.  Fenton, 
Rocky  Ford. 

Emergency  Medical  Services:  Roy  L,  Cleere,  Chairman.  Denver;  Mar- 
shall G.  Ninis,  Denver;  David  R.  Barglow,  Trinidad;  G.  Paul  Smith, 
Grand  Junction;  Thad  P.  Sears,  Denver;  J.  Gordon  Hedrick.  Wray; 
James  W.  Lewis,  Colorado  Springs;  Douglas  Collier.  Wheatridge;  James 


D.  Stewart,  Ft.  Collins;  David  W.  Boyer,  Pueblo;  Hugh  S.  Richards, 
Steamboat  Springs;  George  S.  Maxwell.  Boulder. 

Hospital-Professional  Relations:  Robert  T.  Porter.  Chairman,  Greeley; 

George  R.  Buck,  Denver;  Harr>’  C.  Hughes,  Denver. 

Indigent  Medical  Services:  William  B.  Condon,  Chairman,  Denver; 

William  W.  Webster,  Greeley;  McKinnie  L.  Phelps,  Denver;  Francis  S. 

Adams.  Pueblo. 

Intra-Professional  Insurance  Problems:  Ralph  Stuck.  Chairman.  Den- 
ver; George  L.  Pattee.  Denver:  Robert  L.  Gunderon,  Denver;  Kester 
V.  Maul,  Denver;  Russell  W.  Hibbert,  Jr.,  Greeley. 

Medical  Care  of  Veterans:  W.  Graybum  Davis,  Chairman,  Denver; 

Robert  K.  Brown,  Denver;  Carl  W.  Whistler,  Denver;  William  Y. 
Takahashi,  Boulder;  Harvey  M.  Tupper,  Grand  Junction;  Gilbert  T. 
Good,  Yuma. 

Physician-Nurse  Relations:  William  C.  Black,  Chairman,  Denver;  Irvin 

E.  Hendryson,  Denver;  In'in  H.  Schwab,  Colorado  Springs;  Lloyd  Florio, 
Denver;  Robert  M.  Maul,  Denver. 

Prepayment  Services:  B.  T.  Daniels,  Chairman,  Denver;  Fredrick  H. 
Good.  Denver;  Duane  Hartshorn,  Fort  Collins;  George  Tyner,  Denver; 
George  H.  Curfman,  Jr.,  Denver;  James  R.  Blair,  Denver;  Scott  A.  Gale, 
Pueblo. 

Medicolegal  (two  years):  Hamilton  I.  Barnard.  Denver,  1957.  Chairman; 
Edward  J.  Meister,  Denver,  1956;  Horace  G.  Harvey,  Jr.,  Denver,  1956; 
Ervin  A.  Hinds,  Denver,  1956;  C.  Sidney  Bluemel,  Englewood  1957; 
John  D.  Gillaspie,  Boulder,  1957. 

Necrology  (two  years):  Frances  l\IcConnell-Mills,  Denver,  1956.  Chair- 
man; Lumir  R.  Safarik,  Denver,  1957;  George  A.  Unfug,  Pueblo,  1957; 
E.  H.  Munro,  Grand  Junction,  1956. 

Public  Health  (two  years):  John  I.  Zarit.  Denver,  1956,  Chairman: 

Jackson  L.  Sadler.  Ft.  Collins,  1956;  Frederick  H.  Brandenburg,  Denver, 
1956;  Robert  W.  Gordon,  Denver,  1956;  Franklin  G.  Ebaugh,  Denver, 
1956;  Charley  J.  Smyth.  Denver.  1957;  John  S.  Bouslog.  Denver.  1957; 
Joseph  L.  Glaser,  Denver,  1957;  Valentin  E.  Wohlauer,  Brush,  1957; 
Joseph  E.  Cannon.  Denver,  1957. 

Public  Health  Subcommittees: 

Automotive  Safety:  Horace  E.  Campbell.  Chairman,  Denver;  J.  Gordon 
Hedrick,  Wray;  Douglas  W.  IHaeomber,  Denver;  Hariy  C.  Hughes,  Denver. 

Cancer  Control:  Ervin  A.  Hinds.  Chairman,  Denver;  John  S.  Bouslog, 
Denver:  Tullius  W.  Halley.  Durango;  E.  H.  Munro,  Grand  Junction; 
V.  V.  Anderson,  Del  Norte;  Elmer  J,.  Artist.  Greeley;'  Claude  0. 
Roberts,  Boulder.  Subcommittee  on  Cancer  Conference:  John  S.  Bouslog, 
Chairman,  Denver;  John  H.  Darst,  Greeley;  Charley  J.  Smyth,  Denver; 
Frederick  H.  Brandenburg,  Denver;  .lohn  H.  Ame^e,  Denver;  John  W. 

Bradley,  Colorado  Springs;  Harold  T.  Low,  Pueblo;  Thomas  E.  Best, 

Denver:  Mordant  E.  Peck,  Denver. 

Crippled  Children:  Robert  L.  Gunderson,  Chairman,  Denver;  Ted  W. 
Miller,  Pueblo:  Janies  A.  Johnson,  Colorado  Springs;  Cloyd  Arford. 
Greeley;  Edward  L.  Binkley,  Jr.,  Denver;  Mary  L.  Moore,  Grand 
Junction. 

Geriatrics:  William  E.  Hay.  Chairman,  Denver;  Robert  W.  Gordon. 
Denver:  Sidney  Anderson,  Alamosa;  Guy  E.  Calonge,  La  Junta;  Joel 

R.  Husted,  Boulder;  Robert  C.  Lewis.  Jr.,  Glenwood  Springs. 

Industrial  Health;  Joseph  L.  Glaser.  Chairman,  Denver;  Mason  M. 

Light,  Gunnison;  William  T.  Boehm,  Deny®';  George  Maresh,  Denver; 
Walter  Longeway,  Denver;  Freeman  Fowler,  Idaho  Springs;  Roscoe  Ackerly, 
Pueblo. 

Maternal  and  Child  Health;  Mariana  Gardner.  Chairman.  Denver: 
Robert  J.  Groom,  Grand  Junction;  Dwight  P.  B.  Brigham,  Greeley; 
Scott  A.  Gale,  Pueblo;  James  R.  Patterson,  Englewood;  James  Watson, 
Colorado  Springs:  Donn  J.  Barber,  Greeley. 

Mental  Health:  Franklin  G.  Ebaugh,  Chairman.  Denver;  Lewis  Bar- 
bato, Denver;  William  R.  Conte.  Greeley;  Edward  G.  Billings,  Denver; 
John  M.  Lyon.  Denver;  Frank  H.  Zimmerman,  Pueblo;  William  R. 
Lipscomb,  Denver;  Paul  A.  Draper,  Colorado  Springs. 

Rehabilitation:  Joseph  E.  Cannon.  Chairman,  Denver;  Felice  A. 
Garcia.  Denver;  Herbert  S.  Gaskill,  Denver;  Roger  G.  Hewlett,  Golden; 
Gerald  H.  Smith.  Colorado  Springs;  E.  Miner  Morrill,  Ft.  Collins; 
Richard  H.  Mellen,  Colorado  Springs. 

Rural  Health:  Valentin  E.  Wohlauer,  Chairman.  Bnish;  Henry  P. 
Thode,  Jr.,  Ft.  Collins;  George  G.  Balderston.  Montrose;  John  W. 
Haskin,  Center;  James  M.  Lamrae,  Jr.,  Walsenburg;  Monroe  R.  Tyler, 
Denver;  Henry  H.  Ziegel,  Collbran;  Mason  M.  Light.  Gunnison;  Keith 

F.  Krausniek,  Lamar. 

Sanitation:  Edward  S.  Miller.  Chairman.  Denver:  Roy  L.  Cleere. 
Denver;  Edward  G.  Merritt,  Dolores;  James  H.  White,  Greeley;  George 

S.  Williams.  Lamar;  George  C.  Christie,  Canon  City. 

Tuberculosis  Control:  John  1.  Zarit,  Chairman,  Denver;  L.  W.  Holden. 
Boulder;  William  F.  Stone,  Colorado  Springs;  H.  M.  Van  Der  Schouw. 
Wheatridge;  W.  K.  Absher.  Pueblo;  W.  J.  Hinzelraan,  Greeley;  Robert 
S.  Liggett,  Denver;  Arthur  Robinson,  Denver;  Joseph  E.  Cannon,  Denver; 
F.  Menard  Murray,  Durango. 

Public  Policy  (two  years):  Harry  C.  Hughes.  Denver,  1957,  Chairman; 
Karl  Arndt.  Denver,  1956,  Vice  Chairman;  J.  L.  McDonald,  Colorado 
Springs,  1957;  Robert  P.  Harvey.  Denver,  1956;  Raymond  R.  Lanier. 
Denver,  1957;  Harlan  E.  MeCTure,  Lamar,  1957;  Gatewood  C.  Milligan. 
Englewood,  1956;  Eugene  B.  Ley,  Pueblo.  1957;  Jackson  L.  Sadler,  Ft. 
Collins,  1956;  Kenneth  H.  Beebe,  Sterling,  1956;  Heman  R.  Bull, 
Grand  Junction,  1956;  Eugene  Wiege,  Greeley,  1957;  Ex-officio:  Robert 
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T.  Porter,  Greeley,  President;  George  R.  Buck.  Denver.  President-Elect; 
James  Perkins,  Denver,  Constitutional  Secretary. 

Public  Policy  Subcommittees: 

Legislation:  Kenneth  C.  Sawyer.  Chairman,  Denver;  Irvin  E.  Hendry- 
son,  Denver:  Frank  B.  McGlone,  Denver:  John  B.  Farley,  Pueblo: 
Hamilton  I.  Barnard,  Denver;  Sion  \V.  Holley,  Loveland;  E.  H.  Munro. 
Grand  Junction;  William  A.  Campbell,  Colorado  Springs;  Albert  J. 
Helm,  Greeley. 

Public  Relations  Steering;  Karl  Arndt,  Chairman.  Denver;  Terry  Gromer, 
William  Condon,  Roy  Cleere.  Douglas  Macomber,  Denver;  L.  W.  Holden, 
Boulder. 

Publicity:  Cyrus  W.  Anderson,  Chairman,  Denver;  George  H.  Curfman. 
Jr..  Denver;  Douglas  W.  Macomber,  Denver;  William  B.  Condon,  Denver; 
John  S.  Bouslog,  Denver;  Frank  B.  McGlone,  Denver, 

Weekly  Health  Column  and  Health  Articles:  William  M.  Covode, 
Chairman,  Denver;  .lohn  H.  Amesse,  Denver;  Donn  R.  Barber.  Denver: 
L.  McCarty  Fairchild.  Denver;  Joseph  B.  McCloskey,  Denver;  Donald 
K.  Perkin.  Denver;  William  H.  Wiernian,  Denver;  Edward  J.  Donovan. 
Denver:  Woodrow  S.  Hazel.  Denver;  Henry  C.  Cleveland,  Denver;  Stuart 
G.  Dunlop,  Denver;  James  E.  Strain,  Denver. 

Rocky  Mountain  Medical  Conference  (five  years) : William  M.  Covode. 
Denver,  1956;  George  P.  Lingenfelter,  Denver,  1957;  L.  Clark  Hepp. 
Denver,  1958;  H.  Calvin  Fisher,  Denver,  1959;  Fred  Kuykendall,  Eaton, 
1960. 

Scientific  Program  (two  years)  : Charley  J.  Smyth.  Denver.  1957,  Chair- 
man; H.  Harold  Friedman,  Denver.  1957;  William  R.  Coppinger,  Denver. 
1956;  H.  Calvin  Fisher,  Denver,  1956;  John  H.  Darst,  Greeley,  1957; 
Kenneth  W.  Dumars,  Jr..  Colorado  Springs.  1956;  Carl  W.  Swartz,  Pueblo, 
1957;  Frederick  H.  Brandenburg,  Denver,  1956. 

Subcommittee  on  Entertainment:  Jacob  0.  Mall.  Chairman,  Estes  Park; 
Charles  Carroll.  Fort  Collins;  Homer  G.  McClintock,  Denver. 

SPECIAL.  COMMITTEES 

American  Medical  Education  Foundation:  Frank  B.  McGlone.  Chairman. 
Denver:  Walter  M.  Boyd.  Greeley:  William  F.  Stone.  Colorado  Springs: 
Eugene  B.  Ley,  Pueblo;  Charles  L.  Mason,  Durango;  Karl  Sunderland.  Denver. 

Blue  Shield  Benefits  for  Old  Age  Pensioners:  Robert  Gordon.  Chairman. 
Denver;  Duane  Hartshorn,  Ft.  Collins;  William  W.  Webster.  Greeley; 
Joseph  B.  .McCloskey.  Denver. 

Blue  Shield  Fee  Schedule  Advisory  Committee;  Frank  B.  :\IcGlone,  Chair- 
man. Denver.  1956;  J.  Lawrence  (Campbell.  Vice-Chairman,  Denver.  1956; 
Mason  Light.  Gunnison,  1956;  L.  L.  Hick.  Delta,  1956;  Kenneth  Gloss. 
Colorado  Springs.  1956;  James  M.  Lamme.  Jr.,  Walsenburg,  1956;  L.  J. 
Beuchat,  Trinidad.  1956;  Paul  Hildebrand,  Bnish,  1956;  H.  E.  McClure. 
Lamar,  1956;  Lawrence  D.  Buchanan.  Wray,  1956;  George  R.  Buck. 
Denver.  1956;  Richard  C.  Vanderhoof,  Colorado  Springs.  1956;  John  L. 


McDonald.  Colorado  Springs,  1956;  John  M.  Nelson,  Denver.  1956;  Stanley 
K.  Kurland,  Denver.  1956;  John  B.  Grow,  Denver,  1956;  G.  C.  Milligan. 
Englewood,  1957;  Lloyd  Wright.  Golden.  1957;  John  Amesse,  Denver,  1957; 
Robert  C.  Lewis.  Jr.,  Aspen,  1957;  Fretf  A.  Humphrey,  Ft.  Collins,  1957: 
Kenneth  E.  Prescott.  Grand  .Junction.  1957:  Ernest  G.  Ceriani,  Kremmling, 
1957;  William  N.  Baker.  Pueblo,  1957;  Fred  D.  Kuykendall,  Eaton,  1957; 
Harry  C.  Hughes,  Denver,  1957;  Wan’en  W.  Tucker.  Denver,  1957;  James 
A.  Philpott,  Denver.  1957;  John  D.  Gillaspie,  Boulder,  1957;  John  I. 
Zarit,  Denver,  1957;  Bradford  Muri)hey.  Denver,  1957;  George  A.  Unfug. 
Pueblo.  1957;  Harry  A.  Alexander.  Boulder.  1958;  .Jerome  L.  Keefe, 
Cheyenne  Wells.  1958;  Kon  Wyatt,  Canon  City,  1958;  John  M. 

Kehoe,  Leadville,  1958;  Richard  B.  Greenwood.  Montrose.  1958;  Thur- 
man M.  Rogers,  Sterling,  1958;  L.  S.  Sampson.  Las  Anirajis,  1958; 
Leo  W.  Lloyd.  Durango,  1958;  Herman  W.  Roth.  Monte  Vista,  1958; 
William  R.  Coppinger,  Denver,  1958;  William  R.  Lipscomb.  Denver,  1958; 
Felice  A.  Garcia.  Denver,  1958;  Donald  E.  Newlaiul,  Denver.  1958; 
Louis  S.  Faust.  Denver,  1958;  .Joseph  L.  Glaser.  Denver,  1958;  James 

R.  Blair.  Denver,  1958. 

Military  Affairs:  Robert  Liggett,  Chairman.  Denver;  Jackson  Sadler.  Ft. 
Collins;  Leo  W.  Lloyd,  Durango. 

U.M.W.  Welfare  Fund  Liaison  Committee:  William  H.  Halley,  Chair- 
man. Denver:  T.  Donald  Cunningham.  Denver;  James  M.  Lamme,  Sr., 

Walsenburg:  George  A.  Unfug,  Pueblo;  Ligon  E.  Price,  Mt.  Harris:  Stanley 
K.  Kurland.  Denver:  James  S.  Haley,  Longmont;  Marvel  L.  Crawford. 

Steamboat  Springs. 

SPECIAL  REPUESENTATIVES 
Representative  to  Rocky  Mountain  Radio  Council:  John  S.  Bouslog,  Denver. 
Representatives  to  Adult  Education  Council  (two  years):  Samuel  B. 
Childs,  Denver.  1957;  John  H.  Freed,  Denver,  1956. 

Representatives  to  Executive'  Committee  of  the  Code  of  Cooperation:  John 

S.  Bouslog.  Denver:  Harr)’  C.  Hughes.  Denver. 

BOARD  OF  TRI  STEES  SUBCOMMITTEES 
Advisory  to  Auxiliary:  William  S.  Curtis.  Chairman,  Boulder;  Karl 
Arndt.  Denver;  C.  Walter  Metz,  Denver. 

Board  of  Trustees-Board  of  Regents  Liaison:  Robert  T.  Porter,  Greeley; 
Lawrence  D.  Buchanan,  Wray;  George  R.  Buck.  Kenneth  Sawyer,  Terry 
Gromer,  Denver. 

Building  Committee:  William  A.  Liggett.  Chairman,  Denver;  C.  Walter 
Metz,  Denver. 

Comprehensive  Care:  B.  T.  Daniels.  Chairman.  Denver;  Robert  P.  Harvey. 
Vernon  K.  Anderl,  John  I.  Zarit,  William  Covode,  William  A.  Dorsey,  Den- 
ver; Gatewood  C.  Milligan.  Englewood;  W.  Lloyd  Wriglit,  Golden;  Brad- 
ford Muri)hey.  Denver,  ex-officio. 

Indoctrination  Course  for  New  Members:  J.  Lawrence  Campbell,  Chair- 
man. Denver;  Gunnar  Jelstrup.  Denver;  Fredrick  H.  Good,  Denver. 


1950Cortone® 

1 1952  Hydrocortone*^ 

1954 ‘Alflorone'  I 

1955  'Hydeltra' 

DELTM 

(Prednisone,  Merck)  5 mg.  - 2.5  mg.  • 1 mg.  (scored) 


SHARP 
’DOHME 


Philadelphia  1,  Pa. 
Division  of  Merck  & Co.,  iNa 


the  delta-1  analogue  of  cortisone 

Indications: 

Rheumatoid  arthritis 

Bronchial  asthma 
Inflammatory  skin  conditions 
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lue  value  the 

business'll 
of  the  many 
TS/’  SS®*'  doctors  ^ 
tee  serv^m. 


MONTANA  MEDICAL  ASSOCIATION 


OFFICERS,  1955-50 

Terms  ot  Officers  and  Committees  expire  at  the  Annual  Session 
in  the  year  indicated.  Where  no  year  is  Indicated,  the  term 
is  for  one  year  only  and  expires  at  the  1956  Annual  Session. 

President:  George  W.  Setzer,  Malta. 

President-Elect;  Edward  S.  Murphy,  Missoula. 

Vice  President:  John  A.  Layne,  Great  Falls. 


Secretary-Treasurer:  Theodore  It.  Vye,  Billings 

Assistant  Secretary-Treasurer:  Park  W.  Willis,  Jr,,  Hamilton. 

Executive  Secretary:  Mr.  L.  R.  Hegland,  P.  0.  Box  1692,  Office  Tele- 
phone, 9-2585,  Billings. 

Delegate  to  the  American  Medical  Association;  Raymond  F.  Peterson. 
Butte. 

Alternate  Delegate  to  the  American  Medical  Association:  Paul  J.  Gans. 
Lewiston. 


GYNECOLOGIC  CYTOLOGY  SERVICE 

INTERPRETATION  OF  CERVICO-VAGINAL,  ETC. 
(PAPANICOLAOU)  SMEARS 

FOR  THE 

DIAGNOSIS  OF  CARCINOMA 
KITS  (Slides,  Spatulas,  Fixative 
and  Mailing  Containers) 

AND 

INSTRUCTIONS  FOR  TAKING  AND  MAILING 
SMEARS  FURNISHED  ON  REQUEST 

M.  WM.  RUBENSTEIN,  M.D. 

GYN E-CYTOLOGY  LABORATORY 
104  S.  Michigan  Ave.  R-404  Chicago  3,  HI. 


63  ^eari  ^tliicai  l^reicription 
Service  to  the  2)oc/o/*J  C^he^enne 

ROEDEL’S 

PRESCRIPTION  DRUG  STORES 

CHEYENNE,  WYOMING 


Don't  miss  important  telephone  calls 

Let  us  act  as  your  secretary  while  you  are  away,  day  or  nighc 
kindly  voice  conscientiously  tends  your  telephone  business, 
accurately  reports  to  you  when  you  return. 

Telephone  ANSWERING  Service  CALL  ALPINE  5-14H 


ccurac^  anc 


d ^peed  in  prescription 


Service 


DORR  OPTICAL  COMPANY 


421  ISth  Street’ 


Denver,  Colorado 


KEystone  4-5511 


COLORADO’S  LARGEST  PRODUCERS  OF  MILK 


Office  & Plant 
5512  Leetsdale  Dr. 


CITY  PARK-BROt>KRlDG£  FARMS  M.i^Tptior 


5200  S.  Broadway 


MERCHANTS 
OFFICE  FURNITURE 

COMPANY 

1511  Arapahoe  Street  • AComa  2-2559 
Denver,  Colorado 
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in  arthritis 
and 

allied  disorders  . . . 


nonhormonal  anti  - arthritic 

BUTAZOLIDIM' 

(brand  of  phenylbutazone) 

relieves  pain  • improves  function  • resolves  inflammation 

Employing  the  serum  protein-polysaccharide  ratio  (PR)  as  an  objective 
criterion  of  rheumatoid  activity,  it  has  again  been  shown  that 
Butazolidin  "...produces  more  than  a simple  analgesic  effect  in 
rheumatoid  arthritis."' 

Clinically,  the  potency  of  Butazolidin  is  reflected  in  the  finding  that 
57.6  per  cent  of  patients  with  rheumatoid  arthritis  respond  to  the  extent 
of  "remission"  or  "major  improvement."^ 

Long-term  study  has  now  shown  that  the  failure  rate  with  Butazoli  di  n 
in  rheumatoid  arthritis,  and  particularly  in  rheumatoid  spondylitis,  is 
significantly  lower  than  with  hormonal  therapy.' 

(1)  Payne,  R.  W.;  Shetlar,  AA.  R.;  Farr,  C.  H.;  Hellbaum,  A.  A.,  and  Ishmael,  W.  K.;  J.  Lab.  & 
Clin.  Med.  45:331,  1955.  (2)  Bunim,  J.  J.;  Williams,  R.  R.,  and  Black,  R.  L.:  J.  Chron.  Dis. 
1 : 168,  1955.  (3)  Holbrook,  W.  P.:  M.  Clin.  North  America  39:405,  1955. 

Butazolidin®  Cbrand  of  phenylbutazone).  Red  coated  tablets  of  100  mg. 

Butazolidin  being  a potent  therapeutic  agent,  physicians  unfamiliar  with  its  use  are  urged 
to  send  for  literature  before  instituting  therapy. 


GEIGY  PHARMACEUTICALS  Divisi  on  of  Geigy  Chemical  Corporation 

220  Church  Street,  New  York  13,  N.  Y. 
5II55  In  Canada:  Geigy  Pharmaceuticals,  Montreal 
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NEW  MEXICO  MEDICAL  SOCIETY 

NEXT  ANNUAL  MEETING:  ROSWELL,  MAY  2,  3 AND  4,  1956 


OFFICERS,  1955-56 

Terms  of  Officers  expire  at  the  Annual  Session  in  the  year 
indicated.  Where  no  year  or  term  is  indicated,  the  term  is  for 
one  year  only  and  expires  at  the  1956  Annual  Session. 

President:  Earl  L.  Malone,  Roswell. 

President-Elect:  Stuart  W.  Adler.  Albuquerque. 

Vice  President:  Samuel  R.  Ziegler,  Espanola. 

Secretary-Treasurer:  Lewis  M.  Overton,  Albuquerque. 

Executive  Secretary:  Mr.  Ralph  R.  Marshall,  223-24  First  National  Bank 
Building.  Albuquerque;  Telephone  2-2102. 

Immediate  Past  President:  John  F.  Conway,  Clovis. 

Councilors  (three  years):  R.  C.  Derbyshire,  Santa  Fe,  1956;  C.  H. 
Gellenthien.  Valmora,  1956;  W.  E.  Badger,  Hobbs,  1957;  W.  D.  Dabbs. 
Clovis.  1957;  W.  0.  Connor.  Jr.,  Albuquerque,  1958;  J.  C.  Sedgwick, 
Las  Cruces.  1958. 

Delegate  to  American  Medical  Association  (two  years) : H.  L.  January. 
Albuquerque,  1956;  Alternate;  Coy  S.  Stone,  Hobbs.  1956. 

Board  of  Trustees.  New  Mexico  Physicians’  Service:  President,  John  F. 
Conway.  Clovis;  Vice  President.  H.  L.  January,  Albuquerque;  C.  H. 
Gellenthien.  Valmore;  A.  S.  Lathrop,  Santa  Fe:  I.  J.  Marshall,  Roswell: 
Fred  Hanold.  Albuquerque:  L.  L.  Daviet,  Las  Cruces;  Owen  Taylor. 
Artesia;  C.  S.  Stone.  Hobbs;  Albert  Simms.  Albuquerque;  W.  R.  Oaks,  Los 
Alamos;  R.  P.  Beaudette,  Raton;  R.  V.  Seligman,  Albuquerque:  Wendell 
Peacock.  Farmington:  Omar  Legant.  Albuquerque;  Executive  Director,  Mr. 
L.  J.  LeGrave,  212  Insurance  Building,  Albuquerque.  Phone  3-3188. 

Board  of  Supervisors:  Vincent  Accardi,  Gallup.  1056;  A.  D.  Maddox. 
Las  Cruces.  1956;  Guy  Rader.  Albuquerque.  1956;  G.  A.  Slusser,  Artesia. 
1956;  Milton  Floersheim.  Raton.  1957:  W.  J.  Hossley,  Dcming,  1957; 
Alfred  J.  Jenson,  Hobbs,  1957;  George  Prothro,  Clovis,  1957, 

COMMITTEES.  1955-56 

Nominating  Committee:  John  J.  Corcoran,  Albuquerque;  W.  D.  Dabbs. 
Clovis;  Junius  A.  Evans,  Las  Vegas;  Leland  S.  Evans,  Las  Cruces;  Ernest 
W.  Lander,  Roswell;  Albert  Rosen.  Taos. 


Convention  Committee:  John  F.  Conway,  Chainnan.  Clovis;  Albert  Lathrop. 
Santa  Fe;  Coy  Stone,  Hobbs. 

Public  Relations  Committee:  A.  D.  Maddox.  Chairman,  Las  Cruces;  Earl 
Flannagan,  Carlsbad;  Henry  Hodde,  Hobbs;  L.  J.  Whitaker,  Deming;  Frank 
Rowe,  Albuquerque. 

Legislative  and  Public  Policy  Committee:  R.  C.  Derbyshire,  Chairman, 
Santa  Fe;  M.  H.  Bartlett,  Alamogordo;  L.  M.  Pavletich,  Raton;  J.  A, 
Dillahimt.  Albuquerque;  Junius  Evans,  Las  Vegas;  L.  Hamilton,  Artesia; 
Thomas  Hoover,  Tucumcari;  Louis  Levin.  Belen;  Allan  Haynes,  Clovis; 
R.  H.  Pousma,  Gallup;  Demarius  Badger,  Hobbs;  Bill  Marbury,  Farmington; 
Pierre  Salmon.  Roswell:  Renaldo  Deveaux,  Taos;  W.  D.  Sedgwick,  Las 
Cruces:  P.  A.  Fell,  Deming;  W.  L.  Minear,  Truth  or  Consequences; 
Sidney  Baker,  Silver  City;  P.  L.  Shultz,  Los  Alamos, 

Advisory  Committee  to  State  Welfare  Department:  Marcus  Smith,  (Chairman, 
Santa  Fe;  A.  S.  Lathrop,  Santa  Fe;  Dan  Gaboon,  Roswell;  Aaron  Mai^is, 
Santa  Fe;  Lewis  Overton,  Albuquerque. 

Advisory  Committee  to  State  Health  Department:  Stuart  W.  Adler, 
Chairman.  Albuquerque;  Guy  Rader,  Albuquerque;  Roy  Goddard,  Albuquerque; 
Frank  W.  Parker,  Gallup. 

Professional  Insurance  Committee:  Omar  Legant.  Chainnan.  Albuquerque; 
Lewis  Overton,  Albuquerque;  John  S.  Moore,  Roswell. 

Advisory  Committee  to  Selective  Service:  H.  L.  January,  Cliairman, 
Albuquerque;  C.  P.  Bunch.  Artesia;  Raymond  Young,  Santa  Fe. 

Amerian  Medical  Education  Foundation:  E.  W.  Lander,  Chairman,  Roswell. 
Rocky  Mountain  Medical  Conference:  H.  L.  January,  Chairman,  Albu- 
querque; Allen  Service,  Roswell;  Victor  Berchtold.  Santa  Fe;  Lee  Harris, 
Las  Cruces;  Charles  Beeson,  Albuquerque. 

Governor’s  Committee  for  the  Physically  Handicapped:  Eric  Hausner. 
Chairman.  Santa  Fe;  Lewis  Overton,  Albuquerque;  J.  A.  Dillahunt,  Albu- 
querque; Oscar  Syme,  Albuquerque. 

Infancy  and  Maternal  Mortality  Committee:  A.  R.  Print,  Chairman, 
Roswell;  Sophie  Aberle,  Albuquerque;  Alvina  Looram.  Santa  Fe;  Martha 
Howe,  Ranchos  de  Taos;  R.  II.  Pousma,  Gallup;  R.  V.  Seligman.  Albu- 
querque; L.  F.  Kuehn,  Albuquerque;  Jack  Hargan,  Carlsbad;  V.  K.  Adams, 
Raton. 

Liaison  Committee  to  Hospital  Association:  Lewis  M.  Overton,  Chairman. 
Albuquerque;  W.  D.  Dabbs.  Clovis;  H.  W.  Hodde,  Hobbs. 


THE  UTAH  STATE 


MEDICAL  ASSOCIATION 


OFFICER,  1955-1956 

President:  R.  0.  Porter.  Logan. 

President-Elect:  James  Z.  Davis.  Salt  Lake. 

Past-President:  Charles  Ruggeri,  Jr.,  Salt  Lake. 

Honorary  President:  John  Z.  Brown,  Sr.,  Salt  Lake. 

Secretary:  Donald  M.  Moore,  Ogden. 

Executive  Secretary:  l\lr.  Harold  Bowman.  Salt  Lake. 

Treasurer:  Alan  P.  Macfarlane,  Salt  Lake. 

Councilor,  Box  Elder  Medical  Society:  .Tames  H.  Rasmussen.  Brigham  City. 
Councilor,  Cache  Valley  Medical  Society:  S.  M.  Budge.  Logan. 

Councilor,  Carbon  County  Medical  Society:  L.  H.  Merrill,  Hiawatha. 
Councilor,  Central  Utah  Medical  Society:  John  B.  Cluff.  Richfield. 
Councilor,  Salt  Lake  County  Medical  Society:  James  F.  Orme,  Salt  Lake. 
Councilor,  Southern  Utah  Medical  Society:  R.  G.  Williams.  Cedar  City. 
Councilor,  Uintah  Basin  Medical  Society:  T.  R.  Seager,  Vernal. 

Councilor,  Utah  County  Medical  Society:  R.  E.  Jorgens.-n.  Provo. 

Councilor.  Weber  County  Medical  Society:  Rich  Johnston,  Ogden. 

Delegate  to  A.M.A.,  1955-1957:  George  :\I.  Fister,  Ogden. 

Alternate  Delegate  to  A.M.A.,  1955-1956:  Eliot  Snow,  Salt  Lake. 

Editor  of  the  Utah  Section  of  the  Rocky  Mountain  Medical  Journal.  1957: 

R.  V.  Middleton.  Salt  Lake. 

STAMIIXG  COMMITTEES 

Executive  Committee:  R.  0.  PorU-r,  Cliairman.  Logan:  Charles  Ruggeri.  Jr., 
Salt  Lake;  James  Z.  Davis,  Salt  Lake:  Donald  M.  Moore.  Ogden;  Alan  P. 
Macfarlane,  Salt  Lake. 

Medical  Society.  Salt  Lake,  Chairman;  G.  S.  Rees,  1955,  Central  Utah 
Kledical  Society,  Gunnison;  John  H.  Rupper,  1955,  Utah  County  Medical 
Society,  Provo;  Ralph  C.  Ellis.  1955.  Weber  County  Medical  Society.  Ogden; 
Omar  S.  Budge,  1956,  Cache  Valley  Medical  Society,  Logan;  Dean  C.  Evans. 

S.  Budge,  1956,  Cache  Valley  Medical  Society,  Logan;  Dean  C.  Evans. 
1956.  Southern  Utah  Medical  Society.  Fillmore;  J.  Eldon  Dorman,  1956. 
Carbon  County  iMedical  Society.  Price;  Ray  E.  Spendlove,  1956.  Uintah 
Basin  Medical  Six-iety.  Vernal;  J.  Gordon  Felt,  1957,  Box  Elder  Medical 
Society,  Brigham  City. 

Rocky  Mountain  Medical  Conference  Continuing  Committee:  Heber  C. 
Hancock.  1956,  Ogden.  Chairman;  Emil  G.  Holmstrom.  1957,  Salt  Lake; 


Robert  G.  Snow,  1958,  Salt  Lake:  R.  P.  Middleton,  1959,  Salt  Lake; 
Jesse  J.  Weight,  1960,  Provo. 

Scientific  Program  Committee:  Donald  M.  Moore,  Chairman,  Ogden:  R.  P. 
Middleton,  Salt  Lake;  L.  Paul  Rasmussen,  Salt  Lake:  J.  Poulsen  Hunter, 
Salt  Lake;  Milo  C.  Moody,  Spanish  Fork;  Philip  B.  Price,  Salt  Lake. 

Medical  Legal  Committee:  Paul  K.  Edmunds,  Chairman.  1956,  Cedar 
City;  Oscar  E.  Gnia,  1956,  Ogden;  H.  R.  Reichman,  1957,  Salt  Lake;  Paul 
S.  Richards,  1957.  Salt  Lake;  Wallace  S.  Brooke,  1957.  Salt  Lake;  Paul 

A.  Pemberton.  1957,  Salt  Lake;  A.  J.  Mohr,  1958,  Tremonton;  Wm.  M. 
Xebeker,  1958,  Salt  Lake;  G.  S.  Francis,  1958.  WellsviUe;  Donald  V. 
Poppeii,  1958.  Provo. 

Medical  Education  and  Hospitals  Committee:  E.  D.  Zeman,  Chairman, 
1956,  Ogden:  W.  J.  Reichman,  1956,  St.  George;  Orson  B.  Spencer.  1956, 
Price;  E.  G.  Holmstrom,  1957,  Salt  Lake;  John  A,  Gubler,  1957,  Salt  Lake; 
John  Z.  Brown.  Jr..  1958,  Salt  Lake;  J.  Russell  Smith,  1958,  Provo; 
Merrill  C.  Daines,  1958,  Logan:  U.  R.  Bryner,  1959,  Salt  Lake:  G.  C. 
Ficklin.  1959.  Tremonton:  W.  R.  Worley,  Jr.,  1959,  Richfield. 

Medical  Economics  Committee:  Milo  C.  Moody.  1956,  Spanish  Fork; 
Gail  W.  Hiuit.  1956.  Price:  James  A.  Cleary.  Chairman,  1957,  Salt  Lake; 
Philip  M.  Howard,  1957,  Salt  Lake;  Russell  N.  Hirst,  1957,  Ogden. 

SPECIAL  COMMITTEES  ALLIEU  TO 
PLBLIC  HEALTH 

General  Committee  on  Public  Health;  John  H.  Clark.  Chairman.  Salt 
Lake:  A.  M.  Dkelberrj’.  Salt  Lake;  Jay  P.  Bartlett.  Ogden;  Preston  R. 
Cutler.  Salt  Lake;  R.  W.  Farn.sworth.  Cedar  City;  Clnyd  C.  Hofheins, 
Bountiful;  Leonard  H.  Taboroff.  Salt  Lake;  R.  M.  Muirhead,  Salt  Lake. 

Tr'auma  Committee:  A.  M.  Okelberry,  Chairman,  Salt  Lake;  Louis  S. 
Peery,  Ogden:  John  M.  Bowen.  Provo. 

Cancer  Committee:  John  H.  Clark.  Chairman,  Salt  Lake;  Henry  P. 
Plenk.  Salt  Lake;  John  H.  Carlquist.  Salt  Lake;  Warren  B.  West,  Ogden; 
Ricliard  A.  Call,  Provo. 

Sewage,  Water  and  Air  Pollution  Committee:  Jay  P.  Bartlett,  Chairman, 
Ogden;  Glen  R.  Leymast'^r.  Salt  Lake;  Glen  C.  Krebs.  Provo;  Boyd  J. 
Larson.  Lehi:  M.  Reed  Merrill.  Brigham  City;  A.  James  Fillmore,  Logan; 

B.  Kent  Wilson.  Price;  K.  B.  (iastleton.  Salt  Lake. 

Tuberculosis  and  Cardio  Vascular  Diseases  Committee:  Preston  R.  Cutler. 
Chairman,  Salt  Lake:  Elmer  M.  Kilpatrick,  Salt  Lake;  W.  E.  Peltzer,  Salt 
Lake:  H.  R.  Brettell.  Logan;  K.  A.  Crockett,  Salt  Lake. 

Rural  Health  Committee:  R.  W.  Farnsworth.  Chairman.  Cedar  City: 
J.  Howard  Rasmussen,  Brigham  City;  Paul  G.  Stringham.  Roosevelt; 
Milo  C.  Moody.  Spanish  Fork;  Kurt  L.  Jenkins.  l^Iarj’svale;  Thos.  M.  Hall, 
Payson. 

(Continued  on  Pa&e  948) 
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J&xt^ 


How  +o  win' "f  rierids 


The  Best  Tasting  Aspirin  you  can  prescribe. 

The  Flavor  Remains  Stable  down  to  the  last  tablet. 
15f^  Bottle  of  24  tablets  (2K  grs.  each). 


We  will  be  pleased  to  send  samples  on  request. 

THE  BAYER  COMPANY  DIVISION 

of  sterling  Drug  Inc. 

1450  Broadway,  New  York  18,  N.Y. 
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(Continued  From  Page  946) 

School  Health  Committee:  Clyod  C.  Hofheins,  Chairman,  Bountiful: 
R.  E.  Skabelund,  Lewiston;  Manly  Utterback,  Ogden;  Boyd  G.  Holbrook,  Salt 
Lake;  Sherman  S.  Brinton,  Salt  Lake;  Riley  G.  Clark,  Provo;  M.  K. 
McGregor,  St.  George. 

Mental  Health  Committee:  Leonard  H.  Taboroff,  Chairman,  Salt  Lake; 
E.  Trowbridge,  Bountiful;  Thurston  D.  Rivers,  Ogden;  Eugene  L.  Wiem- 
ers,  Provo;  L,  G.  Moench,  Salt  Lake;  Joseph  P.  Kesler,  Salt  Lake. 

Industrial  Health  Committee:  R.  M.  Muirhead,  Chairman,  Salt  Lake; 
Frank  J.  Winget,  Salt  Lake;  E.  M.  Kilpatrick,  Salt  Lake;  J.  Russell 
Smith,  Provo;  Rulon  F.  Howe,  Ogden;  Paul  A.  Clayton,  Salt  Lake;  Drew 
M.  Peterson,  Ogden;  Paul  S.  Richards,  Salt  Lake;  James  Z.  Davis,  Salt 
Lake;  D.  T.  Madsen,  Price. 

SPECIAL  COMMITTEES  ALLIED  TO  PUBLIC 
RELATIONS 

General  Committee  on  Public  Relations:  Dean  Spear,  Chairman,  Salt  Lake; 
V.  L.  Stevenson.  Salt  Lake;  N.  F.  Hicken,  Salt  Lake;  J.  Clare  Hayward, 
Logan:  Q.  B.  Coray,  Salt  Lake. 

Legislative  Committee:  V,  L.  Stevenson,  Chairman,  Salt  Lake;  Louis  P. 
Matthei,  Ogden;  Clark  L.  Rich,  Ogden;  John  E.  Smith,  Duchesne;  Halvard 
J.  Davidson.  Manti;  Joseph  P.  Kesler.  Salt  Lake;  R.  N.  Malouf.  Logan; 
Phillip  B.  Price.  Salt  Lake;  E.  Wayne  Aired,  Orem;  N.  F.  Hicken,  Salt 
Lake;  Henry  David  Rees,  Provo;  L.  V.  Broadbent,  Cedar  City;  Dean  C. 
Evans,  Fillmore;  J.  H.  Millbum,  Tooele;  F.  R.  King,  Price. 

Utah  Health  Council:  N.  F.  Hicken.  Chairman,  Salt  Lake;  Paul  A.  Clay- 
ton. Jr..  Salt  Lake;  Q.  B.  Coray.  Salt  Lake;  Howard  K.  Belnap,  Ogden: 
E.  B.  Muir,  Salt  Lake:  Sims  E.  Duggins,  Panguitch. 

Relations  With  Press,  Radio  and  Television  Committee:  Dean  Spear. 
Chairman,  Salt  Lake;  H,  C.  Stranquist,  Ogden;  Henry  David  Rees,  Provo; 
George  A.  Peck.  Salt  Lake. 

Insurance  Plans  Committee:  J.  Clare  Hayward,  Chairman,  Logan;  John 
H.  Clark.  Salt  Lake;  Fred  W.  Clausen,  Salt  Lake;  Robert  G.  Snow.  Salt 
Lake;  Heber  C.  Hancock,  Ogden;  Wm.  J.  Morginson,  Salt  Lake;  Craig 
Clark.  Provo. 

Newspaper  Health  Column  Committee:  Q.  B.  Coray,  Chairman.  Salt  Lake; 
A.  W.  Middleton,  Salt  Lake;  Y.  D.  Eskelson,  Salt  Lake:  Keith  F.  Farr. 
Ogden;  R.  Raymond  Green,  Heber  City;  Preston  Hughes.  Spanish  Fork. 

SPECIAL  COMMITTEES 

Civilian  Defense  Committee:  Leslie  J.  Paul.  Chairman,  Salt  Lake;  LeRoy 
A.  Wirthlin,  Salt  Lake;  M.  P.  Southwick,  Ogden;  Riley  G.  Clark,  Provo; 
Joseph  P.  Kesler,  Salt  Lake;  Morgan  S.  Coombs,  Salt  Lake. 


Constitution  and  By-Laws  Committee:  J.  Russell  Smith,  Chairman.  Provo; 
James  M.  Catlin,  Ogden;  R.  0.  Johnson,  Murray;  Gamer  B.  Meads,  Salt 
Lake;  C.  Louis  Jorgenson,  Ogden;  Galen  0.  Beldon,  Salt  Lake. 

Blood  Bank  Committee  (other  members  to  consist  of  the  chairmen  from 
the  Blood  Bank  Committees  of  the  County  Component  Societies) : Crichton 
McNeil,  Chairman,  Salt  Lake. 

Advisory  Committee  To  Woman’s  Auxiliary:  R.  0.  Porter,  Logan;  James 
H.  Rasmussen.  Brigham  City;  S.  M.  Budge,  Logan;  L.  H.  Merrill,  Hia- 
watha; John  B.  Cluff,  Richfield;  James  F.  Orme,  Salt  Lake;  R.  G.  Williams, 
Cedar  City;  T.  R.  Seager,  Vernal;  R.  E.  Jorgensen,  Provo;  Rich  Johnston. 
Ogden. 

Nforology  Committee:  L.  A.  Stevenson,  Chairman,  Salt  Lake;  James  K. 
Palmer,  Salt  Lake. 

Rheumatic  Fever  Committee:  L.  G.  Veasey,  Chairman.  Salt  Lake;  A.  A. 
Jenkins,  Salt  Lake;  Joan  Critchlow.  Salt  Lake;  Homer  R.  Rich,  Ogden; 
Don  C.  Merrill,  Provo:  John  K.  Wright.  Price;  Ralph  N.  Barlow,  Logan; 
Kenneth  A.  Crockett,  Salt  Lake;  Ralph  Carlson,  Ogden. 

Veterans  Affairs  Committee:  Vernon  L.  Stevenson,  Chairman,  Salt  Lake; 
V.  H.  Johnson.  Ogden;  W.  E.  Peltzer,  Salt  Lake. 

Geriatrics  Committee:  Victor  Kassel,  Chairman,  Salt  Lake;  Vernon  L. 
Ward.  Ogden;  G.  B.  Madsen,  Mt.  Pleasant;  LeRoy  A.  Wirthlin,  Salt  Lake; 

L.  W.  Sorenson,  Parowan;  A.  J.  Lund,  Ogden;  Glenn  B.  Orton,  Springville. 
Planning  Committee:  Alan  Macfarlane,  Chairman,  Salt  Lake;  Donald 

M.  Moore,  Ogden;  R.  0.  Porter,  Logan;  Charles  Ruggeri,  Jr,,  Salt  Lake. 
Budget  Committee:  Alan  P.  Macfarlane.  Chairman,  Salt  Lake;  R.  0. 

Porter,  Logan;  Charles  Ruggeri,  Jr.,  Salt  Lake;  James  Z.  Davis,  Salt  Lake; 
Donald  M.  Moore,  Ogden. 

Building  Committee:  Charles  Ruggeri.  Jr.,  Chairman,  Salt  Lake;  James  Z. 
Davis,  Salt  Lake;  Homer  E.  Smith,  Salt  Lake;  R.  0.  Porter,  Logan. 

Special  Committee  on  Hospital  Rules  and  Regulations:  Frank  K.  Bartlett, 
Chairman.  Ogden;  John  Z.  Brown,  Jr..  Salt  Lake;  Joseph  P.  Kesler,  Salt 
Lake;  Gail  W.  Haut,  Price;  Lionel  W.  Sorenson,  Parowan;  Talmadge  M. 
Thomson,  Pleasant  Grove;  William  M.  Nebeker,  Salt  Lake. 

Resolutions  Committee:  Eliot  Snow,  Chairman,  Salt  Lake;  J.  Poulson 
Hunter.  Salt  Lake;  Wallace  S.  Brooke,  Salt  Lake;  George  M.  Fister,  Ogden; 
Ray  E.  Spendlove,  Vernal;  James  Z.  Davis,  Salt  Lake;  Henry  C.  Stran- 
quist, Ogden;  J.  Russell  Smith,  Provo;  Gail  W.  Haut,  Price;  L.  V.  Broad- 
bent.  Cedar  City. 

Medical-Legal-lnsurance  Study  Committee:  Wm.  M.  Nebeker,  Chairman, 
Salt  Lake;  Paul  S.  Richards.  Salt  Lake;  (the  balance  of  this  committee 
consists  of  the  Council  members). 

Nominating  Committee  For  1956:  (Appoint  six  in  May  of  1956). 


THE  WYOMING  STATE  MEDICAL  SOCIETY 

NEXT  ANNUAL  MEETING:  JUNE  27-30,  1956;  JACKSON  LAKE  LODGE,  MORAN 


OFFICERS,  1955-56 
President;  Russel  I.  Williams.  Cheyenne. 

President-elect:  Joseph  Hellewell,  Evanston. 

Vice  President:  H.  B.  Anderson.  Casper. 

Seerefary:  Benjamin  Gitlitz,  Thermopolis. 

Treasurer:  C.  D.  Anton.  Sheridan. 

Delegate  to  A.M.A.;  W.  Andrew  Bunten.  Cheyenne. 

Alternate  Delegate  to  A.M.A. : Albert  Sudman.  Green  River. 

Executive  Secretary:  Arthur  R.  Abbey.  Cheyenne.  Box  2036. 

Councillors;  Glen  0.  Beach.  1956.  Casper;  Joseph  Whalen.  1956.  Evans- 
ton; Joseph  E.  Iloadley.  1957.  Gillette;  Francis  A.  Barrett.  1957.  Chey- 
enne; Wm.  Hinrichs.  1958.  Douglas;  Loran  B.  Morgan.  1958.  Torrington; 
Nels  Vickland.  1956.  Thermopolis;  R.  I.  Williams.  Chairman  (Ex-Officio). 
Cheyenne;  Benjamin  Gitlitz,  Secretary  (Ex-Officio),  Thermopolis. 

COMMITTEES 

Committee  For  Profesional  Review:  James  Sampson,  Chairman,  1958, 
Sheridan:  Albert  Sudman,  1956.  Green  River;  George  Phelps,  1957, 
Cheyenne:  Charles  Lowe,  1958,  Casper. 

Advisory  Committee  to  Selective  Srrvice  on  Procurement  and  Assignment 
of  Physicians:  Sam  Ziickerman,  Chairman,  1958,  Cheyenne;  James  W. 
Sampson,  1957,  Sheridan;  Joseph  A.  Gautsch,  1956,  Cody. 

Blue  Cross  Trustees:  Eugene  Felton,  1958,  Laramie:  Lowell  Kattenhom, 
1956.  Powell;  L.  H.  Wilmoth,  1957,  Lander;  Frederick  Haigler,  1959, 
Casper. 

Blue  Shield  Trustees:  W.  A.  Bunten.  1956.  Cheyenne:  Mr.  Earl  Bower, 
1956,  Worland;  Lowell  Kattenhom.  1956,  Powell;  George  Phelps,  1956, 
Cheyenne;  Edward  Giiilfoyle,  1957,  Newcastle:  Mr.  Byron  Hirst,  1957, 
Cheyenne:  James  Sampson.  1957.  Sheridan:  Royce  Tebbet,  1957,  Casper; 
Rudolph  Anselmi.  1958,  Rock  Springs;  Francis  Barrett,  1958,  Cheyenne; 
G.  W.  Koford,  1958,  Cheyenne;  Brenden  Phibbs,  1958,  Casper. 

Rocky  Mountain  Medical  Conference:  H.  L.  Harvey,  Chairman,  1957. 
Casper:  Earl  Whedon,  1958,  Sheridan;  Don  MacLeod,  1956,  Jackson;  J.  B. 
Gramlich,  1958,  Cheyenne;  Brenden  Phibbs,  1958,  Casper;  B.  P.  Fitz- 
gerald, 1958,  Casper;  G.  W.  Koford,  1958,  Cheyenne. 


Public  Relations  Committee:  H.  B.  Anderson,  Chairman.  Casper;  Bernard 
Stack,  Riverton;  S.  J.  Giovale,  Cheyenne;  and  all  1955  County  Medical 
Society  Presidents. 

Maternal  Welfare:  L.  H.  Wilmoth,  Chairman,  Lander;  0.  J.  Rojo  (Mili- 
tary Service),  Sheridan:  L.  D.  Kattenhom,  Powell;  Qark  Young,  Casper; 

B.  J.  Sullivan,  Laramie;  W.  M.  Franz,  Newcastle. 

Child  Health  Committee:  0.  K.  Scott,  Chairman,  Casper:  Lawrence  J. 

Cohen,  Cheyenne;  Lucile  B.  Klrtland,  Story;  L.  F.  Allison,  Powell. 

Cancer  Committee:  Charles  Lowe,  Chairman,  1956.  Casper;  Joseph  A. 
Gautsch,  1956,  Cody:  Karl  Kmeger,  1957,  Rock  Springs:  Dan  B.  Greer, 
1957,  Cheyenne;  Franklin  Yoder,  1957,  Cheyenne;  Jack  Rhodes,  1958, 

Sheridan;  John  Gramlich,  Cheyenne. 

Mental  Health  Committee:  Don  W.  Herrold,  Chairman,  Cheyenne;  Joseph 
Whalen,  Evanston;  Franklin  Yoder.  Cheyenne;  William  Rosene,  Wheatland. 

Medical  Economics  Committee:  E.  C.  Pelton,  Chairman.  Laramie;  J. 
Odric  Jones,  Cody;  A.  J.  Allegretti,  Cheyenne;  Brenden  Phibbs,  Casper; 

Ben  Leeper,  Cheyenne. 

Advisory  Committee  to  Woman’s  Auxiliary:  Wilber  Hart,  Chairman,  Casper; 
Edward  Guilfoyle,  Newcastle;  Robert  Black,  Cheyenne. 

Public  Policy  and  Legislation:  G.  W.  Koford.  Chairman,  1958,  Cheyenne; 
DeWitt  Dominick,  1956,  Cody;  Norman  R.  Black,  1957,  Cheyenne:  E.  C. 

Pelton,  1957,  Laramie;  R.  P.  Fitzgerald,  1958,  Casper:  L.  H.  Wilmoth, 

1957,  Lander;  C.  D.  Anton,  1956,  Sheridan;  G.  M^on  Harrison,  1956. 
Rock  Springs;  J.  W.  Sampson,  1958,  Sheridan. 

State  institutions  Advisory  Committee:  Joseph  F.  Whalen.  Chairman, 
Evanston;  Franklin  D.  Yoder,  Cheyenne;  R.  H.  Kanable,  Basin;  James 
Cashman,  Rawlins:  L.  H.  Wilmoth,  Lander;  Guy  Halsey,  Rawlins;  John 

H.  Froyd,  Worland. 

Council  on  National  Emergency  Medical  Service  Civil  Defense;  George 
Phelps,  Chairman,  1958,  Cheyenne;  Roscoe  H.  Reeve,  1958,  Casper;  E.  W. 
DeKay,  1957,  Laramie;  John  J.  Wild,  1957,  Sheridan:  Bernard  Stack. 

1956,  Riverton;  Richard  Stratton,  1956,  Green  River;  Benjamine  Gitlitz, 
1956,  Thermopolis. 

Judicial  and  Advisory  Committee  (Workmen's  Compensation);  District  No. 

I,  K.  N.  Petri.  1956,  Laramie;  D.  M.  Kline,  1956,  Cheyenne;  Francis 

Barrett,  1958,  Cheyenne;  District  No.  2.  J.  G.  Wanner,  1957,  Bock 
Springs;  District  No.  3.  J.  H.  Waters,  1957,  Evanston;  District  No.  4, 

(Continued  on  Page  952) 
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WEIGHT  FOR  WEIGHT, 

THE  MOST  ACTIVE  ANTI-INFLAMMATORY 
AGENT  YET  DEVELOPED 
FOR  TOPICAL  USE 


TOPICAL  LOTION 


ALFLORONE 

ACETATE 

{ FLUDROCORTISONE  ACETATE,  MERCK)  B ALPHA-FLUOROHYDROCORTISONE  ACETATE 


MOST  EFFfCTIVE 

Therap«utiee!iy  active  in  l/10th  the  concentration  of  hydrocortisone  (Compound  F). 

MOST  ECONOMICAL 

Superior  spreading  qualities — o small  quantity  covers  a v/ide  area. 

MOST  ACCEPTABLE 

Most  patients  prefer  the  cosmetic  advantages  of  this  easy«to-apply, 
smooth  spreading  lotion. 


Supplied:  Topical  Lotion  Alflorone  Acetate:  0.1% 
and  0.25%,  in  15-cc.  plastic  squeeze  bottles.  Topical 
Ointment  Alflorone  Acetate:  0.1%  and  0.25%,  5-Gm., 
15-Gm.,  and  30-Gm.  tubes. 


Philadelphia  1,  Pa. 
DIVISION  OF  MERCK  & CO.,  Inc. 


for  November,  1955 
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-SCHERING  (bsLasortandracinK- 

DISTlHCTlvi 
BEIIEI’ITS  1 


therapy 


For  physicians  who  hesitate  to  use  the  older  corticosteroids  because  of 
diminishing  therapeutic  returns  and  frequently  predominating  major 
undesirable  side  effects,  Meticorten  with  its  high  therapeutic  ratio 
reduces  the  incidence  of  certain  major  undesirable  side  effects. 

• minimizes  sodium  and  water  retention 

• minimizes  weight  gain  due  to  edema 

• no  excessive  potassium  depletion 

• in  rheumatoid  arthritis,  effective  relief  of  pain,  swelling,  tenderness; 
diminishes  joint  stiffness 

• in  intractable  asthma,  relief  of  bronchospasm,  dyspnea,  cough; 
increases  vital  capacity 

• clinical  response  even  where  cortisone  or  hydrocortisone  ceases 
to  be  effective —“cortisone  escape” 

• effective  in  smaller  dosage 


BIBLIOGRAPHY 

(I)  Bunim,  J.  J.;  Pechet,  M.  M.,  and  Bollet,  A.  J.:  J.A.M.A.  i57:311,  1955.  (2)  Gray,  J.  W.,  and 
Merrick,  E.  Z.:  J.  Am.  Geriat.  Soc.  5:337,  1955.  (3)  Boland,  E.  W.:  California  Med.  82:65,  1955. 
(4)  Dordick,  J.  R.,  and  Gluck,  E.  J.:  J.A.M.A.  158:166,  1955.  (5)  Margolis,  H.  M.,  and  others: 
J.A.M.A.  158:454,  1955.  (6)  Hollander,  J.  L.:  Philadelphia  Med.  50:1357,  1955.  (7)  Barach,  A.  L.; 
Bickerman,  H.  A.,  and  Beck,  G.  J.:  Dis.  Chest  27:515,  1955.  (8)  Arbesman,  C.  E.,  and  Ehrenreich, 
R.  J.:  J.  Allergy  26:189,  1955.  (9)  Skaggs,  J.  T;  Bernstein,  J.,  and  Cooke,  R.  A.:  J.  Allergy  26:201, 
1955.  (10)  Schwartz,  E.:  J.  Allergy  26:206,  1955.  (11)  Nelson,  C.  X:  J.  Invest.  Dermat.  24:377,  1955. 
(12)  Robinson,  H.  M.,  Jr.:  J.A.M.A.  158:413,  1955.  (13)  Herzog,  H.  L.,  and  others:  Science  121:116, 
1955.  (14)  Perlman,  R L.,  and  Tolksdorf,  S.:  Eed.  Proc.  14:311,  1955.  (15)  King,  J.  H.,  and  Weimer, 
J.  R.:  Experimental  and  clinical  studies  on  Meticorten  (prednisone)  and  Meticortelone  (prednisolone) 
in  ophthalmology,  A.M.A.  Arch.  Ophth.,  in  press.  (16)  Barach,  A.  L.;  Bickerman,  H.  A.,  and  Beck, 

G.  J.:  Clinical  and  physiological  studies  on  the  use  of  metacortandracin  in  respiratory  disease. 

H.  Pulmonary  emphysema  and  pulmonary  fibrosis,  Dis.  Chest,  to  be  published.  (17)  Dordick,  J.  R.,,and 
Gluck,  E.  J.:  Preliminary  clinical  trials  with  prednisone  (Meticorten)  in  systemic  lupus  erythematosus, 
A.M.A.  Arch.  Dermat.  & Syph.,  in  press.  (18)  Goldman,  L.;  Flatt,  R.,  and  Baskett,  J.:  Assay  technics 
for  local  anti-inflammatory  activity  in  the  skin  of  man  with  prednisone  (Meticorten)  and  prednisolone 
(Meticortelone),  J.  Invest.  Dermat.,  in  press. 


Meticorten,*  brand  of  prednisone. 
*T.M. 


in 

rheumatoid  arthritis, 

intractable  asthma,  rheumatic  fever,  nephrosis,  certain  skin  disorders 
such  as  acute  disseminated  lupus  erythematosus,  acute  pemphigus,  extensive 
atopic  dermatitis  and  other  allergic  dermatoses,  and  certain  eye  disorders 


MEmco 

PREDNISONE,  SCHERING  (metacortandracin) 

SCHERING  CORPORATION  BLOOMFIELD,  NEW  JERSEY 
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( ( '(mtinued  From  Page  948) 

0.  L.  Veacli,  195S.  Sheridan:  District  No.  5.  G.  M.  Groshart,  1957, 
Worland:  District  No.  6,  0.  E.  Torkclson,  1956,  Lusli;  District  No.  7, 
F.  H.  Haigler,  Chairman,  1958,  Casper. 

American  Medical  Education  Foundation;  Benjamin  Gitlitz,  Chairman. 
1958,  Thermopolis;  Norman  B.  Haiiey,  Laramie:  E.  W.  McNamara,  Raw- 
lins: E.  George  Johnson,  Douglas:  E.  E.  Callaghan,  Riverton:  J.  R.  Voik, 
Torrington:  W.  H,  Pennoyer,  Cheyenne;  Robert  Fowier,  Casper:  S.  Thickman, 
Sheridan:  Howard  Greaves,  Rock  Springs;  Donald  Daines,  Evanston;  J.  E. 
lloadley,  Gillette;  David  Gregg.  Greybuii, 

Necrology  Committee:  Franklin  D.  Yoder,  Chairman,  Cheyenne. 

Rural  Health  Committee;  John  B.  Krahl,  Chairman,  Torringtoji;  J.  E. 

Hoadley,  Gillette;  William  A.  Hinrichs,  Dougias;  0.  L.  Treloar,  Afton. 

Gottsche  Estate;  Franklin  Yoder,  Chairman,  Cheyenne;  Tom  Nicholas. 
Buffalo:  0.  K.  Scott,  Casper:  Nets  Viclund,  Thermopolis;  L.  H.  Wil- 
moth. Lander:  Karl  Krueger,  Rock  Springs. 

Advisory  to  the  Easter  Seals  Committee:  Albert  R.  Taylor,  Chairman. 
Cheyenne:  Duane  M.  Kiine,  Cheyenne:  S.  S.  Zuckerman,  Cheyenne;  J.  A. 

Gautsch,  Cody;  Nels  Vicklund.  Thermopolis. 

Credentials  Committee:  Ben  Gitlitz,  Chairman,  Thermopolis;  Carleton  D. 
Anton,  Sheridan;  Joseph  S.  Hellewell,  Evanston. 

Poliomyelitis  Committee:  L.  J.  Cohen,  Chairman,  Cheyenne;  0.  K. 

Scott.  Casper;  Franklin  D.  Yoder,  Cheyenne;  H,  B.  Anderson,  Casper; 
Duane  Kline,  Cheyenne, 

Time  and  Place  Committee;  .loseph  Hellewell.  Chairman,  Evanston;  Chair- 


man of  Delegation  from  Northwestern  Society;  Chairman  of  Delegation 
from  Natrona  County:  Chairman  of  Delegation  from  Converse  County;  Chair- 
man of  Delegation  from  Goshen  County. 

Resolutions  Committee:  President-Elect,  Joseph  Hellewell,  Chairman;  Vice 
President,  H.  B.  Anderson;  Chairman  of  the  Delegation  from  Uinta  County; 
Chairman  of  Delegation  for  Northeastern  Society;  Chairman  of  Delegation 
from  Sheridan  County. 

Nominating  Committee:  President,  Chairman-Secretary  and  Treasurer; 
I’ast  Presidents,  Past  Secretaries,  Past  Treasurers;  Chairman  of  the  Dele- 
gation from  Albany  County:  Chairman  of  the  Delegation  from  Carbon 
County:  Chairman  of  the  Delegation  from  Sweetwater  County;  Chairman 
of  the  Delegation  from  Laramie  County. 

Parliamentarian:  Joseph  Hellewell,  Evanston. 

Laboratory  and  Blood  Bank  Committee;  Donald  Becker.  Chairman,  Casper; 
Sam  Zuckerman,  Cheyenne;  John  Froyd,  Worland;  Willis  Franz,  Newcastle. 

Historical  Committee;  Francis  A.  Barrett.  Chairman,  Cheyenne;  William 
Hinrichs.  Douglas:  Franklin  D.  Yoder,  Cheyenne;  James  W.  Sampson, 
Sheridan. 

Constitution  and  By-Laws  Committee:  H.  B.  Anderson,  Chairman.  Casper; 
Ted  Holman,  Casper;  William  Hinrichs,  Douglas;  William  Rosene,  W'heatland. 

Cardiovascular  and  Rena!  Diseases:  A.  J.  Allegretti,  Chairman,  Cheyenne; 
Charles  Lowe,  Casper:  Seymour  Thickman,  Sheridan;  Lloyd  Evans,  Laramie. 

Arthritis  Committee:  David  M.  Flett,  Chairman,  Cheyenne;  Myron  Harri- 
son, Rock  Springs;  Chester  Ridgway,  Cody. 

Blue  Shield  Fee  Schedule  Committee:  (Not  completed  at  this  time). 


COLORADO  HOSPITAL  ASSOCIATION 


OFFICERS 

President:  Charles  K.  LeVine,  Beth  Israel  Hospital,  Denver. 
President-Elect;  J.  R.  Peterson,  Larimer  County  Hospital,  Fort  Collins. 
Vico  President;  Sister  Mary  Jerome,  Mercy  Hospital,  Denver. 

Treasurer:  M.  A.  Moritz,  Denver  General  Hospial,  Denver. 

Executive  Secretary:  C.  F,  Fielden,  P,  0.  Box  1216,  Colorado  Springs. 
Trustees:  Esther  Thornton  (1955),  Washington  County  Hospital,  Akron; 
Henry  H.  HUl  (1955).  Weld  County  Hospital,  Greeley;  Hubert  Hughes 
(1955),  General  Rose  Memorial  Hospital,  Denver:  Robert  A,  Pontow  (1956), 


University  of  Colorado  Medical  Center,  Denver;  Roy  Prangley  (1956), 
St.  Luke's  Hospital.  Denver;  Msgr.  John  R.  Mulroy  (1956).  Catholic 
Charities.  Denver:  Roy  Anderson  (1957),  Presbyterian  Hospital,  Denver; 
Harry  Clark  (1957),  Southwest  Colorado  Memorial  Hospital,  Cortez;  Elton 
A.  Reese  (1957),  Alamosa  Community  Hospital,  Alamosa. 

Delegates;  Louis  Llswood.  National  Jewish  Hospital,  Denver;  Harley  E. 
Rice,  Alternate,  Porter  Sanitarium  and  Hospital,  Denver. 


Executive  Secretary:  C. 
Springs. 

F. 

Fielden, 

Jr.,  Memorial  Hospital, 

Colorado 

Executive  Offices:  P.O. 
Springs,  Colo. 

Box 

1216, 

1400  E.  Boulder  St., 

Colorado 

FOR  MEDICAL  MEN 

becomes  availoble  from  time  to  time  in 
Denver's  exclusive  Medical  Building  ...  The 
Republic  Building.  For  details,  call  or  write 
the  building  manager.- 

KE  4-5271 

THE  REPUBLIC  BUILDING  CORP. 

1624  Tremont  Place  • Denver,  Colorado 


RADIUM  AND  RADIUM  D + E 

(including  Radium  Applicators) 

For  All  Medical  Purposes 

Est.  1919 

QUINCY  X-RAY  & RADIUM 
LABORATORIES 

(Owned  and  Directed  by  a Physician-Radiologist) 
HAROLD  SWANBERG,  B.S.,  M.D.,  Director 

W.  C.  U.  Bldg.  Quincy,  Illinois 


YOU  don’t  have  to  carry  home  NAT- 
URAL CAS.  It  is  a commodity  de- 
livered to  your  home,  night  and  day-- 
ready  for  instant  use. 


Public  Service  Company  of  Colorado 


Your  Best 

BUY- 


'PRINTING 


From 

DRYER-ASTLER  PRINTING  CO. 

1936  Lawrence  Street 
KEystone  4-6348 
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Foods  high  in  vitamins  and  minerals  not 

only  give  your  patient  good  nutrition  naturally, 
but  also  may  supply  vital  elements  still  unknown. 
These  "diet  do’s”  may  tempt  him  to  rely  more 
on  food  than  supplements  for  his  vital  nutrients. 


These  foods  are  best  served  raw— 

Shredded  new  cabbage  and  carrot  slaw  goes  nicely  with 
anv  meal,  and  combines  the  benefits  of  vitamins  A and  C 
with  some  calcium. 

Dried  apricots  and  figs  stuffed  with  cottage  cheese  and 
peanuts  sit  prettily  in  a bed  of  watercress,  and  provide 
calcium,  iron,  vitamins  A,  B2,  niacin,  and  C. 

Oysters  are  exceptionally  rich  in  both  iron  and  calcium 
and  carry  a generous  amount  of  vitamins  A and  D as  well. 


These  good  foods  con  be  made  even  better — 

Beef  liver  ranks  high  in  iron,  vitamins  A,  and  B-com- 
plex.  Brushed  with  tomato  juice  an  hour  before  cooking, 
it  turns  tender  and  tasty. 

Oatmeal,  rich  in  iron,  gets  even  more  and  a plus  in  cal- 
cium and  vitamin  Bg  when  served  with  molasses  and  milk. 

Custard  contains  calcium  and  vitamins  A,  Bi,  and  B2. 
A topping  of  orange  juice  concentrate  gives  your  patient 
a bonus  in  vitamin  C. 

Although  these  "do’s”  list  only  the  more  familiar 
vitamins  and  minerals,  the  trace  elements  and  other 
micronutrients  are  no  less  important.  And  a varied 
diet  will  help  your  patient  get  the  vital  body  regula- 
tors he  needs. 


United  States  Brewers  Foundation 

Beer-— America’s  Beverage  of  Moderation 

An  8-oz.  glass  of  beer  contains  10  mg.  calcium,  50  mg.  phosphorus,  l/8th  minimum  daily 
requirement  of  niacin,  and  smaller  amounts  of  other  B-complex  vitamins.(Ay«rage  of  American  beers) 


It  you*d  like  reprints  of  1 2 different  diets,  please  write  United  States  Brewers  Foundation,  535  Fifth  Avenue,  New  York  17,  N.  Y, 
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For  Nasal  Congestion 
in  THE  COMMON  COLD 

Physiologically  acceptable  Neo-Synephrine 
hydrochloride  solution  promptly  constricts  the 
engorged  nasal  capillaries  which  are  responsible 
for  nascrl  congestion  in  the  common  cold.  When 
the  nasal  mucosa  is  reduced  to  its  normal  state, 
the  nasal  passages  resume  their  proper  patency, 
drainage  is  possible,  and  the  patient  can  again 
breathe  freely. 

By  its  shrinking  action  on  the  nasal  mucosa,  Neo- 
Synephrine  helps  to  keep  the  sinuses  aerated 
and  the  openings  to  the  eustachian  tubes  clear. 

Neo-Synephrine  within  minutes  produces  decon- 
gestion that  lasts  for  hours. 

NEO-SYNEPHRINE 

dosage  forms  Solutions:  0.25%  — 0.25%  (aromatic)  — 0.5%  — 1% — 
Emulsion  0.25%  - Jelly  0.5% 

Nasal  Spray  0.5%  (plastic,  unbreakable  squeeze  bottle) 
Nasal  Spray  Pediatric  0.25%  (new  introduction)  ^ 
contains  Zephiran®  Cl  0.02%  (1:5000),  antibacterial 
wetting  agent  and  preservative  for  greater  efficiency. 


■INC.  NfW  YORK  18,  N.Y.  WINDSOR, 


Hi 

(bre 


me 


phenylephrine), 
r^,  U.$.  Pai.  Off. 


G-E  MAXISERVICE 


gives  you  the  x-ray  apparatus  you 

need  with  no  initial  capital  investment 


This  is  the  way  to  bring  your  x-ray  facilities 
up  to  date  without  knocking  your  budget  out 
of  kilter. 

The  G-E  Maxiservice  Rental  Plan  puts  modern 
x-ray  apparatus  to  work  for  you  . . . lets  you  serve 
your  patients  more  efficiently  with  equipment  de- 
signed for  the  latest  technics.  Through  periodic 
replacement  feature,  you  can  keep  your  installation 


always  up  to  date  . . . without  "trade-ins.” 

One  monthly  rental  charge  includes  repair  parts, 
tubes,  maintenance  and  local  property  taxes.  It  can 
be  budgeted  as  operating  expense  against  income 
from  your  installation.  Your  capital  is  not  tied  up 
in  apparatus. 

Ask  you  G-E  x-ray  representative  about  the 
Maxiservice  Rental  Plan. 


"Progress  /s  Our  Most  fmporfanf  Product 


GENERAL 


ELECTRIC 


Direct  Factory  Branches:  Resident  Representatives; 

DENVER  — 1338  Glenarm  Place  COLORADO  SPRINGS  — I.  S.  Price,  1532  N.  Rover  Ave. 

SALT  LAKE  CITY  — 215  South  4th  St.,  East  BUTTE  — J.  E.  Pixton,  103  No.  Wyoming  St. 
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bi  a Filter  Cigarette .. . 
itk  the  FilterFbu  Depend  on 


The  VICEROY  filter  tip  contains 
20,000  tiny  filter  traps,  made  through 
the  solubilization  of  pure  natural 
material.  This  is  twice  as  many  of 
these  filter  traps  as  any  other  brand. 


We  believe  this  simple  fact  is  one 
of  the  principal  reasons  why  so 
many  doctors  smoke  and  recommend 
VICEROY — the  cigarette  you  can 
really  depend  on! 


ONLY  VICEROY  GIVES  YOU 


TWICE  AS  MANY  OF 
THESE  FILTER  TRAPS  AS 
ANY  OTHER  BRAND! 


Viceroy 

'filter  ^ip 

CIGARETTES 

king-size 


^tV>CEROY 


World’s  Most  Popular  Filter  Tip  Cigarette 
Only  a Penny  or  Two  More 
Than  Cigarettes  Without  Filters 
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H.  pertussis  (7,500  X) 


Staph,  aureus  (9,000  X) 


D.  pneumoniae  (10.000  X) 


K.  pneumoniae  (13,000  X) 


H.  influenzae  (16,000  X) 


Upjohn 

ELECTRON 

MICROGRAPHS 


All  of  them  are 
included  in 
the  more  than 
30  organisms 
susceptible  to 
broad  - spectrum 


PANMYCIN 

HYDROCHLORID  E ) 

100  mg.  and  250  mg.  capsules  • 125  mg.  and  250  mg./tsp. 

oral  suspension  (PANMYCIN  Readimixed) 

100  mg./cc.  drops  • 100  mg,/2  cc.  injection,  intramuscular 
100  mg.,  250  mg.,  and  500  mg.  via|s,  intravenous 
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Pork  in  the  Dietary 


During  Pregnancy  and  Lactation 


C^ERTAIN  NUTRIENTS  are  required  in 
greater  than  normal  amounts  during 
pregnancy  and  lactation.  Pork  meat, 
though  its  cost  is  low,  supplies  a remark- 
ably high  quantity  of  the  nutrients  re- 
quired by  the  maternal  organism  in 
these  periods  of  physiologic  need 

During  pregnancy  the  maternal  or- 
ganism may  store  3.3  to  5.5  pounds  of 
protein  in  excess  of  that  contributed  to 
fetal  tissue.^  Enough  iron  is  stored  to 
approximate  the  entire  amount  secreted 
in  the  milk  during  9 months  of  lactation, 
in  addition  to  the  iron  supplied  to  the 
fetus.  ^ 

The  body  of  the  newborn  infant  con- 
tains approximately  500  grams  of  pro- 
tein, 14  grams  of  phosphorus,  and  0.5 
gram  of  iron.®  It  is  estimated  that  the 
lactating  mother,  through  breast  milk, 
provides  a 26  week  old  infant  with  about 
12  grams  of  protein,  76  grams  of  lactose, 
and  1.2  mg.  of  iron  each  day.'^ 

Pork  meat,  an  excellent  source  of 
high  quality  protein,  thiamine,  niacin. 


and  iron,  4 also  supplies  valuable  amounts 
of  other  B vitamins,  as  weU  as  phos- 
phorus, magnesium,  and  potassium. 
The  thiamine  content  of  pork  is  particu- 
larly important,  since  there  are  few 
more  valuable  food  sources  of  this  vi- 
tamin.'* 

Pork  and  pork  sausage — economical, 
good  tasting — are  valuable  components 
of  the  dietary  of  the  pregnant  or  lactat- 
ing woman.  Just  how  valuable,  is  shown 
in  the  table  below. 

1.  Toverud,  K.U.;  Stearns,  G.,  and  Macy,  I.G.:  Maternal 
Nutrition  and  Child  Health,  an  Interpretative  Review, 
Washington,  D.C.,  National  Research  Council,  Bull.  123, 
1950. 

2.  McLester,  J.S.,  and  Darby,  W.J.:  Nutrition  and  Diet 
in  Health  and  Disease,  ed.  6,  Philadelphia,  W.B.  Saunders 
Company,  1952,  p.  241. 

3.  Marrack,  J.R.:  Food  and  Planning,  London,  Victor 
Gollancz,  Ltd.,  1943,  p.  67. 

4.  Wolgamot,  I.H.,  and  Fincher,  L.J.:  Pork  Facts  for  Con- 
sumer Education,  Washington,  D.C.,  United  States  De- 
partment of  Agriculture,  AIB  No.  109,  1954. 

5.  Watt,  B.K.,  and  Merrill,  A.L.:  Composition  of  Foods — 
Raw,  Processed,  Prepared,  Washington,  D.C.,  United 
States  Department  of  Agriculture,  Agricultural  Handbook 
No.  8,  1950. 

6.  Bowes,  A.  deP.,  and  Church,  C.F.:  Food  Values  of 
Portions  Commonly  Used,  ed.  7,  Philadelphia,  Anna 
dePlanter  Bowes,  1951. 


Percentages  of  Recommended  Daily  Dietary  Allowances*  for  Pregnant  (3rd  Trimester) 


and  Lactating  women  Provided  by  d-uunce  Portions  ot  cooked  Pork  Meats  and  Pork  hausage 

PREGNANCY  (3rd  trimester) 

Protein 

Iron 

Phosphorus 

Thiamine 

Riboflavin 

Niacin 

Calories 

Ham,  without  bone,  3 oz.,  cooked^ 

25.0% 

17.3% 

13.5% 

30.0% 

10.0% 

26.7% 

12.5% 

Pork  Chops,  without  bone,  3 oz.,  cooked^ 

25.0% 

17.3% 

13.3% 

47.3% 

10.0% 

28.7% 

10.5% 

Pork  Sausage,  3 oz.,  cooked® 

17.3% 

14.0% 

9.2% 

27.7% 

10.1% 

18.5% 

14.7% 

LACTATION 

Ham,  without  bone,  3 oz.,  cooked® 

20.0% 

17.3% 

10.1% 

30.0% 

8.0% 

26.7% 

10.2% 

Pork  Chops,  without  bone,  3 oz.,  cooked® 

20.0% 

17.3% 

10.0% 

47.3% 

8.0% 

28.7% 

po 

Pork  Sausage,  3 oz.,  cooked® 

13.8% 

14.0% 

6.9% 

27.7% 

8.1% 

18.5% 

12.0% 

♦Recommended  Dietary  Allowances,  Washington,  D.  C.,  National  Academy  of  Sciences— National  Research  Council.  Publication  302,  1953 


The  nutritional  statements  made  in  this  advertise- 
ment have  been  reviewed  and  found  consistent  with 
current  medical  opinion  by  the  Council  on  Foods 
and  Nutrition  of  the  American  Medical  Association. 

American  Meat  institute 

Main  Office,  Chicago...  Members  Throughout  the  United  States 
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The  organiOTS  commonly  involved  in 


Bronchopneumonia 


: 


L 


sss 


K.  pneumoniae  (13,000  X) 


H.  pertussis  (7,500  X) 


Staph,  aureus  (9,000  X) 


Str.  pyogenes  (8,500  X) 


H.  influenzae  (16,000  X) 


All  of  them  are 
included  in 
the  more  than 
30  organisms 
susceptible  to 
broad  - spectrum 


PAIMMYCIN* 

( MVDROCH.-OR.DE  ) 

100  mg.  and  250  rag.  capsules  • 125  mg.  and  250  mg./tsp. 

oral  suspension  (PANMYCIN  Readimixed) 

100  mg./cc.  drops  • 100  mg./2  cc.  inlection.  Intramuscular 
100  mg.,  250  mg.,  and  500  mg,  vials,  intravenous 
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TO  INDIVIDUALIZE  YOUR  FORMULAS 
specify  this  Special  Infant  Milk 
especially  designed  for  infant  feeding 

with  “built-in”  Vitamin  A and  D fortification. 


There  is  only  one  such  evaporated  milk  — 

Special  Morning  Milk 
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0.  pneumoniae ( 10, OOOX) 


All  of  them  aro 
included  in 
the  more  than 
30  organisms 
susceptible  to 
broad  - spectrum 


K.  pneumoniae  (6, 500X) 


Strep,  pyogenes  (8,500X) 


Staph,  aureus  O.OOOX) 


PAIMMYCIIM 

('  HYDRaCMl^OWIDE  ^ 

100  mg.  and  250  mg.  capsules  • 125  mg.  and  250  mg./tsp. 

oral  suspension  (PANMYCIN  Readimixed) 

100  mg./cc.  drops  • 100  mg.,  2 cc.  injection,  intramuscular 

100  mg.,  250  mg.,  and  500  mg.  vials,  intravenous 


'trademark.  REG.  U.  S.  PAT.  OFF.— THE  UPJOHN  BRAND  OF  TETRACYCUNE 
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assure  superior  quality 

Schering’s  high  standards  and  quality  control  assure  products  of 
unchanging  potency  and  purity  for  uniform  action  and  clinical  efficacy. 


minimal  cost 

Manufacturing  know-how  and  continuing  research  hy  Schering 
provide  preparations  of  highest  quality  at  minimum  cost. 


specific 

androgen  therapy 
anabolic 

in  tissue  wasting 


Oral:  10  and  25  mg.  Buccal:  10  mg. 


ORETON 

Methyl 

METHYLTESTOSTERONE 

"A" 


532179 


'Ilotycin’ 

(ERYTHROMYCIN,  LILLY) 


’Ilotycin’  kills  susceptible  pathogens  of  the 

respiratory  tract.  Therefore,  the  response  is  de- 
cisive and  quick.  Bacterial  complications  such 
as  otitis  media,  chronic  tonsillitis,  and  pyehtis 
are  less  likely  to  occur. 

Most  pathogens  of  the  respiratory  tract 
are  rapidly  destroyed.  Yet,  because  the  coli- 
form  bacilli  are  highly  insensitive,  the  bacterial 
balance  of  the  intestine  is  seldom  disturbed. 

Tlotycin’  is  notably  safe  and  well  toler- 
ated. Urticaria,  hives,  and  anaphylactic  reac- 


ELI  LILLY  AND  COMPANY  • I 


Over  96%  of  all  acute  bacterial 
respiratory  infections 
respond  readily 

tions  have  not  been  reported  in  the  literature. 

Staphylococcus  enteritis,  avitaminosis,  and 
moniliasis  have  not  been  encountered. 

Gastro-intestinal  hypermotility  is  not  ob- 
served in  bed  patients  and  is  seen  in  only  a small 
percentage  of  ambulant  patients. 

Available  as  specially  coated  tablets,  pedi- 
atric suspensions,  I.V.  and  I.M.  ampoules. 


QUALITY  j RESEARCH  j INTEGRITY 


DIANAPOLIS  6,  INDIANA,  U.  S.  A. 
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Colorodo  - A/lontono  - Nsw  Mexico 
Utah  - Wyoming 


ECENCY  in  the  healing  arts  triumphed 
again  last  month  when  a Denver  District 
Court  dismissed  the  eleven-million-dollar 
suit  which  Chiropractor  Leo  L.  Spears  and 
his  “Spears  Free  Clinic  and  Hos- 
A Real  Poor  Children,  Inc.,” 

y.  had  prosecuted  against  the  Den- 

ictory  Area  Better  Business  Bu- 

reau, the  Denver  Post,  the  Colo- 
rado State  Medical  Society,  and  some  eighty 
other  defendants  including  all  the  members 
of  the  Board  of  Directors  of  the  Better  Busi- 
ness Bureau.  Spears  had  accused  all  the 
defendants  of  conspiracy  to  destroy  his  “in- 
stitution” and  alleged  that  they  had  caused 
him  great  loss  of  business. 

Not  only  was  the  court’s  verdict  a victory 
both  actual  and  moral  for  those  in  and  out 
of  the  medical  profession  who  for  years 
have  disapproved  and  deplored  the  adver- 
tising practices  followed  by  the  Spears  sani- 
tarium on  a national  scale.  It  was  more 
than  that,  because  it  laid  down  for  the  first 
time  in  many  years  in  the  Rocky  Mountain 
region  a court’s  clear  support  of  principles 
of  law  in  the  professional  licensing  acts 
which  are  of  vital  interest  to  medicine, 
dentistry  and  nursing,  and  their  relation  to 
hospital  administration. 

The  decision  constituted  direct  court  sup- 
port of  the  principle  that  a corporation  may 
not  practice  a profession  the  very  nature  of 
which  requires  personal  examination  and 
licensing  of  an  individual  person.  The  laws, 
one  can  plainly  see  by  reading  them,  state 


this  clearly,  but  some  who  would  like  to 
escape  these  provisions  of  law  have  too 
often  in  recent  years  exhibited  a growing 
trend  toward  “avoiding”  the  law  by  one  or 
another  subterfuge,  or  by  plainly  ignoring  it. 

The  significance  of  the  court  decision  goes 
far  beyond  our  own  professional  or  editorial 
opinions  concerning  the  value  of  any  chiro- 
practic treatment,  beyond  our  own  opinions 
concerning  the  validity  of  any  claim  of  the 
Spears  sanitarium  that  it  is  a “charitable” 
or  “non-profit”  institution,  even  beyond  the 
fact  that  the  court  found  no  “conspiracy” 
existed  among  the  defendants  and  found 
that  the  sanitarium  had  not  been  damaged 
by  them. 

The  significance  is  found  in  quotations 
from  the  court’s  decision; 

“It  would  be  strange  indeed  if  the  law 
would  afford  legal  protection  to  a business 
which  in  its  very  manner  and  method  of 
operation  violates  the  law.” 

After  reiterating  the  definition  of  the 
practice  of  medicine  as  set  forth  in  the 
Colorado  Medical  Practice  Act  of  1951,  the 
court’s  opinion  stated:  “ . . . . Most  certainly 
the  plaintiff  corporation  is  practicing  medi- 
cine under  each  of  these  statutory  defini- 
tions of  that  phrase.” 

Referring  to  the  claim  of  the  plaintiff 
chiropractic  sanitarium  that  it  is  operat- 
ing not  for  profit  and  in  part  as  a charitable 
institution: 
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“It  ill  behooves  a trial  court  to  ingraft 
an  exception  upon  that  rule  to  the  end  that 
a ‘non-profit’  corporation  would  be  exempt 
from  the  application  of  this  rule.  If  the 
reason  for  the  rule  that  a corporation  can- 
not practice  medicine  or  dentistry  is  an  ex- 
pressed legislative  desire  to  protect  the 
public  against  unauthorized,  unqualified 
and  improper  practice  of  the  healing  arts, 
and  to  maintain  the  personalized  relation- 
ship between  the  healer  and  the  patient, 
then  whether  a corporation  was  organized 
for  profit  or  non-profit  would  be  of  no  legal 
significance. 

“If  such  exception  is  to  obtain,  then  any 
group  of  persons  could  organize  a ‘non- 
profit’ corporation,  put  themselves  on  the 
payroll  and,  as  members  of  the  board  of 
directors,  then  set  their  salaries  as  high  as 
they  want  to,  and  thereafter  practice  medi- 
cine or  surgery  or  dentistry  or  chiropractic 
or  law.  Our  Colorado  decisions  simply  do 
not  permit  such.” 

Many  strong  and  undoubtedly  sincere 
differences  of  opinion  have  been  expressed 
in  recent  years,  not  only  in  Colorado,  but  in 
Utah,  New  Mexico,  Iowa,  Ohio  and  many 
other  states,  regarding  the  rectitude  of  hos- 
pitals employing  specialists  on  salaries  to 
operate  certain  diagnostic  services,  then 
including  fees  for  such  services  as  part  of 
the  hospital  bill.  Some  hospital  leaders 
thought  that  because  such  practices  had 
been  carried  on  for  a great  many  years, 
slowly  growing,  that  there  was  a “tradition” 
behind  them  that  should  make  them  legal — 
and,  if  illegal,  that  laws  should  be  changed 
to  legalize  them.  The  medical  profession 
thought  otherwise.  In  Colorado  the  dispute 
reached  the  newspapers  and  became  a public 
controversy  for  several  months  in  1954. 
Under  guidance  of  the  state’s  Attorney 
General  and  a Board  of  Medical  Examiners 
which  voted  unanimously  to  hew  to  the  law 
as  written,  all  interested  parties  were  finally 
brought  together  and  a system  was  worked 
out  which  has  at  least  temporarily  quieted 
the  controversy.  Hospitals  and  their  pathol- 
ogists and  their  radiologists  and  their  anes- 
thesiologists altered  their  contractual  re- 
lationships to  comply  with  the  law  and  to 
draw  the  line  cleanly  between  hospital 
services  and  physicians’  services. 


In  Iowa  a similar  controversy  is  even 
now  being  tried  in  the  courts. 

Perhaps  all  of  these  cases,  certainly  at 
least  one  of  them,  will  have  to  be  heard 
and  re-heard  by  the  highest  courts  in  the 
land  before  the  principles  are  laid  down 
with  the  definitive  finality  that  is  needed. 
However,  we  do  editorially  congratulate  the 
State  of  Colorado,  its  business  leaders,  its 
medical  organizations  and  their  attorneys 
upon  the  establishment  of  another  milestone 
along  the  road  of  protecting  the  public  from 
improper  practices  in  the  healing  arts.  We 
cannot  help  but  recall  that  it  was  the  dental 
profession  of  Colorado,  back  in  the  early 
1920’s,  which  set  the  first  milestone  on  this 
same  road  when  it  instituted  the  famous 
case  against  “Painless  Parker.”  In  that  case 
the  Colorado  Supreme  Court  handed  down 
a history-making  decision  (unsuccessfully 
challenged  before  the  Supreme  Court  of 
the  United  States)  condemning  the  corpo- 
rate practice  of  any  learned  profession  the 
practitioners  of  which  must  be  personally 
examined  as  to  their  training  and  fitness 
to  pursue  their  calling. 


LERICAL  work  has  become  a major 
element  in  the  practice  of  medicine.  The 
specialties,  particularly  those  entailing  con- 
siderable surgery,  rarely  deal  with  any  pa- 
tient who  does 
not  have  a form 
or  forms  to  fill 
Insurance  Contracts  out.  Some  offices 

require  at  least 
one  extra  employee  for  this  purpose — and 
the  trend  is  here  to  stay.  Think  of  the 
patients  who  bring  their  insurance  policies, 
feeling  that  they  are  practically  legal  ten- 
der to  be  used  at  the  time  of  need.  And, 
consider  the  disappointment  when  con- 
scientious honest  people  have  paid  pre- 
miums in  good  faith  for  years  only  to  find 
that  theirs  is  one  of  the  companies  so  gen- 
erous that  they  would  go  broke  were  it  not 
for  the  fine  print!  Fortunately,  much  has 
been  done  to  expose  those  companies  which 
have  written  and  sold  many  thousands  of 
almost  worthless  cancellable  policies.  News- 
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paper  and  magazine  articles  set  many  peo- 
ple thinking,  and  many  were  put  on  the 
right  track  to  procure  policies  which  would 
serve  them  fairly  and  adequately.  Un- 
fortunately, however,  the  articles  have  sim- 
mered down  and  many  people  are  still 
throwing  their  money  away. 

Growth  of  the  better  companies  is  grati- 
fying as  clients  learn  the  value  of  their 
contracts  and  realize  that  there  are  no  bar- 
gains in  insurance.  Hospitals  have  come  to 
depend  upon  these  contracts  for  their  fi- 
nancial security — and  less  and  less  upon 
collection  agencies.  Do  these  contracts 
mean  as  much  to  the  doctor?  We  are  still 
trading  knowledge  and  skill  for  the  product 
of  our  patients’  working  time. 

Whether  our  revenue  comes  from  an  in- 
surance contract  or  the  patient  himself 
should  be  of  little  or  no  concern  to  us.  Our 
fees  should  be  reasonable  in  either  case, 
regardless  of  the  type  or  amount  of  in- 
surance protection  that  the  patients  have 
procured.  We  and  our  representatives  have 
tried  to  prevent  insurance  companies  from 
setting  our  fees  at  less  than  reasonable 
sums.  By  the  same  token,  we  should  never 
charge  or  accept  from  them  more  than  is 
reasonable.  Anyone  knows  what  is  thought 
of  a merchant  or  tradesman  who  charges 
more  for  his  wares  or  his  service  in  order 
to  chisel  into  the  jackpot  of  a company,  cor- 
poration, or  government.  Doctors  who  do 
the  same  are  few,  but  even  one  of  them 
undoes  the  good  will  and  favorable  public 
relations  built  up  by  hundreds  of  honest 
physicians.  Dr.  H.  Berger  said,  “Just  re- 
member that  there’s  a protagonist  for  medi- 
cal care  by  government  in  every  individual 
who’s  had  a hard  time  paying  for  a costly 
operation.” 

Taxpayers  have  paid  a large  part  of  the 
cost  of  medical  education,  and  to  them  we 
have  an  obligation,  notwithstanding  the  fact 
that  we  also  pay  our  share  of  taxes,  more 
and  more  in  proportion  to  our  success.  Such 
is  the  system  of  taxation  in  the  prevailing 
social  and  economic  order.  The  cost  of  our 
education  and  life-long  payment  of  taxes  is 
a small  consideration  compared  with  hu- 
manitarian service  and  the  custody  of  our 
nation’s  health,  our  greatest  obligation. 


The  question  arises  as  to  whether  state 
medical  associations  have  the  right  and 
power  to  control  the  practice  and  behavior 
of  their  members.  The  answer  is,  we  be- 
lieve, preponderantly  yes,  and  even  to  the 
extent  of  dismissal  of  the  few  unworthy 
and  uncontrollable  members.  One  of  our 
state  medical  journals  has  stated  editorially 
that  the  findings  of  the  Grievance  Commit- 
tee should  be  published  in  the  Journal  when 
a member  is  found  guilty  of  unfair  practice. 
This  is  a progressive  thought  indeed,  and 
one  fraught  with  some  dangers,  but  per- 
haps the  time  has  come  when  we  should 
invoke  whatever  it  takes  to  steer  the  Ameri- 
can ship  of  medicine  smoothly  and  openly 
in  full  view  of  enlightened  public  relations! 


T: 


OUR  attention  is  called  to  an  article 
featured  in  this  issue  of  your  Rocky  Moun- 
tain Medical  Journal.  It  is  entitled  “What 
Your  Blue  Shield  Means  To  You”  by  Dr. 

Francis  T.  Hodges  of  San 
Loyalty  to  Francisco;  it  was  pre- 
Blue  Cross  - sented  at  the  annual  meet- 

Rh.o  ^htohl  Wyoming  State 

Medical  Society  at  Lara- 
mie, in  June. 


This  article  is  not  just  another  treatment 
upon  prepayment  medical  plans.  It  is  one 
of  the  finest  of  its  kind  among  the  many 
which  has  come  to  our  attention.  Turn  to 
page  980  and  read  this  splendid  article. 
There  are  a lot  of  facts  for  you  to  carry  in 
your  head  and  pass  on  to  patients  whenever 
the  opportunity  arises.  For  example,  many 
commercial  companies  are  only  paying  30 
to  50  per  cent  of  income  back  to  their  clients 
in  the  form  of  benefits;  Blue  Shield  averages 
about  91  per  cent.  Of  course.  Blue  Shield 
is  our  Plan,  but  hasten  to  emphasize  the 
fact  that  it  is  also  the  people’s  Plan!  Its 
success  and  survival  depends  upon  us — and, 
in  the  long  run  in  America,  our  survival  as 
a free-enterprise  profession  probably  de- 
pends upon  it. 

Read  the  article,  Doctor!  It  is  worth  your 
time. 


for  November,  1955 


967 


j^re5iclentiai 


F ROM  time  to  time  one  hears  the  state- 
ment “medicine  is  at  the  crossroads.”  Phy- 
sicians and  laymen,  thinking  of  the  political 
situation  in  the  world  today,  frequently  be- 
come pessismistic  and  think,  quite  honestly, 
that  there  is  little  future  for  the  profes- 
sion. It  is  easy  to  accept  this  philosophy, 
but  I can  think  of  no  field  of  human  en- 
deavor where  the  progress  has  been  as  great 
and  the  road  as  straight  as  it  is  in  scientific 
medicine.  When  atomic  energy  and  its 
related  developments  were  new,  medicine 
took  from  them  that  which  was  good  and 
usable.  The  same  has  been  true  in  other 
fields.  Wherever  there  have  been  new  de- 
velopments that  medicine  could  use,  it  has 
adopted  them.  At  the  same  time,  scientific 
medicine  has  been  pushing  ahead  even  more 
rapidly  on  its  own.  One  need  only  think 
back  twenty  years  to  realize  that  the  medi- 
cine of  today  is  almost  an  entirely  different 
science  than  it  was  at  that  time.  So  I say 
to  you,  scientific  medicine  is  never  at  the 
crossroads. 

Socio-economic  medicine  is  a field  in 
which  we  have  been  a little  less  active  in 
the  past  but  in  which  we  are  now  catching 
up,  and  in  which  we  must  continue  to  drive 
forward.  Here  some  question  might  be 
raised  as  to  whether  or  not  medicine  is  at 
the  crossroads.  Many  times  we  have  had 
to  be  on  the  defensive  in  medicine,  taking 
the  negative  stand  against  dangerous  so- 
cial and  legislative  changes.  This  has  been 
inevitable.  While  we  must  always,  as  we 
have  in  the  past,  ceaselessly  oppose  those 
legislative  changes  which  are  bad,  we  must 
now  try  to  develop  for  the  people  of  our 
country  a positive  program.  In  large  part, 
we  must  provide  the  leadership  for  that 
program.  We  should  consider  the  welfare 
and  health  of  all  people  and  strive  to  achieve 
what  is  best  for  them  both  in  the  scientific 

*Delivered  September  23,  19.5.5,  Viefore  the  85th 

.■\nnual  Session  of  the  Colorado  State  Medical  Society, 
.Sh irley-Savoy  Hotel,  Denver. 


Robert  T.  Porter,  M.D. 

Greeley 

and  economic  phases  of  medicine.  We  need 
to  seek  out  new  ideas  in  the  socio-economic 
field,  just  as  we  have  in  the  scientific,  so 
that  the  two  may  keep  pace.  In  no  sense 
am  I advocating  socialized  medicine  or  any 
of  its  accomplices,  but  certainly  there  is 
room  for  continuing  advance  in  our  han- 
dling of  this  problem.  We  can  always  re- 
member that  the  belief  that  Galen  had  all 
the  answers  to  medical  problems  held  back 
the  progress  of  scientific  medicine  for  two 
to  three  hundred  years.  Nothing  can  re- 
main static  and  live.  Therefore  we  should 
be  ever  ready  to  accept  and  improve  all 
ideas  that  will  be  good  for  the  profession 
and  humanity  as  a whole. 

Some  of  these  goals  must  be  achieved,  in 
part,  at  the  county  medical  society  level. 
What  may  a county  society  do  to  aid  in  the 
development  of  this  socio-economic  pro- 
gram? It  is  my  feeling  that  most  of  this 
change  must  come  at  the  county  level 
through  a thorough  understanding  of  the 
problems  which  are  to  be  faced.  The  en- 
tire matter  of  low  income  medical  care, 
political,  labor,  and  local  difficulties  fall  into 
this  area.  I would  like  to  suggest  a plan 
which  is  not  new  nor  developed  by  me. 
That  is,  that  every  county  society  spend 
at  least  twenty  or  thirty  minutes  each 
month  discussing  one  phase  of  these  prob- 
lems. It  would  be  advisable  for  a member 
of  the  society  to  take  time  to  study  the  prob- 
lem and  present  it,  or  if  no  informed  mem- 
ber is  available,  to  bring  to  the  society  an 
informed  speaker  from  the  outside.  You 
might  ask  “what  problems  should  be  dis- 
cussed?” There  are  many,  but  several 
could  be  suggested.  One  example  is  health 
insurance  and  its  many  difficulties.  Twenty 
years  ago,  there  was  no  such  thing  as  an 
adequate  health  insurance  program  in  this 
country.  Today  it  has  become  one  of  the 
greatest  of  socio-economic  developments, 
and  the  medical  profession  is  in  large  part 
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responsible  for  it.  We  are  proud  of  it, 
and  proud  of  the  achievements  that  have 
been  made  by  it.  It  has  its  problems  and 
we,  as  physicians,  can  damage  it  irrepar- 
ably if  we  are  not  continuously  aware  that 
these  are  present.  I am  sure  that  you  are 
all  cognizant  of  some  of  these  problems, 
such  as  over-utilization,  resulting  in  greatly 
increased  cost,  inadequate  plans,  and  the 
like.  As  you  well  know  this  over-utiliza- 
tion is  due  to  faults  of  both  the  patient  and 
the  physician.  I need  not  discuss  them 
more,  for  you  are  all  aware  of  them,  but 
they  should  be  discussed  in  your  society 
meetings  and  an  attempt  should  be  made 
to  develop  some  method  of  solving  the  most 
glaring  ones.  Along  this  line,  we  must 
learn  to  be  honest  with  ourselves  and  give 
honest  criticism  and  even  censure  to  our 
own  members  when  they  are  abusing  pro- 
grams of  this  type,  for  without  doubt,  these 
plans  are  among  our  greatest  defenses 
against  the  socialization  of  our  profession. 
Sometimes  we  have  been  criticized  by  out- 
side sources  for  censuring  our  own  mem- 
bers, but  who  else  has  the  knowledge  or 
ability  to  do  it  honestly  and  fairly? 

In  addition  to  correcting  the  faults  which 
are  present  in  the  handling  of  these  insur- 
ance plans,  we  must  inform  ourselves  re- 
garding the  various  programs  which  are 
available  in  order  to  aid  our  patients  in 
selecting  the  one  best  fitted  to  their  par- 
ticular needs.  There  are  many  insurance 
programs  today  that  are  entirely  inade- 
quate. Frequently  the  patient  is  unaware 
of  this,  and  has  the  false  sense  of  security 
which  goes  with  the  feeling  that  he  has 
adequate  health  and  accident  insurance. 

There  is  a real  menace  facing  organized 
medicine  today,  of  which  you  will  hear 
much  in  the  next  few  months.  As  many  of 
you  know,  the  House  of  Representatives  by 
a 372  to  31  vote,  passed  an  Amendment  to 
the  Social  Security  Act  which  would  lower 
the  eligibility  age  for  receiving  social  secur- 
ity payments,  for  women,  to  the  age  of  62,  and 
for  the  totally  disabled,  to  the  age  of  50.  At 
first  this  seems  like  a fine,  humanitarian 
program,  but  the  hidden  danger  is  so  great 
that  the  leaders  of  our  profession  feel  that 
it  is  another  entering  wedge  to  Socialized 
Medicine,  and  one  that  would  rapidly  lead 


to  our  Socialization  as  a Profession.  Im- 
mediately after  the  passage  by  the  House  of 
this  Bill,  upon  which  the  Senate  fortunately 
did  not  act,  but  will  during  this  winter,  our 
Board  of  Trustees  of  the  AMA  met  and  gave 
out  this  statement — “The  distance  between 
our  present  medical  freedom  and  complete 
Government  regimentation  has  narrowed 
considerably.  The  remaining  gap  will  be 
closed  completely  unless  physicians  through- 
out the  nation  take  constructive  action  to 
educate  themselves,  the  public,  and  Con- 
gressmen and  Senators,  during  the  next  few 
months.”  Dr.  Gundersen,  Chairman  of  the 
Board  of  Trustees,  of  the  AMA,  had  this  to 
say  — “The  levying  of  additional  social 
security  taxes  by  the  Federal  Government 
in  order  to  distribute  cash  benefits  to  the 
permanently  and  totally  disabled,  would 
inevitably  be  followed  by  Federal  Con- 
trol of  the  nation’s  physicians  who  would  be 
forced  to  carry  out  the  regulations  estab- 
lished by  the  Government.”  The  Depart- 
ment of  Health  Education  & Welfare  would 
be  given  the  power  to  determine  total  dis- 
ability and  whether  we  wished  or  not,  as  a 
profession,  we  would  inevitably  be  brought 
under  governmental  control  in  the  care  of 
these  individuals.  Gradually  the  noose 
would  tighten.  Another  statement,  by  a 
man  not  involved  in  medical  practice,  seems 
to  be  equally  significant.  I am  quoting  from 
an  article  by  A.  L.  Kirkpatrick,  3ntitled 
“The  Outlook  for  Social  Security.”  The 
article  appeared  in  the  October-November, 
1954,  issue  of  the  Journal  of  American 
Economic  Security.  The  excerpt,  one  of 
the  concluding  paragraphs  in  his  article 
which  appears  as  a reprint  in  the  Journal 
of  American  Medical  Association  for  July 
23,  1955,  and  which  would  be  worth  your 
time  reading  in  total,  follows: 

“It  does  seem  somewhat  ridiculous  and  self- 
ish to  have  the  present  generation  of  em- 
ployed persons  under  65,  who  constitute  the 
majority  of  the  voters  of  today,  voting  larger 
and  larger  benefits  for  themselves,  with  any 
one  individual  and  his  employer  so  far  hav- 
ing paid  only  10  per  cent  or  less  of  the 
actual  cost  of  the  benefits  he  will  get  when 
he  retires,  and  deferring  the  real  cost  to  the 
working  population  of  the  next  generation.” 

I am  sure  that  the  obvious  threat  to  all 
of  our  Profession  and  Society  is  so  mani- 
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fest  in  this  type  of  legislation,  that  we  will 
all  get  out  and  strongly  oppose  it.  If  not, 
we  are  more  rapidly  going  down  the  road 
toward  national  Socialism  than  most  of 
us  have  realized. 

Labor  unions  and  their  medical  needs  are 
another  problem  that  will  require  much 
discussion  through  the  year.  It  is  my  feel- 
ing that  the  working  out  of  a reasonable 
program  of  medical  care  with  the  labor 
unions,  is  one  of  the  greatest  problems  that 
confronts  the  medical  profession  today. 
Labor  organizations  are  a threat  because  of 
their  tremendous  power,  and  as  far  as  medi- 
cine is  concerned,  because  of  their  lack  of 
understanding  of  the  reasons  for  our  codes 
and  ethics.  We  must  work  with  labor  to 
provide  for  them  what  they  are  seeking,  if 
it  is  as  is  to  be  hoped,  the  best  of  medical 
care  for  their  people.  We  must,  however, 
guide  them  in  the  methods  in  which  this  is 
obtained.  Unscrupulous  practices  can  do 
nothing  but  lower  the  standard  of  medical 
care  in  this  country.  We  must  continue  to 
support  that  basic  concept  of  medicine,  the 
free  choice  of  physician.  Labor  has  made 
the  criticism  that  at  times  they  have  been 
exploited  by  the  medical  profession.  If 
we  have  exploited  labor,  we  must  put  our 
house  in  order,  and  if  labor  unions  are  ex- 
ploiting us,  and  some  of  them  may  be,  we 
must  stand  solidly  against  them.  Never- 
theless, it  is  my  feeling,  as  it  is  toward 
every  other  problem  that  we  face,  that  in- 
telligent cooperation  of  the  two  organiza- 
tions can  lead  to  a reasonable  and  a most 
beneficial  solution. 

We  are  threatened  from  another  side  with 
the  problem  of  socialization,  in  that  the  UN 
Charter  revisions  are  due  very  soon.  We 
must  remember  that  the  International  Labor 
Organization  is  not  dead  and  has  already 
passed  its  resolutions  for  international  so- 
cialization of  medical  care.  If  they  were 
able  to  have  the  Senate  accept  their  resolu- 
tion, medicine  in  this  country  would  be  So- 
cialized. The  Bricker  Amendment,  limit- 
ing the  President’s  treaty-making  power, 
which  we  have  staunchly  supported  because 
of  this  threat,  must  continue  to  be  promoted. 
We  need  to  defend  ourselves  against  such 
legislation  being  forced  upon  us  without 
adequate  time  to  consider  it. 


There  are  many  other  suggestions  of 
what  the  County  Societies  might  discuss.  I 
would  make  only  one  more,  one  by  which 
all  Medical  Societies  could  very  well  profit, 
and  that  is  to  spend  one  evening  every  year 
or  two  discussing  with  the  younger  mem- 
bers of  the  Society,  local  socio-economic 
problems  which  they  have  or  will  come  in 
contact.  The  State  Society  in  its  indoctrina- 
tion course  is  attempting  to  cover  some  of 
this  field.  The  County  Societies  could  dis- 
cuss with  the  young  men,  local  problems 
and  save  them  frequent  embarrassment  and 
at  times  even  malpractice  suits.  These  then, 
are  a few  examples. 

There  are  problems  for  the  State  Society 
and  the  individual  physician.  We  must  not 
forget  that  there  are  problems  which  face 
each  of  us  as  individual  physicians,  and 
problems  which  face  the  State  and  National 
Medical  organizations.  We  must  see  to  it 
that  we  are  ever  striving  to  improve  the 
quality  of  the  medical  care  which  we  give 
our  patients,  by  continually  adding  to  the 
t]'aining  of  our  members.  Much  of  this  train- 
ing is  done  through  reading  of  Medi- 
cal Journals,  but  we  must  ceaselessly  urge 
our  members  to  take  post-graduate  courses 
at  reasonably  frequent  intervals.  Not  only 
the  Specialist,  but  the  General  Practitioner 
must  continue  post-graduate  training.  It 
is  one  of  the  tragic  facts  of  our  profession, 
as  all  others,  that  too  many  well  trained 
men  graduate  and  then  due  to  the  pressure 
of  their  duties  continue  to  practice  that  type 
of  medicine  through  the  remaining  years  of 
their  lives..  Fortunately  with  the  ready 
availability  of  post-graduate  courses,  and 
the  great  number  of  Journals,  this  situation 
is  being  corrected.  It  would  seem  that  the 
American  Academy  of  General  Practice  has 
taken  a step  in  the  right  direction  when  they 
insist  that  their  members  take  a certain 
amount  of  post-graduate  work  every  two 
years.  I am  not  sure,  but  I suspect  that  it 
would  also  be  equally  valuable  if  our  State 
Licensing  Boards  had  such  a requirement. 

The  difficulties  of  evaluation  of  , hospital 
privileges  was  brought  to  national  atten- 
tion at  the  last  AMA  meeting.  It  is  a prob- 
lem that  all  physicians  and  hospitals  must 
face  and  solve  in  a fair  and  honest  manner. 
While  it  is  true  that  membership  in  the 
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New  Study  Shows  Gelatine 
Restores  Brittle  Fingernails  to  Normal 


Directions  for  making  the  Knox  Gelatine  drink  in  every  package 


Brittle,  fragile  or  laminating  fingernails  are  the 
bane  of  many  a woman’s  existence.  Yet  this 
highly  prevalent  and  distressing  condition  often 
has  gone  uncontrolled  for  lack  of  effective  ther- 
apy. Now,  you  can  promise  these  patients  sub- 
stantial relief  in  a large  percentage  of  cases. 

In  a recent  study^  that  confirmed  previous 
work^  Knox  Gelatine  was  used  to  treat  36 
women  with  fragile,  brittle,  laminating  finger- 
nails. The  response  was  most  gratifying.  Except 
for  three  patients  who  discontinued  the  therapy, 
three  diabetics,  and  two  women  who  had  con- 
genital deformities,  the  splitting  ceased  and  all 
other  patients  were  able  to  manicure  their  nails 
to  a full  point  by  the  time  the  study  ended. 

Optimal  dosage  proved  to  be  one  envelope  (7 
grams)  of  Knox  Gelatine  administered  daily  for 


three  months.  Improvement,  however,  was  noted 
after  the  first  month.  If  you  would  like  more 
complete  details  of  this  work,  just  use  the  coupon. 

1.  Rosenberg,  S.  and  Oster,  K.  A.,  “Gelatine  in  the  Treatment  of 
Brittle  Nails,”  Conn.  State  Med.  J.  19:171-179,  March  1955. 

2.  Tyson,  T.  L.,  /.  Invest.  Dermat.  14:323,  May  1950. 

i I 

I Chas.  B.  Knox  Gelatine  Company,  Inc.  j 

i Professional  Service  Dept  SJ-11  l 

Johnstown,  N.  Y.  I 

J Please  send  me  a reprint  of  the  article  by  Rosenberg  I 

J and  Oster  with  illustrated  color  brochure.  j 

I I 

i YOCa  NAME  AND  ADDRESS  i 
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various  specialty  Societies  and  Boards,  are 
good  criteria  regarding  a new  man’s  ability, 
it  is  obvious  that  they  are  of  only  temporary 
worth,  and  finally  merit  alone  must  be 
the  guide  for  hospital  privileges.  No  one 
should  be  more  aware  than  the  medical 
profession  of  the  changes  that  senility  or 
disease  may  make  in  one’s  ability.  It  seems 
likely  that  the  AMA  Committee  will  come 
out  with  regulations  which  use  as  their 
major  criteria  the  actual  ability  of  the  man 
at  the  time  he  is  evaluated,  and  that  this 
evaluation  must  occur  rather  frequently. 

In  the  field  of  medical  education,  physi- 
cians who  have  interns  and  residents  in  their 
hospitals  have  an  added  obligation  which  at 
times  has  not  been  met.  Occasionally  it  has 
been  assumed  that  the  intern  and  resident 
were  sent  to  the  hospital  to  write  histories 
and  do  the  work  which  the  attending  man 
did  not  care  to  do.  It  must  be  understood 
that  these  are  training  periods,  and  while 
the  intern  may  help  with  certain  of  our 
problems,  he  is  there  to  learn,  and  it  is  our 
obligation  to  constantly  improve  the  quality 
of  this  training.  These  young  men  are  the 
doctors  of  the  future,  and  part  of  our  ability 
and  skill  must  be  passed  on  to  them  in  an 
effort  to  constantly  improve  their  knowl- 
edge of  the  profession. 

Another  phase  of  this  same  problem,  is 
the  need  of  the  rural  communities  for  more 
physicians.  There  must  be  an  attempt  to 
interest  the  young  General  Practitioner,  and 
I say  the  General  Practitioner  advisedly, 
because  he  fits  the  needs  of  the  small  com- 
munity better  than  the  Specialist,  in  settling 
in  the  rural  communities.  It  seems  too, 
that  we  must  urge  our  rural  communities 
to  do  all  in  their  power  to  make  it  desirable 
for  a young  physician  who  has  spent  much 
time  and  money,  to  come  there  to  practice. 
In  no  sense  am  I suggesting  subsidies  to  the 
doctor,  but  the  community  can  do  many 
things  to  make  it  possible  for  the  young 
physician  to  have  a happy  experience  in  it. 

There  are  problems  of  malpractice  which 
we  have  always  had  with  us,  and  un- 
fortunately I suppose,  shall  continue  to 
have.  In  general,  this  is  a matter  that 
should  be  discussed  at  the  County  Society 
level  at  least  once  a year,  but  basically  it  is 
a problem  of  the  individual.  We  are  all 


aware  of  the  fact  that  two  things  more 
than  any  others  cause  malpractice  suits. 

(1)  Sending  accounts  to  the  collectors  to 
force  payment  of  a just  bill,  often  causes 
the  individual  who  wishes  to  avoid  pay- 
ment to  file  a suit. 

(2)  Carelessness  on  the  part  of  a physician 
in  discussing  with  a patient  the  work 
done  by  a previous  physician. 

It  is  obvious  that  these  do  not  need  any 
discussion,  but  that  they  do  need  frequent 
reiteration.  In  general,  it  should  be  a 
policy  of  our  members  not  to  settle  mal- 
practice suits.  Carrying  the  suit  through 
the  Courts,  even  at  the  cost  of  some  personal 
embarrassment,  will  do  more  to  hinder  un- 
justified malpractice  suits  than  any  one 
thing.  The  cost  of  liability  insurance,  of 
course,  is  a problem  to  all,  but  our  Commit- 
tee is  doing  a commendable  job,  and  if  we 
cooperate  by  cutting  down  the  incidence  of 
these  suits,  they  shortly  will  have  some 
help  for  this  problem. 

Private  practice  in  the  Medical  School 
has  been  thoroughly  discussed  at  this  meet- 
ing. There  will  be  a report  at  the  Clinical 
Session  of  the  AMA  in  Boston  in  November 
on  this  problem.  We  all  want  the  best 
Medical  School  possible  for  our  State.  We 
all  must  cooperate  in  finding  the  method 
of  obtaining  the  best  Medical  School,  and 
we  must  all  keep  faith  and  strive  and  work 
toward  that  end,  whatever  and  whenever 
that  method  is  decided  upon. 

A final  problem  that  we  have  all  heard 
much  about  in  the  eight  years  since  the 
Rich  report,  is  that  of  public  and  press  rela* 
tions.  We  all  admit  that  we  must  con- 
tinually strive  to  improve  them.  The  “How” 
is  a matter  for  study.  Public  relations  is 
ours  individually,  for  every  patient  that  we 
see  is  part  of  our  public  relations.  A public 
better  informed,  regarding  the  cost  of  the 
medical  procedure  with  which  it  is  involved 
would  be  a great  help.  Press  relations  are 
more  of  a group  responsibility  involving 
National,  State,  and  County  Societies,  as 
well  as  individual.  We  as  physicians  are 
often  misunderstood  because  of  a lack  of 
understanding  of  the  reasons  for  our  code 
of  ethics.  We  must  be  fair  with  the  Press 
and  with  the  public,  for  there  are  many  in- 
teresting stories  with  which  we  are  in- 
volved, and  to  which  they  are  entitled.  We 
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must  avoid  selfishness  in  regard  to  letting 
out  news  of  the  success  of  our  colleagues, 
but  we  must  continue  to  keep  these  news 
stories  on  a highly  dignified  level. 

Press,  radio,  and  T.V.  relations  have  been 
helped  by  the  State  Society  at  its  annual 
press,  radio,  T.V.  dinners  and  by  the  semi- 
annual Code  of  Cooperation  Committee 
meetings,  but  there  is  also  a need  for  these 
same  meetings  at  the  County  level.  I have 
no  feeling  that  the  Press  is  antagonistic  to- 
ward us.  They  may  be  irked  because  we 
have  not  given  them  the  type  of  coopera- 
tion which  they  felt  that  we  should  have. 
Certainly  at  times  we  have  been  at  fault, 
and  at  times  they  have  not  understood  our 
reasons  for  failure  to  cooperate.  I believe 
that  we  should  cooperate  with  them  at  every 
opportunity.  The  Code  of  Cooperation  de- 
veloped several  years  ago  with  the  Press 


and  Radio,  is  not  dead,  in  fact  it  has  just 
been  revised  and  is  a vital  Code.  We  are 
equally  responsible  for  keeping  it  an  active 
and  usable  force  for  better  understand- 
ing between  the  various  groups. 

In  conclusion,  it  is  obvious  that  all  of 
these  problems  will  not  be  solved  during 
this  ensuing  year.  Did  you  ever  think  that 
there  would  be  no  need  for  a Medical  So- 
ciety if  there  were  no  problems?  As  is 
obvious  from  the  preceding  discussion,  there 
is  a greater  need  today  for  organized  think- 
ing and  organized  activity  than  at  any  time 
in  the  past.  If  at  the  end  of  the  year  it 
can  be  said  that  together  we  have  made 
progress  toward  solving  some  of  these  prob- 
lems, and  that  the  Colorado  State  Medical 
Society  is  better  for  what  has  been  done, 
then  I shall  consider  that  our  year  has  been 
worthwhile. 


f^roLie 
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Clifford  F.  Lake,  M.D. 
Rochester,  Minnesota 


EAFNESS  of  varying  degrees  has  un- 
doubtedly been  present  throughout  the  his- 
tory of  mankind.  The  mechanization  of 
agriculture,  industry  and  warfare  has  con- 
tributed new  problems  in  hearing  to  mod- 
ern man.  The  causes  of  hearing  problems 
in  children  may  be  classified  into  two 
groups,  prenatal  and  postnatal. 

Prenatal  Group 

Let  us  first  consider  the  prenatal  group  of 
hearing  problems. 

Developmental  Deafness  in  the  Prenatal 
Group:  Various  anomalies  of  the  ear  may  be 
present.  Failure  of  complete  development 
of  the  external  ear,  of  the  external  auditory 
canal,  of  the  tympanic  membrane  and  mid- 
dle ear  structures,  and  of  the  inner  ear 
structures  will  produce  various  degrees  of 
deafness  from  slight  to  complete.  Minor 
variations  from  the  normal  conformation  of 

"Read  at  the  meeting-  of  the  Wyoming  State  Medi- 
cal Society,  Laramie,  Wyoming,  June  13  to  15,  1955. 
From  the  Section  of  Otolaryngology  and  Rhinology, 
Mayo  Clinic  and  Mayo  Foundation,  Rochester,  Min- 
nesota. The  Mayo  Foundation  is  a part  of  the 
Graduate  School  of  the  University  of  Minnesota. 


the  external  ear  are  usually  of  no  impor- 
tance from  the  hearing  standpoint. 

Various  surgical  procedures  have  been 
performed  on  the  ear  canal  and  middle  ear 
in  attempts  to  improve  hearing.  Since  in- 
troduction of  the  fenestration  operation  the 
horizontal  semicircular  canal  of  the  inner 
ear  has  been  fenestrated  in  some  instances, 
along  with  procedures  on  the  middle  and  ex- 
ternal ear,  to  further  restore  the  patient’s 
ability  to  hear. 

A careful  assessment  of  the  defect  and 
the  hearing  present  must  be  made  by  the 
otologist  before  any  surgical  procedure  is 
undertaken  in  this  group  of  patients.  The 
ages  of  3 to  4 years  are  usually  the  earliest 
in  which  satisfactory  testing  and  treatment 
can  be  undertaken. 

Pattee^  in  1947  and  House-  in  1953  de- 
scribed procedures  for  surgical  treatment  of 
congenital  atresia  of  the  ear  canal. 

Hereditary  Deafness  in  the  Prenatal 
Group:  In  some  instances,  deafness  may  be 
present  at  birth  or  become  apparent  within 
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a few  months  after  birth.  If  a family  history 
of  similar  deafness  can  be  obtained,  one  can 
then  assume  the  child  to  have  a true  heredi- 
tary deafness.  However,  other  possible 
causes  of  deafness  should  be  investigated. 
Fowler  and  Basek^  found  relatively  few  chil- 
dren with  clear-cut  hereditary  deafness  in 
the  prenatal  group.  They  also  listed  deaf- 
ness associated  with  retinitis  pigmentosa 
and  syphilis  under  causes  during  precon- 
ception. 

Acquired  Deafness  in  the  Prenatal  Group: 
Rubella  occurring  in  the  mother  in  the 
second  and  third  months  of  pregnancy  is  an 
important  cause  of  deafness  in  this  group. 

Erythroblastosis  from  Rh  incompatibility 
is  another  important  cause  of  deafness  in 
the  prenatal  group. 

Birth  injury,  toxemia  of  pregnancy,  an- 
oxemia during  delivery,  abortives,  excessive 
use  of  drugs,  otitis  neonatorum  and  emo- 
tional disturbances  with  excess  vomiting 
may  all  operate  as  causative  factors  produc- 
ing deafness. 

Postnatal  Group 

Except  for  the  instances  of  hereditary 
deafness  in  which  hearing  is  present  at  birth 
and  rapidly  diminishes  in  the  first  few 
months,  deafness  in  this  group  is  of  the  ac- 
quired type. 

Acquired  Deafness  in  Childhood:  Secre- 
tory Otitis  Media  is  the  commonest  cause  of 
deafness  in  childhood.  In  this  situation 
fluid  of  a sterile  type,  or  mucus,  fills  or 
partially  fills  the  middle  ear  and  mastoid 
cells.  This  produces  a conductive  deaf- 
ness of  a moderate  amount.  Secretory  otitis 
media  in  childhood  is  most  often  seen  dur- 
ing and  after  upper  respiratory  infections. 
Acute  suppurative  otitis  media  may  be  fol- 
lowed by  a secretory  type.  This  is  often  seen 
in  instances  in  which  the  acute  stage  has 
been  treated  with  the  antibiotic  drugs  to 
the  point  of  sterilizing  the  middle  ear,  but 
leaving  an  edematous  process  in  the  mid- 
dle ear,  eustachian  tube  and  nasopharynx. 

An  enlarged  adenoid  or  hypertrophy  of 
the  lymphoid  tissue  along  the  lateral  wall 
of  the  nasopharynx  in  the  region  of  Rosen- 
miiller’s  fossa  is  a common  finding  in  chil- 
dren who  have  secretory  otitis  media.  An- 
other cause  of  secretory  otitis  media  that 


is  often  unrecognized  is  a boggy,  allergic 
nasal  mucosa  with  associated  edema  of  the 
eustachian  tube. 

The  classic  appearance  of  the  eardrum  in 
secretory  otitis  media  is  that  of  a slightly 
amber  color;  often  the  handle  of  the  mal- 
leus will  appear  whiter  than  usual.  Oc- 
casionally the  drum  will  have  a faint  pink 
discoloration,  and  under  examination  with 
a magnifying  otoscope  a slight  injection  of 
the  vessels  over  the  tympanic  surface  will 
be  observed.  More  rarely  will  be  seen  a 
discoloration  of  the  drum  which  can  best  be 
described  as  pearly  or  opalescent.  This  may 
be  accompanied  by  a slight  appearance  of 
fullness,  and  when  present  suggests  the 
possibility  of  a clear  secretion,  or  mucus, 
which  may  be  very  tenacious,  in  the  middle 
ear. 

The  treatment  of  secretory  otitis  media  in 
childhood  consists  of  removing  the  fluid 
from  the  middle  ear  by  myringotomy, 
eradicating  lymphoid  tissue  from  the 
nasopharynx  when  present,  clearing  infec- 
tions from  the  respiratory  tract  and  treat- 
ing allergic  conditions  when  present.  Direct- 
vision  radical  adenoidectomy  often  produces 
satisfactory  results  especially  when  the 
lateral  walls  and  recesses  of  the  nasopharynx 
contain  moderate  to  large  amounts  of  lym- 
phoid tissue.  Occasionally,  roentgen  therapy 
to  the  middle  ear,  eustachian  tubes  and 
nasopharynx  can  be  employed  with  bene- 
fit. Radium  applications  to  the  nasopharynx 
and  eustachian  orifices  may  be  of  value  in 
certain  instances.  The  antihistaminic  drugs 
may  be  of  distinct  value  in  instances  in 
which  a history  of  allergy  can  be  obtained 
or  in  which  there  are  definite  findings  of 
nasal  allergy.  This  is  especially  true  in  in- 
stances in  which  congestion  of  the  middle 
ear  without  fluid  simulates  secretory  otitis 
media. 

It  is  obvious  that  prevention  of  recur- 
rence is  the  goal  to  be  striven  for  in  the 
treatment  of  chronic  secretory  otitis  media. 
The  general  health  of  the  child  should  be 
considered  and  whatever  measures  are  nec- 
essary for  improvement  should  be  under- 
taken. 

Acute  Suppurative  Otitis  Media:  Recur- 
ring acute  suppurative  otitis  media  with 
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the  drug  of  choice 

as  a tranquilizing  (ataractic^)  agent 
in  anxiety  and  tension  states 
. . . in  hypertension 


UDIXIN 

Squibb  Whole  Root  Rauwolfia 


As  a tranquilizing  agent  in  office  'practice^ 
Raudixin  produces  a calming  effect,  usually 
free  of  lethargy  and  hangover  and  without  the 
loss  of  alertness  often  associated  with  barbi- 
turate sedation.  It  does  not  significantly  lower 
the  blood  pressure  of  normotensive  patients. 

In  hypertension,  Raudixin  produces  a 
gradual,  sustained  lowering  of  blood  pres- 
sure. In  addition,  its  mild  bradycardic  effect 
helps  reduce  the  work  load  of  the  heart. 


• Less  likely  to  produce  depression 

• Less  iikely  to  produce  Parkinson-iike  symptoms 

• Causes  no  liver  dysfunction 

• No  serial  blood  counts  necessary  during  maintenance  therapy 


Raudixin  is  not  habit-forming;  the  hazard 
of  overdosage  is  virtually  absent.  Tolerance 
and  cumulation  have  not  been  reported. 

Raudixin  supplies  the  total  activity  of  the 
whole  rauwolfia  root,  accurately  standard- 
ized by  a rigorous  series  of  test  methods. 
The  total  activity  of  Raudixin  is  not  ac- 
counted for  by  its  reserpine  content  alone. 

Supply:  50  mg.  and  100  mg.  tablets,  bottles 
of  100  and  1000. 

^Ataractic,  from  ataraxia ; calmness  untroubled  by  mental  or  emotional 
excitation.  (Use  of  term  suggested  by  Dr.  Howard  Fabing  at  a recent 
meeting  of  the  American  Psychiatric  Association.) 
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subsequent  scarring  of  the  tympanic  mem- 
brane and  structures  of  the  middle  ear  is 
another  cause  of  deafness  in  childhood. 
Fortunately,  myringotomy,  the  sulfonamides, 
and  more  recently  the  antibiotic  drugs  or  a 
combination  thereof  have  reduced  the  num- 
ber of  instances  in  which  this  condition  re- 
sults in  deafness.  Early  and  adequate  treat- 
ment of  acute  otitis  media  should  result  in 
resolution  of  the  process  without  residual 
hearing  loss.  When  indicated,  mastoidec- 
tomy should  be  done. 

Chronic  Suppurative  Otitis  Media; 
Chronic  suppurative  otitis  media  is  less 
often  seen  since  the  advent  of  the  sulfon- 
amide and  antibiotic  drugs.  When  present, 
a conductive  deafness  results.  Every  effort 
should  be  made  to  clear  up  the  infection.  In 
some  instances  surgery  will  be  necessary, 
and  when  possible  a modified-type  radical 
mastoidectomy  with  preservation  of  the 
ossicular  chain  should  be  done  in  order  to 
preserve  the  hearing  present. 

In  instances  in  which  a dry  ear  has  been 
obtained,  the  perforation  can  sometimes  be 
closed  with  resultant  improvement  in  hear- 
ing. In  this  group  of  patients  eradication 
of  infection  in  the  respiratory  tract  if  pres- 
ent is  most  important. 

Infectious  Diseases  of  Childhood:  Deaf- 
ness may  follow  any  of  the  usual  childhood 
diseases  or  prolonged  high  fever  of  unknown 
origin. 

A complete  loss  of  hearing,  fortunately 
usually  involving  only  one  ear,  may  follow 
mumps.  Measles,  scarlet  fever,  whooping 
cough,  meningitis  and  pneumonia  also  may 
be  followed  by  deafness  of  a perceptive  type, 
or  if  the  middle  ear  is  involved,  a conduc- 
tive-type or  mixed  deafness  may  result. 

Injuries  to  the  Ear  and  Head:  Injuries  to 
the  ear  from  foreign  bodies  and  blows  rup- 
turing the  tympanic  membrane  produce  a 
conductive  deafness.  Ruptures  of  the  tym- 
panic membrane  of  this  sort  often  can  be 
repaired  by  splinting  the  drum  with  a piece 
of  waxed  paper,  or  a suitable  piece  cut  from 
a sheet  of  thin  plastic  material.  Fractures  of 
the  skull  involving  the  inner  ear  or  nerve 
of  hearing  will  produce  perceptive  deafness, 
usually  complete. 


Should  atresia  of  the  external  auditory 
canal  occur  from  injuries  such  as  lacera- 
tion or  burns,  it  may  be  necessary  to  skin- 
graft  the  canal  at  the  time  of  surgery  to 
get  a good  result. 

Drugs:  Streptomycin,  dihydrostreptomy- 
cin, salicylates  and  quinine  all  have  been 
known  to  produce  deafness.  The  deafness 
from  streptomycin  and  dihydrostreptomycin 
may  occur  after  only  a few  injections  of  the 
drug.  Ordinarily,  however,  this  is  not  the 
case,  the  majority  of  instances  occurring 
after  prolonged  treatment. 

Miscellaneous:  Foreign  bodies  in  the  ex- 
ternal ear,  impacted  cerumen  and  edema  of 
the  external  auditory  canal  from  an  external 
otitis  or  furunculosis  all  may  produce  deaf- 
ness. 

Meniere’s  disease  with  its  associated  hear- 
ing loss  has  been  reported  to  occur  in  child- 
hood. Cerebral  degeneration  may  also  be 
associated  with  deafness.  Psychogenic  deaf- 
ness and  failure  of  development  of  speech 
patterns  may  occur  in  infancy. 

Cerebral  palsy,  mental  retardation  and 
aphasia  may  simulate  deafness  problems  or 
actually  be  associated  with  deafness.  Such 
problems  as  these  will  require  the  efforts  of 
the  otologist,  neuropsychiatrist,  pediatrician, 
speech  therapist  and  above  all  the  parents 
for  diagnosis  and  treatment. 

Acquired  Deafness  in  Adult  Life:  Hearing 
problems  arising  in  adult  life  are  of  the 
acquired  group.  The  following  factors  are 
the  causes  of  most  of  the  hearing  problems 
originating  in  adult  life — presbycusis;  acous- 
tic trauma;  secretory  otitis;  otitis  media, 
acute  suppurative  type;  otitis  media,  chronic 
suppurative  type;  otosclerosis;  hereditary 
nerve  deafness;  hydrops  of  the  inner  ear; 
vascular  accidents  involving  the  internal 
auditory  artery;  obstructions  within  the  ear 
canal;  toxic  drugs;  injuries,  external  and 
intracranial;  tumors,  involving  the  middle 
ear  and  the  auditory  nerve;  psychogenic 
deafness;  and  malingering. 

Presbycusis:  We  are  all  familiar  with  the 
hearing  problems  of  the  aged.  This  type  of 
nerve  deafness  is  characterized  by  a loss  of 
acuity  for  high-frequency  sounds.  When  the 
loss  of  acuity  for  such  sounds  gradually  en- 
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croaches  on  the  speech  frequencies,  prob- 
lems in  hearing  arise.  The  most  notable 
symptoms  of  this  type  of  deafness  are  in- 
ability to  hear  easily  at  a distance,  when 
several  conversations  are  going  on  simultane- 
ously and  when  extraneous  noises  are  pres- 
ent. As  this  type  of  hearing  loss  progresses, 
the  patient  may  eventually  lose  his  ability 
to  hear  easily  a conversational  voice  in  quiet 
surroundings.  When  this  situation  occurs, 
a hearing  aid  may  prove  valuable. 

Acoustic  Trauma:  The  hearing  problems 
associated  with  acoustic  trauma  have  in- 
creased greatly  with  modern  mechanization. 
People  employed  in  noisy  surroundings  are 
prone  to  lose  their  hearing  acuity  in  the 
higher  frequencies.  Often  a loss  originates 
at  the  4,000  double  vibration  level  after  ex- 
posure to  loud  sounds.  A sudden  explosive 
sound  close  to  the  ear  may  produce  a loss 
of  hearing.  Such  noises  as  those  associated 
with  tractor  driving,  riveting,  working  with 
power  saws,  and  around  noisy  machinery 
all  may  produce  acoustic  trauma  and  result 
in  what  has  been  known  over  the  years  as 
“boilermakers’  deafness.” 

The  treatment  is  largely  a matter  of  pre- 
vention. Various  types  of  ear  plugs  have 
been  devised.  Testing  individuals  to  be  em- 
ployed in  noisy  surroundings  by  fatiguing 
the  ear  and  checking  responses  before  and 
after  fatiguing  has  been  used  as  a screen- 
ing method  and  may  eliminate  some  who 
are  particularly  sensitive  to  acoustic  trauma. 

Pre-employment  audiometric  examination 
and  speech  testing  when  indicated  will 
screen  out  those  individuals  who  already 
have  deafness.  The  type  of  deafness,  his- 
tory of  same,  age,  and  previous  occupations 
are  important  factors  which  the  otologist 
must  consider  in  evaluating  an  individual 
for  employment  in  noisy  occupations.  Yearly 
audiometric  examination  of  workers  in 
noisy  occupations  should  also  be  of  benefit 
in  discovering  those  who  lose  hearing  under 
such  conditions. 

Secretory  Otitis:  The  ear  findings  on  ex- 
amination are  essentially  the  same  in  secre- 
tory otitis  in  adults  as  in  children.  There 
are  a few  important  differences  in  secre- 
tory otitis  found  in  adults  as  compared  to 


that  found  in  children.  Secretory  otitis  in 
an  adult  is  a common  accompaniment  of  a 
malignant  lesion  involving  the  nasopharynx. 
The  first  consideration  in  diagnosis  and 
ti’eatment  of  an  adult  found  to  have  secre- 
tory otitis  is  to  rule  out  a nasopharyngeal 
mialignant  lesion.  This  will  require  careful 
examination  of  the  nasopharynx,  with  the 
patient  under  anesthesia  if  necessary,  and 
biopsy  of  suspicious-appearing  tissue.  It 
must  be  remembered  that  occasionally  a 
malignant  lesion  involving  the  nasopharynx 
will  not  show  more  than  a small  bulge  be- 
neath normal-looking  mucosa.  Other  tumors 
than  malignant  ones  may  occur  in  the 
nasopharynx  and  produce  secretory  otitis. 

Most  often  the  adult  with  secretory  otitis 
will  give  a history  of  a preceding  common 
cold,  during  which  time  a sensation  de- 
veloped of  one  or  both  ears  feeling  blocked. 
Occasionally  the  patient  will  notice  that  in 
certain  positions,  such  as  when  he  is  lying 
down,  he  will  be  able  to  hear  normally  in 
the  affected  ear,  but  on  arising  the  involved 
ear  again  feels  full.  This  observation  is  ex- 
plained by  the  fluid  running  into  the  mas- 
toid antrum  from  the  middle  ear  on  lying 
down,  and  again  entering  the  middle  ear 
on  arising. 

As  in  children,  the  role  of  nasal  allergy, 
respiratory  infections  and  lymphoid  tissue 
in  the  nasopharynx  must  be  considered  in 
the  production  of  secretory  otitis.  Secre- 
tory otitis  may  also  accompany  areo-otitis. 

The  treatment  of  secretory  otitis  in  adults 
is  essentially  the  same  as  in  children.  The 
underlying  cause  should  be  located  and 
treated.  Usually  it  is  necessary  to  remove 
the  fluid  by  myringotomy  and  suction.  Sev- 
eral such  procedures  may  be  necessary.  In- 
flations of  the  eustachian  tube  have  been 
recommended  along  with  myringotomy; 
however,  overzealous  treatment  of  the 
eustachian  tube  may  promote  the  secretory 
otitis  rather  than  relieve  it.  Roentgen 
therapy  to  the  middle  ear,  eustachian  tube 
and  nasopharynx  has  proved  useful  in  cer- 
tain instances. 

Otitis  Media,  Acute  Suppurative  Type: 
Otitis  media  of  the  acute  suppurative  type 
occurs  less  commonly  in  adults  than  in 
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children.  However,  the  possibility  of  re- 
sultant hearing  loss  from  such  an  infection 
must  always  be  considered  and  prompt  and 
adequate  treatment  instituted.  The  treat- 
ment in  adults  is  the  same  as  in  children. 

Otitis  Media,  Chronic  Suppurative  Type: 
The  problems  in  hearing  in  this  condition 
in  adults  are  essentially  the  same  as  in  chil- 
dren. When  surgery  is  necessary,  and  when 
the  pathologic  condition  will  allow,  a modi- 
fied type  of  radical  mastoidectomy  should 
be  done  in  an  effort  to  conserve  the  hearing. 

Otosclerosis:  Otosclerosis  produces  a con- 
ductive deafness  and  in  most  instances  after 
long  duration  is  accompanied  by  secondary 
nerve  degeneration.  Usually  the  hearing 
loss  is  very  gradual  and  may  be  noted  in 
one  ear  for  various  lengths  of  time  before 
both  become  involved.  The  deafness  is 
usually  noted  in  the  ages  between  the  late 
teens  and  mid  thirties.  Often  there  is  a 
family  history  of  deafness.  As  the  deafness 
progresses,  the  patient  usually  notes  that  he 
can  hear  better  in  noisy  places  than  in  quiet 
places.  Tinnitus  is  usually  present. 

Once  the  diagnosis  is  made  and  the  deaf- 
ness found  to  be  a handicap,  the  decision 
whether  to  advise  the  fenestration  opera- 
tion or  a hearing  aid  should  be  made.  If 
the  patient,  after  careful  evaluation  with 
both  pure-tone  audiometry  and  speech  test- 
ing, proves  to  be  an  ideal  candidate  for 
fenestration,  an  estimate  of  an  80  per  cent 
chance  of  a good  result  can  be  given.  The 
percentage  chance  is  less  in  the  group  that 
are  fair  candidates,  and  still  less  in  those 
that  are  poor  candidates  for  fenestration. 

Hereditary  Nerve  Deafness:  There  are  a 
few  individuals  with  strong  family  histories 
of  deafness  who  have  a nerve-type  loss.  The 
loss  of  acuity  often  involves  the  middle  and 
upper  frequencies  of  the  speech  range.  The 
handicap  varies  with  the  severity  of  the 
loss.  In  this  situation  a hearing  aid  is  often 
of  little  value  and  the  patient  must  learn  to 
read  lips  and  watch  facial  expression  as  an 
aid  to  hearing. 

Hydrops  of  the  Inner  Ear:  Endolymphatic 
hydrops  is  a rather  common  condition  in- 
volving the  inner  ear.  Here  the  deafness 
is  of  the  perceptive  type  of  a variable 


amount.  There  may  be  a history  of  fluctua- 
tion in  hearing.  One  or  both  ears  may  be 
involved.  Tinnitus  is  usually  present.  When 
vertigo  and  tinnitus  occur  with  this  type  of 
deafness,  the  classic  triad  of  Meniere’s  dis- 
ease is  present. 

The  treatment  for  this  condition  consists 
largely  of  the  vasodilator  drugs,  restriction 
and  elimination  of  sodium  and  fluid,  and 
measures  to  relieve  the  anxiety  so  often 
accompanying  the  condition. 

Vascular  Accidents  Involving  the  Inter- 
nal Auditory  Artery:  These  often  produce 
complete  loss  of  hearing  in  the  involved 
ear.  There  are,  however,  certain  hearing 
losses  of  a transient  type  that  can  be  best 
explained  on  the  basis  of  either  vasospasm 
or  temporary  obstruction  of  the  internal 
auditory  artery.  This  latter  group  may 
produce  a perceptive  deafness  of  from  slight 
to  severe  degree. 

The  treatment  of  this  situation  is  hard  to 
evaluate,  since  the  hearing  may  return  to 
normal  levels  without  treatment.  Usually 
the  return  of  function  occurs  within  a mat- 
ter of  twenty-four  hours  or  less.  If  a definite 
return  of  function  cannot  be  demonstrated 
in  twenty-four  hours,  treatment  with  a 
vasodilating  drug  should  be  instituted. 

Obstruction  Within  the  Ear  Canal:  Im- 
pacted cerumen  completely  blocking  the 
ear  canal  produces  a conductive  deafness. 
Removing  the  impaction  relieves  the  hear- 
ing loss.  Foreign  bodies,  osteomas  and 
scarring  from  injuries  to  the  canal  produc- 
ing stenosis  of  the  canal  all  may  cause  con- 
ductive deafness.  Foreign  bodies  can  usually 
be  removed  with  ease.  It  may  be  necessary 
to  remove  the  foreign  object  with  the  pa- 
tient under  anesthesia.  Care  should  be 
taken  not  to  injure  the  canal  or  tympanic 
membrane. 

Osteomas  can  usually  be  removed  from 
the  canal  with  preservation  of  the  overlying 
skin.  Stenosis  of  the  external  auditory  canal 
usually  requires  a skin  graft  to  prevent 
further  closure. 

Toxic  Drugs:  Quinine,  streptomycin  and 
dihydrostreptomycin  all  may  produce  vary- 
ing degrees  of  nerve  deafness.  Patients  who 
are  to  receive  treatment  with  streptomycin 
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or  dihydrostreptomycin  for  periods  of  two 
weeks  or  more  should  have  a careful  check 
of  their  hearing  made  as  well  as  an  evalua- 
tion of  their  labyrinthine  function.  These 
tests  should  be  repeated  at  monthly  inter- 
vals. Doses  of  1 gm.  of  dihydrostreptomycin 
per  day  are  less  likely  to  produce  either 
deafness  or  loss  of  labyrinthine  function  than 
larger  doses.  Once  the  deafness  and  loss  of 
labyrinthine  function  are  established,  they 
are  usually  permanent. 

Occasionally  deafness  of  a perceptive  type 
results  from  large  doses  of  salicylates.  In 
this  instance,  however,  the  hearing  impair- 
ment often  disappears  when  the  drug  is 
withdrawn. 

Injuries,  External  and  Intracranial:  In- 
juries to  the  external  canal  producing 
stenosis  of  the  canal  or  damaging  the  tym- 
panic membrane  produce  a conductive  deaf- 
ness. Care  in  repairing  injuries  to  the  ex- 
ternal ear  and  canal  will  usually  prevent 
stenosis  from  occurring.  If  the  tympanic 
membrane  has  been  ruptured,  a splint  of 
waxed  paper  or  one  cut  from  a thin  sheet  of 
plastic  may  be  applied  to  the  ruptured  mem- 
brane. Healing  often  occurs  promptly.  If 
necessary,  a skin  graft  may  be  applied. 

Intracranial  injuries  may  produce  vary- 
ing degrees  of  nerve  deafness.  Fractures 
through  the  labyrinth  or  along  the  course  of 
the  auditory  nerve  in  the  internal  auditory 
canal  produce  nerve  deafness  of  a complete 
type. 

Tumors  Involving  the  Middle  Ear  and  the 
Auditory  Nerve:  Tumors  involving  the  mid- 
dle ear  only  will  produce  a conductive  deaf- 
ness. However,  malignant  lesions  involving 
the  middle  ear  often  involve  the  mastoid 
process  and  inner  ear,  producing  a nerve- 
type  loss.  According  to  Bradley  and  Max- 
welB  results  of  therapy  in  such  tumors  have 
been  poor  when  glomus  jugulare  tumors  are 
excluded. 

Chemodectomas  also  usually  produce  a 
nerve-type  loss  by  involving  the  inner  ear. 
Brown®  reported  his  observations  on  six  pa- 
tient with  such  lesions  proved  by  biopsy. 
Williams  and  Associates®  in  reviewing  thir- 
teen patients  with  chemodectoma  of  the 
glomus  jugulare  stated  that  in  uncompli- 


cated cases  radiation  therapy  alone  is  the 
best  treatment. 

Acoustic  neuromas  produce  a nerve-type 
deafness  which  may  not  be  complete.  A 
deafness  of  this  type  accompanied  by 
spontaneous  nystagmus,  imbalance  and  de- 
creased corneal  and  facial  sensitivity  usually 
indicates  the  presence  of  a tumor  in  the 
cerebellopontine  angle.  Any  patient  present- 
ing a unilateral  deafness  with  a combina- 
tion of  these  symptoms  and  signs  should 
have  the  benefit  of  neurologic  consultation. 

Psychogenic  Deafness:  Psychogenic  deaf- 
ness is  occasionally  seen.  This  type  is  usually 
seen  in  individuals  who  for  some  reason 
have  tried  to  shut  themselves  away  from 
sounds.  They  may  exclude  only  certain 
sounds  or  all  sounds.  A careful  history  and 
evaluation  of  the  patient  as  a whole  are 
most  important  in  this  instance.  Audiomet- 
ric tests  such  as  the  Doerfler-Stewart  test 
are  of  value  in  evaluating  the  amount  of 
psychogenic  deafness  present.  The  skin  gal- 
vanometer test  also  may  provide  useful  in- 
formation in  this  instance. 

Malingering:  The  malingerer  may  offer  a 
difficult  problem,  especially  if  he  has  a cer- 
tain amount  of  basic  organic  deafness.  Here 
again,  a careful  history  and  evaluation  of  the 
patient  as  a whole  are  important. 

The  repeated  audiograms  and  speech  test- 
ing done  over  a period  of  several  days  may 
indicate  the  possibility  of  malingering.  The 
Stenger  test  performed  with  the  audiometer 
vAll  unmask  most  malingerers. 

Summary  and  Conclusions 

The  prenatal  and  postnatal  causes  of  deaf- 
ness in  children  have  been  discussed.  The 
need  for  cooperation  among  otologists, 
pediatricians,  neuropsychiatrists,  speech 
therapists  and  parents  in  the  diagnosis  and 
treatment  of  deafness  in  children  has  been 
emphasized. 

The  causes  of  deafness  most  commonly 
encountered  in  the  production  of  hearing 
problems  in  adults  have  been  discussed.  The 
effect  of  noise  in  industry,  agriculture  and 
warfare  in  relation  to  hearing  problems  has 
been  discussed.  The  need  of  ruling  out 
nialignant  lesions  of  the  nasopharynx  in  in- 
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stances  of  secretory  otitis  media  in  adults 
has  been  emphasized. 

Careful  handling  of  injuries  to  the  exter- 
nal ear  and  canal  to  prevent  stenosis  of  the 
external  auditory  canal  is  clearly  indicated. 

The  results  of  therapy  to  date  of  malig- 
nant lesions  involving  the  middle  ear  and 
mastoid  process  have  been  poor. 

A careful  evaluation  of  the  patient  as  a 
whole  is  emphasized  in  the  appraisal  of 
those  coming  to  us  with  a problem  of  hear- 
ing. 
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TT  HE  history  and  evolution  of  Blue  Shield, 
both  locally  and  nationwide,  are  so  familiar 
to  us  who  have  practiced  a few  years  as  to 
be  hardly  worthy  of  repetition.  But,  be- 
cause Blue  Shield  has  been  with  us  these 
several  years,  and  because  it  has  operated 
and  survived  during  this  period  of  good 
times,  and  sometimes  leaner,  it  seems  to 
have  earned  the  right  to  a critical  and  care- 
ful analysis. 

What  is  it  about  this  movement,  initiated 
by  the  medical  profession  itself,  that  has 
stimulated  the  lay  public  to  seize  from  us 
the  initiative,  to  carry  it  far  beyond  our 
original  plans,  until  today  over  thirty  mil- 
lion Americans  subscribe?  It  is  just  that 
we  have  offered  them  something  they  have 
needed,  and  hoped  for.  It  is  that  our  pro- 
fession, breaking  with  tradition,  has  led, 
rather  than  followed  and,  by  openly  blazing 
the  trail  in  medical  economics,  has  shown 
the  public  that  it  is  concerned  with  more 
than  mere  practice  of  medicine.  To  me,  it 
is  significant  beyond  words  that  Medicine 
is  desirous  of  rendering  more  than  the  prop- 
er diagnosis  and  the  correct  treatment.  It 
has  at  last  achieved  a realization  that  its 
duty  does  not  end  with  a righteous  satisfac- 
tion that  the  best  possible  medical  care  in 

^Presented  at  the  annual  meeting  of  the  V'ycming 
State  Medical  Society  at  Laramie  on  June  15,  1955. 
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the  world  has  been  offered.  We  have  shown 
that  this  satisfaction  is  only  empty  cynicism 
if  we  are  not  then  prepared  to  see  that  it  is 
delivered,  within  the  economic  capacity  of 
all  Americans. 

As  a large,  overgrown,  well  meaning 
youth,  I was  often  somewhat  like  a Saint 
Bernard  pup  that  wishes  to  be  a lap  dog. 
I bowled  over  those  I would  have  love  me. 
I flattened  those  I would  have  helped.  I 
alienated  those  I would  have  aided.  And 
in  my  wake  lay  a bewildering  succession  of 
wrecked  china  shops  sufficient  to  arouse  the 
envy  of  a bull.  I believe  “schiemmiel”  is 
the  appropriate  word. 

The  sharper  critics  of  the  medical  profes- 
sion have  often  so  observed  us.  And  yet, 
in  our  naivete  we  may  fail  to  see  that  we 
have,  of  our  own  volition,  conceived  and 
produced  in  our  Blue  Shield  movement 
something  so  advanced  and  progressive  that 
we  are  leading,  and  not  reacting.  The  out- 
sized  youth  of  yesterday  who  knew  not  his 
own  strength  should  awaken  to  his  maturity 
and  the  significance  of  that  strength.  No 
flexing  of  muscles  is  needed,  only  continued 
demonstration  that  they  shall  be  used  for 
the  common  good. 

Prepayment  of  medical  costs  is  not  com- 
pletely new.  Even  compulsory  government 
medicine  is  not.  Germany,  under  Bismarck, 
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started  during  the  last  century.  Prepay- 
ment, in  one  form  or  another,  without  gov- 
ernment compulsion,  has  existed  on  a small 
scale  in  this  country  for  a good  many  years. 
In  fact,  it  was  the  undesirable  feature  of 
certain  closed  panel  types  of  practice  that 
gave  rise,  in  the  State  of  Washington,  to  the 
first  plans  that  approximate  today’s  Blue 
Shield  principle.  Doctors  in  that  state,  find- 
ing the  tyranny  of  the  all-powerful  lumber 
companies  intolerable,  responded  by  the  for- 
mation of  medical  service  bureaus.  They 
refused  to  tolerate  the  abuses  that  arose 
when  paternistic  and  autocratic  firms  dic- 
tated to  their  captive  doctors  the  nature,  the 
quality,  the  quantity  and  the  occasion  of 
medical  care.  The  company  gave,  the  com- 
pany withheld,  or  the  company  took  away. 
Whim,  caprice  and  selfish  interest  de- 
termined how,  when,  and  if  the  so-called 
beneficiaries  were  to  receive  their  “bene- 
fits.” Furthermore,  the  company  desig- 
nated the  physician  who  was  to  render  this 
care,  and  in  what  exact  manner.  Any  op- 
tion to  be  exercised  was  to  be  solely  that 
of  the  company.  If  there  ever  existed  a 
horrible  example  of  the  evils  that  can  re- 
sult when  medicine  loses  control  of  the 
practice  of  medicine,  this  was  it.  Company 
doctors,  in  company  towns,  always  aware  of 
the  buttered  side  of  their  bread,  quickly 
learned  that  their  prime  concern  in  prac- 
ticing their  profession  must  be  ever  to  do 
so  in  accord  with  the  company’s  dictates. 
This  applied  invariably,  whether  they  were 
paid  by  salary  or  capitation.  And,  no  matter 
how  benign  an  individual  company  might 
have  been,  one  can  conceive  of  the  vast 
amount  of  discontent  that  existed  among 
the  physicians  and  the  patients  consigned 
to  them.  A little  reflection  upon  the  possi- 
bilities in  this  sort  of  absolution  will  soon 
make  apparent  the  despotic  state  that  pre- 
vailed. 

In  case  this  described  state  is  considered 
purely  past  history,  corrected  now  by  re- 
sulting reforms,  be  reminded  that  a vassa- 
lege  of  similar  structure  is  maintained  by 
the  United  Mine  Workers.  Here  Labor  has 
captured  the  doctors,  who  dutifully  dance 
to  the  tunes  called  by  the  bosses.  One  can 
be  certain  that  medical  decisions  are  care- 
fully refereed. 


The  subservient  company  doctor  is  not 
extinct,  either,  despite  bold  action  by  a 
profession  as  determined  as  that  in  Wash- 
ington. The  obedient  closed  panel  puppet 
M.D.  is  to  be  found  in  numerous  parts  of  our 
country,  his  counsel  to  his  patients  muffled 
by  the  baffles  and  filters  interposed  by  the 
corporation  between  them. 

Let  us  return  to  the  aroused  physicians  of 
the  Northwest,  who  asked  themselves  by 
what  right  the  lumber  industry  was  engaged 
in  the  practice  of  medicine.  These  doctors 
did  not  then  originate  the  trite  cliche,  “Why 
should  we  be  in  the  insurance  business?” 
They  restored  private  and  free  practice  by 
devising  agencies  permitting  patients,  as 
free  agents,  to  prepay  costs  of  illness,  and 
select  their  own  physicians.  No  longer  need 
the  patient  feel  that  his  care  is  the  result  of 
corporate  largess,  nor  the  physician  that  he 
is  the  thing  of  the  employer. 

It  is  inadequately  known  in  most  parts 
of  this  country  that  here  began  the  idea 
which  elsewhere  grew  to  be  Blue  Shield. 
Few  areas  enjoy  such  full  support,  lay  and 
professional,  for  their  prepayment  plans. 
This  support  stems  largely  from  a still 
fresh  memory  of  what  prevailed  before  the 
profession  itself  acted  to  regain  control  of 
n^edical  practice. 

When  a great  need  exists,  the  means  of 
fulfillment  seems  to  spring  variously,  in 
many  locations  in  many  ways.  And  so  it 
was  with  the  concept  of  prepayment.  The 
early  beginnings  of  this  movement,  other 
than  in  the  Pacific  Northwest,  where  evolu- 
tion proceeded  somewhat  independently, 
took  place  in  several  parts  of  the  country, 
and  were  largely  influenced  by  the  great 
depression.  The  plight  of  the  lower  income 
people  was  real.  Mere  existence  was  a daily 
problem.  Family  budgets  were  shattered. 
Confrontation  with  a large  medical  bill  rep- 
resented immedite  fiscal  disaster  (and  still 
does). 

American  pride  being  what  it  is,  few  were 
willing  to  pauperize  themselves,  for  the  re- 
sistance to  herding  in  charity  clinics  is 
strong.  Given  the  chance,  and  shown  the 
way,  Americans  deeply  desired  to  pay  for 
their  own  care,  and  to  obtain  it  where  they 
chose.  They  were  willing  to  pay  certain 
regulars  amounts  for  it,  but  few  were  able 
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to  set  aside  funds  against  major  illness.  The 
insurance  industry  had  given  little  concern 
to  these  needs.  Rumblings  of  socialization 
grew  louder  and  louder. 

It  is  often  remarked  that  the  medical  pro- 
fession devised  Blue  Shield  to  thwart  the 
socializers.  And  some  cynics,  even  within 
the  profession,  insist  that  Blue  Shield  should 
quietly  expire  once  it  had  served  that  pur- 
pose. 

True  idealism  exerted  an  influence  be- 
yond that  of  expediency  or  opportunism.  I 
know  sufficient  of  the  founding,  as  a char- 
ter member  of  one  such  plan,  to  be  con- 
vinced of  the  high  principles  of  the  found- 
ers, and  their  intentions,  that  what  they 
established  should  be  permanent,  should 
grow,  and  should  be  available  to  all  who 
needed  it.  I am  certain  that  they  never  con- 
ceived of  it  as  limited  only  to  a small  token 
segment  of  the  populace.  I am  positive  that 
its  purpose  was  more  than  as  a magnani- 
mous gesture  by  Medicine  to  salvage  from 
economic  no-man’s-land  a group  of  near- 
mencJicants.  I know  that  they  desired  this 
to  be  a profoundly  useful  instrument  for 
both  medical  and  public  good. 

That  Blue  Shield  and  Blue  Cross  have 
grown  as  fabulously  as  they  have  should  be 
a source  of  great  pride  and  satisfaction  to 
our  physicians  and  hospitals.  Our  faith  in 
our  venture  has  been  reaffirmed,  many 
times  over;  what  we  have  offered  has  been 
recognized  as  infinitely  good. 

One  hears  occasional  expressions  of  alarm 
that  we  have  created  a Frankenstein  mon- 
ster which  will  destroy  us,  or  that  we  have 
parted  with  our  freedom.  We  may  very  well 
have  salvaged  our  freedom,  and  our  crea- 
tion, most  likely,  has  preserved  for  us,  and 
for  the  public,  the  best  form  of  medical 
practice.  We  have  offered  the  public  what 
it  has  shown  it  wants. 

It  may  be  granted  that  the  original  scope 
of  Blue  Shield  was  to  provide  means  of 
prepayment  for  lower  income  families. 
There  was  no  better  place  to  start.  But  it 
is  difficult  to  understand  what  objection 
there  should  be  to  coverage  by  the  medical 
profession  itself  of  the  vast  middle  class, 
who  also  earnestly  desire  aid  in  budgeting 
of  their  sickness  costs. 


There  are  many  reasons  why  Blue  Shield 
should  embrace  a very  representative  cross- 
section  of  the  American  populace,  if  it  is  to 
exist  at  all,  and  operate  efficiently.  Some  of 
these  reasons  bear  directly  upon  the  rela- 
tionship of  Blue  Shield  to  commercial  in- 
surance companies  in  this  field. 

It  was  Blue  Shield  and  Blue  Cross  that 
awakened  the  insurance  industry  to  the 
need  for  coverage  of  sickness  costs.  Even 
more  important,  their  competition  has 
caused  this  industry  to  set  rates  that  are 
more  realistic.  Better  insurance  returns 
to  the  doctors  have  also  resulted. 

Competition  is  a regulator,  an  equalizer, 
and  the  great  commercial  insurance  com- 
panies have  an  undoubted  place  in  medical 
economics.  But  since  we  in  medicine  do 
have  a program,  and,  presumably,  support 
it,  let  us  not  be  so  completely  benign  in  our 
attitude  toward  commercial  insurance  that 
we  fail  to  see  its  relationship  to  our  own 
plans.  Both  can  live  in  peace.  Both  have 
their  merits.  But,  if  our  own  plans  are  to 
flourish,  the  degree  of  encroachment  on  the 
areas  we  should  cover  must  not  be  large. 
Insurance  companies  operate  for  the  pur- 
pose of  making  money  for  their  stockhold- 
ers. It  is  natural  that  all  operations,  then, 
are  conducted  with  this  in  mind,  and  the 
poorer  risks,  the  less  profitable  groups  are 
not  written.  There  is  no  place  for  the  aged, 
or  special  groups  such  as  indigents,  itiner- 
ants, etc.,  who  can,  under  certain  condi- 
tions, be  written  under  Blue  Shield.  Insur- 
ance companies  are  interested  in  the  excel- 
lent risk  groups — those  that  return  a profit 
to  the  company. 

Recent  critical  analysis  of  certain  large 
companies  in  the  health  insurance  field  led 
to  government  censure,  and  has  demon- 
strated the  degree  to  which  the  profit  mo- 
tive can  be  carried. 

If  Blue  Shield  is  to  remain  a flourishing 
and  successful  pubhc  service,  for  such  it  is, 
its  market  cannot  have  all  of  the  cream 
skimmed  off  the  top  by  private  insurance. 
Blue  Shield  is  a public  service  because  the 
“community  rate”  principle  can  operate, 
permitting  broad  protection  of  many  people, 
including  some  of  the  B-grade  risks,  who 
desire  protection  at  least  as  much  as  the 
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A-l’s.  Two  vital  factors  make  for  Blue 
Shield  success  with  this  “expanded  risk” 
principle.  The  first  is  the  not-for-profit 
structure.  In  a neighboring  state,  a large 
company  pays  out  only  40  to  50  per  cent 
in  benefits.  I can  cite  certain  large  ones 
who  pay  only  30.  Compare  this  with  Blue 
Shield  averages  of  about  91  per  cent.  The 
second  factor  is  the  service  principle,  which 
only  the  doctors  can  underwrite,  for  only 
they,  as  the  guarantors,  can  render  the 
service. 

With  not-for-profit  operation,  a commu- 
nity type  of  rate,  and  the  service  principle. 
Blue  Shield  can  operate  as  an  extremely 
valuable  public  service.  This  requires  a 
high  level  of  physician  cooperation,  and 
active,  enthusiastic  support.  If  the  profes- 
sion is  completely  docile  in  attitude  toward 
commercial  competition,  they  may  thereby 
assent  to  emasculation  of  their  own  Blue 
Shield  plan.  The  insurance  companies  de- 
sire only  top-grade  risks  and  have  no  in- 
terest in  the  corset  shops,  the  middle  aged, 
or  groups  traditionally  heavy  users  of  bene- 
fits. They  have  no  desire  whatsoever  that 
we  should  not  underwrite  these  latter.  But, 
if  those  are  all  that  are  left  for  us  to  write, 
our  community  rate  is  lost  by  the  wayside, 
and  our  coverage  of  the  poorer  risks,  as- 
suredly always  somehow  a responsibility  of 
the  profession,  becomes  impossible  at  prices 
they  can  pay.  And  then,  once  more,  the  re- 
formers will  be  crying  that  Medicine  shuns 
its  responsibilities.  It  is  our  duty  to  see 
that  we  are  aggressive  in  our  support  of 
Blue  Shield,  that  we  will  uphold  it  in  com- 
petition. Where  professional  members  go 
along  to  meetings  of  labor  groups,  em- 
ployees of  firms,  management,  etc.,  and  ex- 
plain and  interpret  Blue  Shield,  those  Blue 
Shield  plans  have  a chance  to  succeed  in 
their  mission.  Blue  Shield  is  represented  as 
being  the  Doctors’  Plan,  which  it  is,  but  its 
effectiveness  will  depend  upon  the  proud 
self-identification  of  the  doctors  with  their 
plan.  When  it  is  properly  conducted,  it  is 
also  the  Public’s  Plan. 

Blue  Shield  is  not  a one  way  street.  The 
benefits  go  to  the  patients  and  they  must 
be  generous.  But  the  fees  go  to  the  doctors, 
and  they  must  be  realistic.  Most  Blue 


Shield  plans  operated  in  their  early  years 
at  great  sacrifice  to  the  physicians  who, 
through  their  truncated  fees  underwrote  the 
ventures  that  they  could  become  financially 
secure.  Almost  all  plans  have  grown  to  ma- 
turity, are  sound,  have  reserves.  The  day  of 
early  sacrifices  by  the  doctors  should  be  re- 
membered as  just  that.  It  should  not  be 
considered  that  the  profession  was  content 
to  receive  a substandard  fee  because  it  had 
been  paid  by  a plan. 

Continuing  support  of  Blue  Shield  should 
not  be  expected  of  Medicine  merely  upon 
the  basis  of  idealism  and  adherence  to  a 
lofty  principle,  praiseworthy  as  that  might 
be,  for  the  doctor  is  confronted  with  his  own 
hard  facts  of  economics.  Doctor  discontent 
with  Blue  Shield  has  been  found  to  be  in 
inverse  ratio  to  fee  payments.  Where  a 
doctor,  pledged  to  support  his  Blue  Shield, 
cannot  receive  a fee  approximating  a proper 
one,  he  may  feel  he  has  sold  himself  down 
the  river.  His  lack  of  praise  for  his  plan 
mystifies  his  patients,  and  we  can  be  certain 
that  when  the  local  leatherworkers’  union 
meets  to  consider  prepayment  coverage,  he 
is  not  there  to  speak  for  his  Blue  Shield. 

It  is  mandatory  that  all  plans  reconsider 
the  subject  of  fees.  There  are  many  inequi- 
ties. Many  have  been  established  by  caprice, 
on  a purely  arbitrary  basis.  There  is  little 
uniformity  in  the  relationship  of  the  value 
of  one  procedure  to  another.  Often  a fee 
schedule  committee  has,  without  serious 
study,  established  a fee  for  a service  on  the 
basis  of  what  was  left  in  the  kitty  after 
other  fees  were  decided  upon.  Often  a fee 
schedule  committeeman,  ruling  upon  fees  in 
a branch  of  practice  other  than  his  own,  has 
downgraded  the  other  fellow  because  he  be- 
lieves that  branch  overpaid.  However,  as  the 
result  of  the  study  of  fees  paid  over  the 
country,  some  order  is  being  arrived  at.  Both 
in  Connecticut  and  California,  serious  stud- 
ies of  relative  values  have  been  made.  They 
are  worth  examination,  for  unit  values  may 
then  establish  how  many  tonsillectomies 
equal  a cholecystectomy. 

Most  Blue  Shield  plans  have  started  on 
the  basis  of  surgical  coverage.  Even  today 
some  do  not  underwrite  medical  benefits. 
This  is  probably  the  reason  most  schedules 
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are  weighted  in  favor  of  surgery.  It  is  true 
that  medical  services  tend  to  be  slighted. 
This  should  be  corrected  if  physicians  who 
do  not  perform  surgery  are  to  be  more  than 
lukeworm  toward  Blue  Shield. 

Fees  must,  as  I have  observed,  approxi- 
mate the  usual  in  a community.  The  more 
the  various  plans  get  on  their  feet  financial- 
ly, the  more  this  can  be.  With  non-profit 
structure,  they  should  be  more  certain  of 
paying  a proper  fee  than  a company  that 
must  satisfy  the  stockholders.  An  interest- 
ing sidelight  was  the  experience  in  a west- 
ern state.  The  fee  schedule  committee  was 
considering  increases  in  payments  to  the 
doctors,  when  a delegation  arrived  from  a 
county  society,  pleading  that  Blue  Shield 
not  raise  its  fees  any  more  because  the  en- 
tire medical  economy  of  the  community 
would  be  upset.  Blue  Shield  was  already 
paying  fees  normal  to  that  area  and  a rise 
would  place  Blue  Shield  above  the  prevail- 
ing rates. 

It  is  my  feeling  that  subscribers  desire 
their  physicians  to  be  paid  normal  fees.  They 
should  understand  the  relationship  of  a 
proper  fee  to  the  doctor  to  their  own  premi- 
um rates.  Of  course,  we  will  always  be  con- 
fronted with  market  resistance  and  there 
are  rates  beyond  which  subscribers  will  not 
go — at  least  in  their  present  state  of  infor- 
mation— regarding  the  facts  of  prepayment 
for  medical  costs.  Medicine,  through  Blue 
Shield,  has  a task  of  education  ahead  of  it. 
A public  that  asks  for  more  and  more  cover- 
age— and  should  have  it,  I believe — must  be 
informed  just  why  each  additional  benefit 
will  cost  an  additional  premium.  It  must 
be  informed,  also,  as  one  of  Blue  Shield’s 
responsibilities,  just  what  benefits  are  of- 
fered. Benefits,  limitations,  exceptions,  must 
be  clearly  spelled  out,  and  the  doctor  must 
not  be  made  the  referee  or  the  interpreter. 
It  is  this  latter  that  has  alienated  many 
physicians. 

A bewildered  public  will  not  remain  the 
champions  of  Blue  Shield.  When  the  ex- 
clusions, the  limitations,  the  escape  clauses, 
loom  larger  than  the  benefits,  then  they  are 
unable  to  distinguish  Blue  Shield  from  the 
sharp-practicing,  barely  legal  commercial 
firm.  In  some  cases,  I feel,  Blue  Shield 


plans  have  based  their  contract  structure 
on  what  they  would  not  cover,  and  how  to 
protect  themselves  against  losses,  and  then 
have  cautiously  appended  benefits  until  the 
expected  premium  pool  was  earmarked.  I 
know  there  must  be  protection  against 
abuses  and  disastrous  losses.  But  there  are 
certain  subtle  differences  of  attitude  that 
make  for  a far  healthier  approach  when 
planning  is  based  upon  the  very  maximum 
that  can  be  offered.  Now  is  a time  for  bold- 
ness and  imagination  in  conceiving  a form 
of  protection  that  is  far  reaching,  broad, 
satisfactory  to  physician  and  patient  alike. 
An  income  ceiling  that  is  so  low  that  very 
few  persons  are  truly  covered  by  a plan  is 
not  realistic,  and  is  considered  by  the  pub- 
lic to  be  merely  a cynical  gesture  by  a pro- 
fession that  wishes  praise  for  a service  it 
really  hasn’t  rendered.  A realistic  income 
ceiling,  a realistic  return  to  the  doctor,  and 
broad  coverage  would  mark  the  beginning 
of  a new  day  in  Medicine’s  public  relations. 

It  is  my  feeling  that  with  education  of  the 
public  in  the  purposes  and  principles  of  pre- 
payment, and  with  greater  understanding, 
hence  greater  support,  from  the  profession, 
that  there  can  be  a considerable  relaxation 
in  the  controls  exercised  by  many  plans  to 
prevent  overuse  and  abuse.  If  each  patient 
and  each  doctor  felt  individual  pride  of  own- 
ership in  his  Blue  Shield,  so  that  it  was  ob- 
vious that  abuse  of  the  plan  was  an  injury 
to  something  that  was  his,  attitudes  of  cau- 
tion and  suspicion  in  the  plan  offices  could 
end.  Then,  instead  of  the  obvious  and  an- 
noying stop-loss  gimmicks  that  imply  ev- 
eryone is  dishonest,  we  would  see  empha- 
sized what  one  is  entitled  to — rather  than 
what  he  may  not  have.  The  public  would 
be  happy  to  see  less  “veto-power.” 

All  Blue  Shield  plans  have  arisen  as  local 
operations,  and  they  remain  locally  autono- 
mous, as  they  should  be,  like  our  forty-eight 
states.  There  is  the  National  Blue  Shield 
Commission  as  a coordinating  body,  and 
much  vital  cooperation  between  plans  can 
thus  take  place.  Exchange  of  information, 
mutual  research,  transfers  between  plans, 
and  the  writing  of  interplan  contracts  would 
be  difficult  without  this  unifying  body.  As 
more  and  more  national  contracts  are  writ- 
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ten,  this  interplan  cooperation  will  become 
of  constantly  increasing  importance.  In 
fact,  the  whole  future  of  Blue  Shield  and 
Blue  Cross  may  depend  upon  our  ability  to 
v/rite  these  national  contracts.  If  purely 
local  interests  stand  in  the  way,  then  mil- 
lions of  persons  who  should  be  covered  by 
Blue  Shield  and  Blue  Cross  will  look  else- 
where. If  private  insurance  companies  suc- 
ceed, we  may  be  disappointed.  But  closed 
panel  groups  may  also  find  these  contracts 
to  their  liking,  particularly  when  their  pro- 
ponents have  close  friends  in  Washington. 
This  threat  is  not  a remote  thing,  as  Cali- 
fornia physicians  can  tell  you.  But  more 
important,  the  significance  of  a major  fail- 
ure of  Blue  Shield  or  Blue  Cross  would  be 
tremendous.  The  social  planners  would  re- 


sume, with  new  vigor,  their  drive  for  Gov- 
ernment medicine. 

Frequently,  I hear  colleagues  refer  to  Blue 
Shield  as  “that  great  laboratory  of  experi- 
mentation in  the  field  of  medical  eco- 
nomics.” The  time  has  long  since  passed 
when  the  subscriber  felt  that  his  premium 
was  a research  grant.  And  the  practicing 
physician,  to  whom  the  Blue  Shield  dollar 
represents  a larger  and  larger  part  of  his 
income,  now  is  reluctant  to  view  that  dollar 
as  a discounted  one.  He  has  his  right  to 
certain  fair  return.  The  patients  have  a 
right  to  guaranteed  services.  Neither  should 
be  a laboratory  animal  in  experimentation. 
Blue  Shield  is  big  business  now.  It  is  a 
great  and  responsible  public  trust.  All  have 
a right  to  expect  certainty,  consistency,  sta- 
bility and  reasonable  permanence. 


j^ecent 


ucinces  in 


the  Cdoion 

TT  HE  surgeons  of  many  years  ago  found 
that  they  could  remove  certain  segments 
of  the  intestinal  tract  and  fashion  a type  of 
end-to-end  union,  but  they  also  learned  very 
early  that  few,  if  any,  of  their  patients  sur- 
vived the  ordeal  because  of  peritonitis.  This 
led,  haltingly,  to  the  ultimate  development 
of  a multiple-stage  operation  variously  de- 
scribed by  Paul,  Mikulicz,  Block  and  others 
and  modified  during  more  recent  years  by 
Rankin  and  other  surgeons.  If  the  patient 
could  not  tolerate  a one-stage  removal,  a 
multiple-stage  operation  was  considered  to 
be  the  only  answer  and,  for  a long  time,  it 
was  taught  that  it  was  mandatory  to  effect 
this  result  in  a very  rigid  type  of  plan.  Only 
in  recent  years  has  the  multiple-stage  op- 
eration given  way  to  a fairly  standard  one- 
stage  operation  carried  out  under  ideal  cir- 
cumstances and  attended  by  very  low  mor- 
bidity and  mortality  rates.  The  surgeon 
should  be  the  first  to  admit  that  this  change 
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i.s  not  of  his  own  doing,  for  it  represents 
the  culmination  of  a series  of  brilliant  lab- 
oratory investigations  carried  out  by  his  col- 
leagues in  the  departments  of  bacteriology, 
chemistry  and  internal  medicine.  The  sur- 
geon has  been  alert  enough  to  stay  abreast  of 
these  developments  and  to  apply  them, 
v/henever  possible,  to  his  constant  battle 
against  the  sepsis  that  is  peculiar  to  colon 
surgery.  Therefore,  it  is  the  adjuncts  to 
surgical  care  and  not  any  dramatic  triumph 
or  spectacular  change  in  surgical  technic 
that  should  be  given  full  credit  for  de- 
creased mortality  and  morbidity  rates. 

Advances  in  Preoperative  Preparation 

The  patient’s  general  physical  state  can 
now  be  evaluated  quite  accurately.  Whereas 
in  earlier  years  the  patient  suffering  from 
a lesion  of  the  colon  might  be  hurried  to  the 
operating  room  in  a depleted  condition, 
there  is  no  longer  any  excuse  for  this  ex- 
cept in  the  direst  emergency.  The  cardiac, 
pulmonary  and  vascular  problems  have 
yielded  steadily  to  the  relentless  progress 
against  their  ravages.  The  surgeon  of  to- 
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day  would  do  well  to  keep  abreast  of  all  of 
these  advances. 

The  content  of  the  bowel  itself  is  most 
important  in  preparing  a patient  for  this 
type  of  operation.  The  solid  stool  must  be 
removed  as  completely  as  possible  before 
operation  because  the  bacteria  present  with- 
in the  bowel  will  remain  a constant  threat. 
Mechanical  cleansing  of  the  bowel  is  a most 
important  step  toward  accomplishing  this 
end.  This  type  of  cleansing  is  combined  with 
the  use  of  purgatives  in  order  to  render  the 
content  more  liquid  and  to  allow  much  bet- 
ter opportunity  to  attack  the  bacteria  by 
some  chemical  or  antibiotic  means.  At 
present  we  find  at  the  Mayo  Clinic  that  at 
least  two  days  in  the  hospital  seem  to  be  an 
ideal  length  of  time  for  carrying  out  this 
program  of  mechanical  cleansing  and  purga- 
tion. 

After  the  excellent  results  obtained  with 
the  sulfonamide  drugs  in  preparation  of  the 
intestine  it  was  only  logical  for  the  surgeons 
to  turn  to  the  newer  antibiotics  in  an  effort 
to  improve  the  situation  even  further.  The 
effectiveness  of  many  antibiotics  has  been 
studied  extensively;  personally  I have  con- 
cluded that  thus  far  neomycin  seems  to  be 
as  effective  as  any  agent.  A great  deal  of 
laboratory  evidence  supports  this  contention 
and,  up  to  the  time  of  preparation  of  this 
paper,  enteritis,  owing  to  Micrococcus,  and 
other  complications  which  have  been  noted 
to  occur  during  the  use  of  other  antibiotics 
have  not  developed  when  neomycin  has  been 
used.  During  the  two-day  period  when  the 
patient  is  being  prepared,  neomycin  is  ad- 
ministered in  large  doses  so  that  the  content 
of  the  colon  is  well  filled  with  this  agent.  A 
completely  sterile  stool  has  rarely  been  re- 
alized but  we  do  not  find  it  to  be  essential. 
Certain  of  the  anaerobic  bacteria  can  still  be 
cultured  from  the  stool,  but  most  of  the 
pathogenic  organisms  present  in  the  colon 
are  eliminated.  The  use  of  antibiotics  can 
be  injudicious  to  the  point  of  promiscuity, 
and  caution  in  their  use  is  advisable  lest  that 
mistake  be  made.  We  are  well  aware  also 
that  many  bacteria  are  completely  resistant 
to  the  earlier  antibiotics,  that  is,  penicillin 
and  steptomycin.  However,  we  have  been 
so  impressed  with  the  reduction  in  mor- 


bidity and  mortality  rates  since  a logical, 
well-planned  program  employing  the  newer 
agents  has  been  the  rule  that  we  are  con- 
vinced that  the  advantages  of  the  antibiotics 
far  outnumber  the  disadvantages. 

In  earlier  years  anemia  was  the  preop- 
erative problem  of  many  patients  who  had 
lesions  in  the  colon.  Large  quantities  of 
blood  had  been  lost  from  the  lesion  and 
diarrhea  and  derangement  in  alimentation 
led  to  further  degrees  of  anemia.  We  are 
of  the  opinion  that  there  is  no  substitute  for 
whole  blood  in  such  cases,  and  we  use  it 
freely  whenever  it  is  well  indicated.  It  is 
one  of  the  greatest  advances  at  our  disposal. 
In  addition  to  this,  many  new  types  of  fluid 
for  intravenous  use  have  become  common- 
place. There  is  no  longer  any  excuse  for  a 
dehydrated  patient.  The  proper  electrolytes, 
as  well  as  the  fluid  element,  are  important 
and  can  be  supplied  and  also  accurately 
measured.  Vitamin  products  are  refined  to 
the  point  where  they  can  be  used  in  a very 
specific  fashion,  and  the  use  of  vitamins  C 
and  K has  proved  effectual  in  the  treatment 
of  patients  undergoing  surgical  measures  for 
lesions  involving  the  colon. 

Recent  advances  in  the  form  of  modifica- 
tions of  nasal  tubes  to  be  employed  for  de- 
compression of  the  intestine  have  made 
these  tubes  a valuable  adjunct.  We  are  care- 
ful not  to  rely  on  nasal  tubes  alone  for  colon 
cases  because  the  tubes  are  intended  for 
use  in  problems  related  to  the  small  bowel; 
we  find  them  especially  valuable,  however, 
if  obstruction  is  impending  or  if  a potential 
obstruction  gives  evidence  of  developing 
into  a real  problem.  Proper  use  of  these 
tubes  will  serve  as  excellent  prophylaxis 
against  postoperative  distention. 

Adjuncts  to  Operative  Care 

The  surgeon  of  today  finds  himself  work- 
ing in  a far  more  ideal  atmosphere  than 
ever  before.  When  a patient  is  properly  pre- 
pared for  operation,  his  chances  of  being 
conducted  safely  through  an  orderly,  well- 
conceived  and  well-planned  operation  are 
excellent.  We  especially  salute  the  anesthesi- 
ologists who  have  developed  their  field  so 
extensively  of  late.  The  well-controlled, 
balanced  anesthesia,  which  employs  care- 
fully selected  agents  whenever  they  are  in- 
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dicated,  has  changed  the  operation  on  the 
colon  from  a hurried,  urgent,  almost  des- 
perate maneuver  into  a casual,  deliberate, 
prolonged  (if  necessary)  and  actually  an  ex- 
ceedingly safe  operation.  The  many  sup- 
portive measures  have  become  part  and 
parcel  of  the  anesthesiologist’s  routine  so 
that  the  surgeon  may  devote  all  of  his  time 
and  energy  to  the  progress  of  the  operation 
and  need  not  interrupt  his  train  of  thought 
during  operation  to  concern  himself  with 
supportive  measures  only. 

Postoperative  Care 

The  advances  in  care  of  the  patient  after 
operation  have  been  almost  unlimited  in  re- 
cent years,  and  the  refinements  in  technic 
and  products  have  afforded  the  surgeon  who 
has  studied  them  carefully,  considerable  aid 
during  the  postoperative  period. 

Trends  in  Surgical  Treatment  for 

Lesions  of  the  Colon 

The  vermiform  appendix  is  apt  to  be  over- 
looked, but  more  and  more  frequently 
patients  are  being  seen  who  have  undergone 
appendectomy  only  to  learn  a week  or  two 
later  that  the  pathologist  has  discovered  a 
carcinoma  of  the  appendix.  In  earlier  years 
the  surgeon  might  be  tempted  to  follow  the 
“watch  and  see”  program,  since  radical  re- 
moval of  the  right  part  of  the  colon  was 
fraught  with  enough  danger  that  he  would 
be  reluctant  to  undertake  such  an  operation 
without  real  evidence  of  further  malignant 
disease.  Now,  however,  the  risk  is  so  ex- 
tremely low  that  we  do  not  hesitate  to  pro- 
ceed at  once  with  radical  right  hemico- 
lectomy and  we  find  that  this  procedure  of- 
fers, when  necessary,  the  opportunity  for 
wide  removal  of  contiguous  tissue  and  lym- 
phatic channels.  Carcinoma  of  the  appendix 
is  still  a rare  lesion  but  one  which  must  not 
be  forgotten  in  discussion  of  lesions  of  the 
colon. 

For  tumors  of  the  right  portion  of  the 
colon  itself,  one-stage  radical  removal,  com- 
pleted immediately  by  means  of  an  ileoco- 
lostomy,  has  become  almost  standard  pro- 
cedure in  all  clinics.  The  multiple-stage  op- 
eration in  this  situation  is  now  almost  un- 
heard of,  whereas  in  earlier  years  it  was  all 
the  surgeon  had  to  offer.  Resectability 
rates  have  risen  steadily  so  that  at  present. 


even  for  malignant  disease,  an  average  rate 
would  be  well  over  80  per  cent.  This  is  a 
distinct  advance  and  means  that  the  sur- 
geons have  been  emboldened  to  proceed  in 
a situation  which  earlier  might  have  re- 
sulted in  mere  laparotomy  and  biopsy  be- 
cause of  the  risks  involved. 

Hospital  mortality  rates  might  be  ex- 
pected to  rise  steadily  also  with  this  much 
bolder  and  more  aggressive  program,  but  a 
check  of  the  reports  from  most  clinics  today 
reveals  that  3 per  cent  or  less  is  a com- 
mon figure  quoted  in  this  regard.  Palliative 
resections  are  undertaken  much  more  fre- 
quently because  of  the  afore-mentioned  tre- 
mendous advances  that  have  been  made.  This 
will  reflect  itself  in  the  survival  studies  be- 
cause if  a certain  amount  of  a malignant 
lesion  must,  of  necessity,  be  left  behind  and 
if  a much  bolder  program  is  going  to  be- 
come the  rule,  prolonged  survival  rates  may 
be  modified  by  that  very  change.  However, 
even  in  the  face  of  all  this,  the  conventional 
five-year-survival  rates  at  the  present  time 
are  well  over  60  per  cent. 

Formerly  treatment  of  lesions  in  the  trans- 
verse colon,  splenic  flexure  and  descending 
colon  resulted  in  relatively  short  survival 
periods.  Great  advancement  has  been  made 
in  this  respect.  Whereas  only  a limited 
amount  of  bowel  and  mesentery  could  be 
removed  by  means  of  the  multiple-stage  op- 
eration because  the  ends  of  colon  must  of 
necessity  be  made  to  reach  to  the  skin 
level,  now  a much  more  radical  removal  of 
bowel  and  mesentery  is  the  rule,  and,  ac- 
tually, once  the  mobilization  has  been  ac- 
complished, the  immediate  anastomosis  is 
far  easier  to  accomplish  because  the  trans- 
verse colon  is  being  joined  to  the  lower  por- 
tion of  the  sigmoid  and  the  surgeon  is  work- 
ing well  down  in  the  wound  rather  than  up 
under  the  diaphragm  or  in  some  other  inac- 
cessible position.  The  results  of  this  much 
wider  removal  will  certainly  be  reflected 
in  a better  survival  record. 

In  the  sigmoid  colon,  the  region  where 
the  old  Mikulicz  operation  and  its  many 
variations  held  sway  for  so  many  years, 
radical  resection  with  immediate  anastomo- 
sis is  now  an  acceptable  procedure.  This 
proves  to  be  a region  where  a one-stage 
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operation  can  be  used  just  as  well  as  in  the 
right  portion  of  the  colon,  and  of  late  it  has 
become  the  standard  procedure.  The  obvious 
suggestion  is  that  if  hemicolectomy  works 
so  well  on  the  right  side,  why  not  extend  the 
operation  into  a radical  hemicolectomy  on 
the  left  also?  A glance  at  statistics  from 
earlier  years  shows  that  the  left  portion  of 
the  colon  ordinarily  was  associated  with 
only  a 35  per  cent  five-year-survival  aver- 
age after  resection  for  malignant  disease. 
This  is  understandable  when  we  reflect  on 
the  limited  operation  formerly  done.  Many 
authorities  at  present  are  arguing  for  stand- 
ard hemicolectomies  even  for  small  carci- 
nomatous lesions  of  the  sigmoid,  and  the 
reports  of  the  five-year-survival  and  ten- 
year-survival  rates  will  be  studied  by  all 
surgeons  with  great  interest. 

The  rectosigmoid  is  no  longer  the  subject 
of  controversy  that  it  was  shortly  after 
World  War  II.  Many  authorities  have  proved 
that  if  the  rectum  is  mobilized  completely 
and  if  a long  segment  of  normal  bowel  can 
be  removed  from  below  the  malignant 
lesion,  the  rectum  itself  can  still  be  pre- 
served and  an  end-to-end  anastomosis  car- 
ried out.  No  longer  is  this  operation  being 
extended  to  such  a low  level  that  early 
local  recurrence  is  common.  Control  of  the 
sphincter  remains  normal  and  excellent  re- 
sults have  been  the  rule,  not  only  as  inter- 
preted in  hospital  mortality  rates  but  also 
in  the  survival  statistics.  Even  in  centers 
where  radical  sacrifice  of  the  anus  formerly 
was  mandatory  for  any  lesion  which  could 
not  be  treated  by  the  old  Mikulicz  operation, 
we  now  witness  proper  usage  of  the  low 
anterior  resection  with  anastomosis. 

In  carcinoma  of  the  rectum  itself,  how- 
ever, it  has  been  learned  that  such  an  opera- 
tion must  be  applied  only  after  careful 
thought.  Studies  of  recurrence  have  shown 
that  if  the  lesion  is  10  cm.  or  less  from  the 
anus,  the  employment  of  any  operation  pre- 
serving the  rectal  sphincter  will  be  followed 
by  a relatively  high  rate  of  recurrence.  In 
elderly  patients,  however,  and  in  certain 
situations,  especially  palliative  operations  in 
selected  instances,  this  operation  may  be 
justified.  One  must  remember  that  the  rec- 
tum inherently  has  a much  worse  type  of 


carcinoma  than  the  bowel  located  some- 
what higher  up  in  the  abdomen  and,  what- 
ever operation  is  attempted,  the  final  re- 
sults may  be  disappointing.  We  are  agreed 
that  the  Miles  combined  abdominoperineal 
resection  is  still  the  operation  of  choice  in 
the  majority  of  cases  of  carcinoma  of  the 
rectum.  The  “pull-through”  types  of  opera- 
tions should  never  be  substituted  for  the 
combined  procedure  but  may  well  be  sub- 
stituted for  a low  anterior  resection  in  cer- 
tain instances.  In  those  few  cases  a little 
more  bowel  may  be  removed  below  the 
carcinoma  but  the  degree  of  control  of  the 
sphincter  realized  later  by  the  patient  may 
be  subject  to  a great  deal  of  question.  At 
the  present  time  the  decision  must  rest  with 
the  experience  and  judgment  of  the  surgeon. 

Pre-existing  Lesions 

With  the  great  enthusiasm  recently  ex- 
hibited for  education  of  the  public  concern- 
ing cancer,  physicians  and  surgeons  have 
increased  their  efforts  to  do  more  for  the 
populace  as  a whole.  They  have  renewed 
their  interest  in  precancerous  lesions  or 
lesions  which  might  be  treated  at  an  early 
interval  in  a further  effort  to  spare  the 
patients  the  dire  consequence  of  neglected 
lesions.  An  example  of  such  a condition  is 
chronic  ulcerative  colitis.  It  has  been  known 
for  years  that  cancer  may  be  engrafted  on 
a change  of  that  type,  but  it  is  only  recently 
that  we  have  revised  our  own  thinking  to 
the  point  where  we  agree  that  cancer  may 
develop  in  perhaps  12  per  cent  or  more  of 
these  patients.  We  have  revised  our  think- 
ing because  we  have  operated  in  recent 
years  for  other  indications  in  cases  of  ul- 
cerative colitis  and  occasionally  we  have 
been  surprised  to  find  that,  in  addition  to 
the  stated  indication,  the  specimen  actually 
reveals  an  unsuspected  cancer.  Worse  than 
this,  the  nature  of  these  cancers  is  such 
that  their  high-grade  tendencies  make  many 
of  them  inoperable  by  the  time  that  the  in- 
ternist and  surgeon  have  both  finally  be- 
come aware  of  their  existence. 

The  multiple-stage  operation,  comrhon  in 
the  past  for  ulcerative  colitis,  has  given  way 
to  a standard  two-stage  removal  of  the  co- 
lon. Instead  of  establishing  an  ileostomy 
and  removing  the  colon  piecemeal  in  multi- 
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pie  operations,  we  now  resect  all  of  the  ab- 
dominal portion  of  the  colon  down  to  the 
rectosigmoid  level  and  establish  the  ileosto- 
my at  the  same  time.  Whether  or  not  a skin 
graft  is  applied  to  the  ileostomy  or  the  new- 
er mucosal  graft  technic  is  used  will  remain 
a matter  of  personal  choice.  Later  the  rec- 
tum is  removed  at  a separate  operation. 
Many  surgeons  have  been  stimulated  to  take 
the  entire  colon  out  in  one  operation,  but 
in  some  of  the  depleted,  poor-risk  patients 
such  extensive  surgical  measures  may  not 
be  warranted.  In  a small  series  of  our 
patients  the  one-stage  operation  worked 
very  nicely  and  perhaps  it  can  be  extended 
to  more  and  more  of  these  people.  Ileostomy 
alone  is  no  treatment  for  this  condition.  The 
disease  is  in  the  colon  and  the  sooner  we 
get  the  colon  out,  the  better  it  will  be  for  the 
patient.  We  are  fully  aware  that  we  are 
substituting  an  ileostomy  for  the  condition 
that  the  patient  originally  had,  and  we  do 
not  wish  to  treat  people  surgically  unneces- 
sarily. However,  when  certain  indications 
exist,  by  employing  the  recent  advances 
made  available  to  us,  we  are  of  the  opinion 
that  we  can  bring  more  of  these  patients 
through  operation  safely  and  with  far  less 
morbidity. 

A second  lesion  of  “precancerous”  nature 
is  the  polyp  of  the  colon.  We  have  no  quar- 
rel with  those  who  would  do  a local  trans- 
colonic excision  of  a well-pedunculated,  be- 
nign, isolated  polyp,  and  we  do  it  ourselves 
frequently.  However,  if  more  than  one 
polyp  is  present,  if  it  is  a recurrent  type  of 
lesion  and  especially  if  the  polyp  is  ma- 
lignant, we  now  argue  for  a formal  resec- 
tion of  the  intestine.  This  means  that  we 
are  now  taking  out  long  segments  of  colon 
for  two  or  three  polyps  and  are  doing  it  with 
a very  low  risk.  Not  only  are  we  getting 
rid  of  the  lesions  and  settling  the  issue  con- 
cerning malignancy  in  the  same  step,  but, 
even  more  important,  we  are  getting  rid  of 
that  part  of  the  colon  where  polyps  tend 
to  develop  followed  later  by  carcinomatous 
lesions.  We  consider  this  to  be  a decided 
step  forward  and  are  not  hesitating  to  do 
rather  radical  resections  in  situations  where, 
in  earlier  years,  multiple  local  removals 
might  have  been  accepted  practice. 


Multiple  polyposis  of  the  familial  type  is 
a different  condition.  Patients  having  this 
condition  will  die  of  carcinoma  of  the  colon 
unless  the  colon  is  removed.  The  difficulty 
in  earlier  years  lay  in  the  fact  that  the  chil- 
dren knew  what  happened  to  the  parents 
and  other  relatives  who  had  one  colonic 
stoma  or  more  followed  by  a variety  of  op- 
erations and  by  the  development  of  an  in- 
operable carcinoma  if  the  delay  between 
stages  was  too  great.  Later  in  life  these 
children  could  not  bring  themselves  to  go 
through  that  same  sequence  of  events  and, 
naturally,  they  avoided  surgical  interven- 
tion until  it  was  hopelessly  too  late.  We  now 
have  something  much  better  to  offer  such 
people.  We  have  removed  the  terminal 
portion  of  the  ileum  and  all  of  the  abdominal 
part  of  the  colon  down  to  the  proctoscopic 
level  low  in  the  sigmoid  in  a fairly  large 
number  of  patients.  We  complete  the  op- 
eration in  one  stage  as  an  end-to-end  ileo- 
sigmoidostomy.  This  can  be  done  rather 
easily  and  with  low  risk.  Soon  after  the 
patient’s  convalescence  is  complete,  the 
proctologist  fulgurates  the  remaining 
polyps.  With  an  end-to-end  anastomosis  he 
knows  exactly  where  the  remaining  portion 
of  colon  starts  and  ends  and  he  can  control 
the  distal  segment  completely.  Even  after 
all  visible  polyps  have  been  destroyed  the 
patient  is  requested  to  return  at  stated  in- 
tervals for  the  rest  of  his  life  since  further 
polyps  may  form.  As  long  as  the  proctolo- 
gist can  stay  ahead  of  the  disease,  all  goes 
well.  These  patients  are  easy  to  trace  and 
are  almost  never  “lost  to  follow-up.”  They 
know  what  has  happened  to  other  members 
of  their  families  who  have  not  followed  di- 
rections, and  they  form  a very  gratifying 
series.  We  are  fully  aware  that  carcinoma 
of  the  rectum  may  develop,  and  if  it  is  al- 
ready present  we  remove  the  entire  colon, 
leaving  the  patient  with  an  ileostomy.  How- 
ever, we  are  also  fully  aware  of  the  dis- 
agreeable state  brought  on  by  ileostomy 
and,  if  at  all  feasible,  we  try  to  preserve  the 
rectum.  Should  carcinoma  develop  later  in 
the  preserved  part  of  the  rectum,  combined 
abdominoperineal  resection  is  indicated  at 
once,  but  in  our  experience  this  complica- 
tion has  rarely  developed. 
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Smoothage  in  Correction  of  Colon  Stasis 

To  initiate  the  normal  defecation  reflex, 

the  '‘‘smoothage”  and  bulk  of  Metamucil  provide 

the  needed  gentle  rectal  distention. 


Once  the  habit  of  constipation  has  been  estab- 
lished, due  to  any  of  a large  number  of  causes,  it 
becomes  a major  problem.  Self-medication  with 
irritant  or  chemical  laxatives,  or  repeated  enemas, 
usually  causes  a decreased,  sluggish  defecation 
reflex  and  may  result  in  its  complete  loss. 

Rectal  distention  is  a vital  factor  in  initiating 
the  normal  defecation  reflex,  and  sufficient  bulk 
is  thus  of  obvious  importance  in  restoring  this 
reflex.  Metamucil  provides  this  bulk  in  the  form 
of  a smooth,  nonirritating,  soft,  hydrophilic  col- 
loid which  gently  distends  the  rectum  and  initiates 
the  desire  to  evacuate.  Metamucil  demands  ex- 
tra fluid,  imparting  even  greater  smoothage  to 
the  intestinal  contents. 

It  is  indicated  in  chronic  constipation  of 
various  types — including  distal  colon  stasis  of  the 


“irritable  colon”  syndrome,  the  atonic  colon  fol- 
lowing abdominal  operations,  repressions  of  def- 
ecation after  anorectal  surgery  and  in  special  con- 
ditions such  as  the  management  of  a permanent 
ileostomy.  Metamucil  is  the  highly  refined  mucil- 
loid  of  Plantago  ovata  (50%),  a seed  of  the  psyl- 
lium group,  combined  with  dextrose  (50%)  as  a 
dispersing  agent. 

The  average  adult  dose  is  one  rounded  tea- 
spoonful of  Metamucil  powder  in  a glass  of  cool 
water,  milk  or  fruit  juice,  followed  by  an  addi- 
tional glass  of  fluid  if  indicated. 

Metamucil  is  supplied  in  containers  of  4,  8 
and  16  ounces.  G.  D.  Searle  & Co.,  Research  in 
the  Service  of  Medicine. 


s 


990 


Rocky  Mountain  Medical  Journal 


The  Washington 


Scene 


A monthly  news  summary  from  the  national  capital 
by  the  Washington  Office  of  the  A.M.A. 


Within  a few  months  there  will  be  under  way 
the  first  comprehensive  survey  ever  to  be 
made  of  the  nation’s  mental  health  problems. 
The  study  will  attempt  to  measure  the  extent 
of  mental  illness,  to  judge  the  progress  and  lack 
of  progress  in  research,  and  to  estimate  the  ad- 
ditional hospitals  and  clinics  and  trained  per- 
sonnel needed  before  a start  can  be  made  to- 
ward a solution. 

A newly-formed  Joint  Commission  on  Mental 
Illness  and  Health  already  has  begun  prelimi- 
nary work  on  the  survey.  The  all-out  effort  will 
be  initiated — possibly  before  the  first  of  the  year 
— after  the  Commission  has  received  the  formal 
approval  of  the  National  Mental  Health  Advisory 
Council  of  U.  S.  Public  Health  Service  and  the 
Surgeon  General.  Once  this  endorsement  has 
been  given,  $250,000  in  U.  S.  funds  will  be 
available  to  help  with  the  first  year’s  operations. 
Another  million  dollars  is  to  be  supplied  over 
the  following  two  years. 

Originally,  the  Joint  Commission  was  formed 
by  the  American  Medical  Association’s  Council 
on  Mental  Health  and  the  American  Psychiatric 
Association.  Later  other  associations  joined  in, 
including  the  American  Association  of  Psychiatric 
Social  Workers,  the  American  Hospital  Associa- 
tion, the  American  Nurses  Association,  the  Na- 
tional League  of  Nursing,  the  American  Psycho- 
logical Association  and  the  National  Education 
Association. 

A nationwide  survey  has  been  the  objective  of 
these  associations  for  more  than  a year.  Sub- 
stance was  added  to  the  idea  this  year  when 
Congress  approved  the  $1,250,000  fund,  to  be 
used  over  three  years,  for  a comprehensive  study. 
The  law  specifies  that  the  investigation  be  con- 
ducted by  non-governmental  bodies;  to  fully 
qualify,  the  Joint  Commission  has  been  legally 
incorporated. 

At  hearings  before  Congressional  committees 
early  this  year  psychiatrists  and  others  outlined 
the  complex  problem  they  are  facing. 

The  care  of  mental  patients  is  one  of  the  great 
financial  burdens  of  the  states;  rate  of  cure  and 
rehabilitation  is  so  low  that  institutions  are  be- 
ing filled  as  fast  as  they  can  be  constructed; 
half  the  hospital  beds  are  occupied  by  mental 
patients  and  their  care  costs  more  than  a billion 
dollars  a year  in  tax  funds. 


There  are  not  enough  psychiatrists  trained  to 
administer  state  programs  or  even  all  the  large 
hospitals;  competition  for  the  top  men  in  this 
field  has  been  compared  to  the  proselyting  of 
football  players  and  coaches. 

Many  of  the  leading  psychiatrists  complain  that 
too  much  attention  is  being  paid  to  constructing 
hospitals  and  not  enough  to  research,  which 
might  develop  treatments  that  would  keep  many 
patients  out  of  institutions,  and  bring  about  the 
rehabilitation  of  hundreds  of  thousands  of  others 
now  hospitalized. 

In  testifying  before  a House  committee  early 
this  year.  Dr.  Leo  H.  Bartemeier,  representing 
the  A.M.A.,  argued  for  federal  help  in  con- 
ducting the  survey.  He  told  the  Committee: 
“For  several  years  we  in  the  profession  of 
pschiatry  have  been  aware  of  the  critical  need 
for  a survey  and  evaluation  of  our  facilities  and 
programs  for  the  diagnosis,  treatment  and  care 
of  the  mentally  ill  and  retarded.  While  the 
problems  of  mental  illness  appear  to  grow  in 
almost  geometric  proportion,  we  find  ourselves 
without  a comprehensive,  up-to-date,  integrated 
body  of  knowledge  in  spite  of  the  fact  that  many 
worthwhile  surveys  and  studies  in  this  field 
have  been  made.  It  is  only  with  such  complete 
knowledge  that  our  present  and  future  direction 
and  programs  can  be  properly  planned.” 

Notes 

Before  it  prepares  a report  on  the  narcotic 
problem,  the  Senate  subcommittee  will  have  held 
hearings  in  most  parts  of  the  country.  Many 
local  addiction  problems  have  been  described.  At 
the  New  York  hearing,  the  subcommittee  was 
urged  to  recommend  a system  of  clinics,  where 
the  addict  legally  could  obtain  narcotics  at  rea- 
sonable cost,  thereby  defeating  the  rackets. 

Although  states  either  may  take  U.  S.  grants 
to  buy  Salk  vaccine  or  the  vaccine  itself,  most 
of  them  are  taking  the  money. 

Veterans  Administration  has  set  up  a seventh 
area  medical  office  in  Columbus,  Ohio,  a move 
that  it  believes  eventually  will  provide  better 
service  at  less  cost. 

Almost  nine  million  dollars  will  be  spent  next 
year  on  health  work  in  North,  South  and  Cen- 
tral America  by  international  bodies,  such  as 
World  Health  Organization.  One  project  is  the 
starting  in  Mexico  of  a four-year  malaria 
eradication  program. 

The  Navy  has  set  up  a program  for  training 
Waves  as  nurses;  they  will  be  obligated  for  a 
year’s  active  duty  for  each  year  of  training. 

Bureau  of  Internal  Revenue  has  summarized 
deductible  and  non-deductible  medical  expenses 
for  income  tax  purposes;  the  listings  combine 
new  interpretations  with  a clarification  of  old 
rulings. 
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ABSTRACT  OF  MINUTES* 

HOUSE  OF  DELEGATES 
of  the 

COLORADO  STATE  MEDICAL  SOCIETY 

85th  Annual  Session 
September  20,  21,  22,  23,  1955 

Shirley-Savoy  Hotel 
Denver,  Colorado 

FIRST  MEETING 
Tuesday,  September  20,  1955 

Vice  Speaker  William  B.  Condon  of  Denver 
called  the  House  to  order  at  10  a.m.  and  rec- 
ognized Dr.  John  L.  McDonald,  Chairman  of  the 
Committee  on  Constitution,  By-Laws  and  Cre- 
dentials. 

Dr.  McDonald  presented  the  Committee’s  re- 
port as  printed  in  the  House  of  Delegates  Hand- 
book and  amended  it  by  recommending  the  seat- 
ing of  Dr.  D.  R.  Barglow,  as  alternate  from  Las 
Animas  County  Medical  Society,  and  Dr.  Richard 
H.  Mcllroy,  as  alternate  in  place  of  Dr.  Clifford 
F.  Bramer,  of  Pueblo  County. 

Seventy-two  accredited  delegates  (more  than 
a quorum)  answered  the  original  roll  call. 

On  motion,  the  reports  of  the  Credentials  Com- 
mittee were  adopted. 

Vice  Speaker  Condon  introduced  Speaker  John 
A.  Weaver,  Jr.,  Greeley,  who  welcomed  new 
delegates,  commended  President  Newman,  the 
Board  of  Trustees,  Executive  Secretary  Seth- 
man  and  the  Executive  Office  Staff,  for  resolv- 
ing the  many  problems  which  confronted  them 
one  year  ago,  with  a minimum  of  friction  and  a 
maximum  of  harmony  and  efficiency,  stressed 
the  importance  of  problems  which  must  be  acted 
upon  during  this  Session,  and  briefly  outlined 
procedural  matters. 

President  Newman  introduced  Earl  L.  Malone, 
M.D.,  Roswell,  New  Mexico,  President  of  the 
New  Mexico  State  Medical  Society,  who  was 
visiting  this  Annual  Session. 

On  motion  regularly  seconded  and  carried 
without  dissent,  minutes  of  the  Interim  Session  of 
the  House,  held  February  15  and  16,  1955,  were 
adopted,  without  correction,  as  published  in  the 
April,  1955,  issue  of  the  Rocky  Mountain  Medi- 
cal Journal. 

(Speaker  Weaver  and  Vice  Speaker  Condon 
alternated  in  presiding  over  the  remainder  of  the 
sessions.  Secretary  Sethman  conducted  a re- 
check of  the  Roll  Call  to  list  late  arrivals.) 

Reports  of  Board  of  Trustees 

President  Samuel  P.  Newman,  Denver,  pre- 
sented the  Annual  Report  of  the  Board  of  Trus- 
tees as  printed  in  the  Handbook.  He  also  sub- 

•Condensed  from  the  shorthand  and  sound  re- 
corded record  of  H.  E.  Dennis,  Certified  Shorthand 
Reporter.  Reports  referred  to  but  not  reproduced 
herein  were  distributed  to  all  members  of  the  House 
of  Delegates  in  advance  of  the  Annual  Session  in 
the  printed  “House  of  Delegates  Handbook”  or  were 
distributed  to  all  members  of  the  House  in  mimeo- 
graphed form.  Copies  of  all  such  reports  are  on 
file  in  the  Executive  Office  of  the  Society,  and  with 
the  Secretary  of  each  component  society,  available 
tor  study  by  any  member  of  the  Society. 


mitted  a mimeographed  supplemental  report  of 
the  Board  transmitting  a summary  of  the  An- 
nual Audit,  and  called  upon  Dr.  John  S.  Bouslog, 
Chairman  of  the  Revision  Subcommittee  of  the 
Code  of  Cooperation  Committee,  to  present  the 
mimeographed  supplemental  report  for  the  Board 
of  Trustees. 

There  was  no  discussion  of  these  reports  and 
supplements  and  they  were  all  referred  by 
Speaker  Weaver  to  the  Reference  Committee  on 
Board  of  Trustees  and  Executive  Office. 

When  he  was  informed  that  one  of  the  mem- 
bers of  the  Reference  Committee  on  Board  of 
Trustees  and  Executive  Office,  Rex  L.  Murphy, 
of  Denver,  would  not  be  present.  Speaker  Weaver 
appointed  in  his  place  Samuel  B.  Childs,  of 
Denver. 

Speaker  Weaver  invited  all  members  of  the 
Society,  as  well  as  all  delegates,  to  appear  be- 
fore any  reference  committee  to  present  their 
views  with  regard  to  reports  being  discussed  by 
the  reference  committee.  The  following  printed 
reports  were  received  and  referred  to  Reference 
Committees:  Report  of  the  Board  of  Councilors, 
and  Report  of  the  Board  of  Supervisors. 

Report  of  President 

President  Newman  addressed  the  House  as 
follows: 

This  year  I come  to  you  with  a quite  light  heart, 
the  reason  being  it  has  been  a good  year.  It  has 
been  a good  year  because  the  members  of  this 
Society  have  worked  together,  as  our  Speaker  has 
already  told  you.  I want  personally  to  thank  all 
of  the  members  of  this  Society  who  have  served 
on  committees  this  year  because  much  has  come 
out  of  those  committees,  because  the  members  have 
been  so  willing  to  work.  There  have  been  on  oc- 
casions assignments  made  to  men  that  were  difficult 
to  accept  because  they  entailed  unpleasant  duties. 
I am  pleased  to  report  to  you  that  on  those  oc- 
casions I have  not  been  turned  down  because  your 
members  were  so  willing  to  carry  their  load. 

I cannot  refrain  from  mentioning  at  this  moment 
also  one  other  thing  of  a personal  nature:  When 
one  holds  this  job  as  the  President  he  is  expected 
to  give  a considerable  amount  of  time.  I am  fortu- 
nate in  having  a partner  who  has  carried  a good 
deal  of  the  load  in  our  office  from  a private,  per- 
sonal business  point  of  view  and  I simply  wish  to 
thank  him  in  your  presence  for  having  been  so 
kind  while  I tried  to  work  with  you.  I also  want 
to  thank  the  members  of  our  Executive  Office.  They 
have  served  well  this  year  and  the  business  has 
gone  along  good.  We  have  had  many  problems  come 
before  this  Society.  We  haven’t  solved  all  of  them. 
I am  going  to  mention  a few  of  them  that  will 
probably  be  carried  over  into  the  next  year  and 
probably  the  next  year  thereafter  and  still  on, 
because  some  of  them  will  require  a long  time  to 
solve:  and  then  we  will  think  they  are  solved  and 
somebody  else  will  change  the  tune  again. 

One  is  accreditation  of  hospitals.  You  know  that 
your  Society  sent  a resolution  to  the  American 
Medical  Association,  and  it  had  a great  deal  to  do 
with  the  American  Medical  Association  studying  this 
problem  nationally.  One  of  our  own  members.  Dr. 
George  Unfug,  has  been  put  on  the  Special  Com- 
mittee to  study  that  problem.  If  you  have  any 
information  that  would  be  helpful  to  him  you  are 
urged  to  give  it  to  him. 

One  other  thing  that  would  be  very  important  for 
you  to  do  is  to  get  all  of  the  directives  and 
pamphlets  and  various  kinds  of  literature  on  the 
Commission  on  Hospital  Accreditation  and  familiar- 
ize yourselves  with  those.  I am  sure  that  you  will 
find  that  too  frequently  there  have  been  interpre- 
tations placed  upon  those  directives  that  are  not 
quite  in  keeping  with  their  intent.  I am  sure  that 
if  we  will  all  work  together  we  will  be  much 
happier  in  our  hospital  work  insofar  as  accredita- 
tion work  in  our  hospitals  is  concerned. 

There  is  another  problem  which  I am  sure  will 
take  a long  time  to  solve,  and  that  is  the  question 
of  labor  and  medicine.  The  American  Federation  of 
Labor  and  CIO  have  joined  in  their  study  of  medical 
services  and  medical  care.  They  have  put  out  a 
pamphlet  that  states  their  thinking  rather  clearly. 
They  speak  of  freedom  of  choice  of  physicians,  but 
I would  warn  you  to  be  cautious  of  what  their 
definition  of  freedom  of  choice  of  physicians  is  as 
compared  to  yours.  They  mean  free  choice  of  phy- 
sicians out  of  a small  panel.  They  do  not  mean  free 
choice  of  physicians  from  anyone  of  your  group.  So 
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when  you  go  to  studying  it  be  cautious  about  it. 
This  is  a problem  to  be  studied  further  by  your 
State  Medical  Society  Committees. 

Your  Board  of  Trustees  saw  fit  to  appoint  a 
liaison  committee  of  top-level  variety  to  meet  with 
representatives  from  the  saiirie  level  of  the  Hos- 
pital Association  to  discuss  mutual  problems.  This 
committee  is  not  one  to  replace  the  old  standing 
committee  of  this  Society;  it  is  a liaison  committee 
that  has  no  more  power  than  simply  to  discuss  these 
problems.  I believe  it  is  an  important  committee, 
because  we  must  get  along  with  the  hospitals  and 
we  must  let  them  know  what  we  believe  should  be 
Medicine  and  remind  them  what  we  think  is  hos- 
pital care;  and  by  our  working  together  we  can 
keep  them  well-informed  of  our  feelings.  In  some 
areas  hospitals  are  entering  into  the  field  of 
medicine  more  and  more.  One  of  our  neighboring 
states  has  even  gone  so  far  as  to  give  hospital 
privileges  to  one  of  the  local  physicians  who  was  a 
trained  anesthetist;  but  they  gave  him  privileges  to 
do  everything  but  anesthesia!  They  told  him  he 
could  do  anesthesia  only  if  he  would  work  on  a 
salary.  Now  we  get  along  very  well  with  the  hos- 
pitals in  our  state  because  we  have  some  pretty 
good  men  to  deal  with.  But  we  must  continue  to 
get  along  with  them,  and  ever  watch  as  to  our  own 
rights. 

The  nursing  shortage  is  a problem  that  I am  sure 
we  should  get  involved  in,  too.  The  nursing  board 
sets  up  certain  regulations  governing  the  qualifica- 
tions of  nurses  who  may  be  licensed.  That  is 
proper.  We  do  the  same  thing  as  far  as  medicine  is 
concerned.  But  sometimes  it  seems  that  some  of 
these  regulations  may  be  a part  of  the  cause  of  our 
nursing  shortage.  As  an  example,  in  recent  weeks 
one  of  the  hospitals  in  Denver  had  four  girls  apply 
for  jobs  in  the  surgical  section  of  the  institution. 
The  institution  felt  that  their  qualifications  were 
very  adequate  to  work  in  the  operating  room.  They 
were  advised  to  get  their  license  and  come  out  and 
go  to  work.  They  went  down  to  check  on  getting 
a license,  and  three  of  these  girls  lacked  some 
psychiatry.  They  were  advised  by  the  nursing  board 
that  they  should  go  out  to  Fitzsimons  Hospital  and 
get  three  months  of  psychiatry.  Now  this  is  a prob- 
lem that,  I am  sure,  in  general,  we  should  discuss 
with  the  nurses  and  see  wherein  we  may  better  get 
nursing  care  in  our  institutions. 

Another  problem  is  the  fee  schedule  with  the 
Industrial  Commission.  I believe  that  this  is  prob- 
ably one  of  the  most  commendable  jobs  that  has 
been  done  this  year.  To  be  sure  it  has  not  been 
perfect.  There  has  been  some  criticism  of  a portion 
of  this  fee  schedule.  I have  been  called,  and  I am 
sure  that  next  year  the  President  will  be  called 
on  occasions,  on  things  about  which  someone  is  un- 
happy. But  he,  as  I did,  I am  sure,  will  welcome 
those  calls  because  it  is  up  to  us  to  tell  those  in- 
dividuals what  they  can  do  about  them.  Men  who 
have  called  me  have  been  advised  to  come  to  this 
House  of  Delegates,  go  to  the  reference  committees 
and  discuss  their  views  and  find  out  wherein  they 
may  be  helpful  in  trying  to  solve  the  problems. 
But  I am  most  proud  of  the  Fee  Schedule  Com- 
mittee because  I believe  it  has  done  a good  job.  I 
hope  some  improvement  can  be  made,  but  if  it  can’t, 
it  is  certainly  much!  better  than  it  used  to  be. 

You  have  already  heard  Dr.  John  Bouslog  discuss 
the  Code  of  Cooperation.  That  has  been  a rather 
difficult  problem  this  particular  year,  but  we  have 
found  the  newspapers,  the  television  and  radio  men, 
most  cooperative  in  sitting  down  and  discussing 
these  matters.  I believe  we  will  understand  each 
other  better  after  this  work  has  been  completed 
by  Dr.  Bouslog’s  committee. 

The  last  question  I wish  to  mention  is  the  Medical 
School.  As  you  know  the  Medical  School  has  wanted 
to  have  a private  pavilion,  or  to  admit  private 
patients  to  the  Colorado  General  Hospital.  Your 
Board  of  Trustees  has  met  with  the  Board  of  Re- 
gents and  discussed  this  matter.  We  had  a liaison 
committe  that  met  with  the  liaison  committee  of 
the  Board  of  Regents  that  studied  the  subject  rath- 
er carefully,  particularly  the  matter  of  a private 
pavilion  or  private  admission  of  patients,  and, 
secondly,  publicity  emanating  from  that  Institution. 
Much  came  out  of  the  discussions  in  these  liaison 
committees.  One  agreement  did  come  out  of  it  and 
that  was  that  it  was/  felt  private  practice  privileges 
to  the  full-time  faculty  would  be  desirable.  You 
may  remember  that  your  House  of  Delegates  in  1950 
went  on  record  as  allowing  private  practice  privi- 
leges to  the  full-time  faculty  on  a referral  basis. 
Under  this  new  discussion  referral  was  not  men- 
tioned. The  important  difference  between  the  two 
groups  today  is  that  it  has  not  yet  been  determined 
where  private  practice  privileges  shall  be.  The 
Board  of  Regents  has  asked  for  a top-level  commit- 
tee from  your  Board  of  Trustees  and  other  mem- 
bers of  the  Society  to  meet  with  them  after  this 
meeting,  if  you  so  desire,  to  see  in  what  manner 


this  private  practice  privilege  may  be  worked  out. 
So  that  is  one  of  the  problems,  in  part,  that  you 
must  meet  here.  That  is  the  question  of  whether 
or  not  you  want  such  a committee  appointed  and  to 
continue  on  with  the  studies. 

Dr.  Cyrus  Anderson  and  I went  to  Chicago  day 
before  yesterday  and  met  with  a subcommittee  of 
the  Councii  on  Medical  Service  of  the  American 
Medical  Association,  which  is  studying  this  prob- 
lem of  tax-supported  medical  schools  and  private 
patient  care.  Tne  states  of  Georgia,  Mississippi  and 
Oregon  each  had  four  representatives  at  this 
meeting.  They  are  rather  vehement  in  their  views 
of  what  is  going  on  in  their  communities.  1 plan 
to  appear  before  the  reference  committee  that  is 
going  to  study  this  matter,  and  at  that  time  1 wili 
present  to  them  the  things  that  Dr.  Anderson  and  I 
learned  in  Chicago.  I wiil  not  bother  you  with  de- 
tails here,  for  lack  of  time.  But  it  is  a problem 
we  must  solve,  because  all  of  us  recognize  that  our 
full-time  faculty  men  are  inadequately  paid  and 
some  means  must  be  sought  and  found  so  that  the 
philosophy  of  your  profession  may  be  maintained 
and  that  they  may  be  adequately  paid.  One  soiu- 
tion  that  has  been  offered  is  private  practice  in  the 
private  hospitals  in  the  City  and  County  of  Denver. 
The  private  hospitais  have  stated  that  they  have 
approximately  1,871  beds  within  15  minutes  of  the 
University  of  Colorado  School  of  Medicine  which 
they  will  make  available  to  the  full-time  faculty 
on  the  same  basis  as  any  other  private  physician; 
that  they  will  make  staff  positions  for  them  com- 
parable to  the  other  men  in  private  practice.  Second- 
ly, they  have  offered  to  cooperate  with  the  Medical 
School  in  trying  to  carry  out  a teaching  program  to 
meet  the  desire  of  the  full-time  faculty  of  the  use 
of  private  patients  in  their  teaching.  I think  this  is 
one  possible  solution,  at  least  on  a temporary  basis, 
and  is  worthy  of  consideration. 

In  closing,  again  I want  to  thank  the  members 
of  this  Society  for  all  of  the  many  things  they 
have  done  when  I have  asked  them  to  work  this 
year.  It  has  been  truly  a pleasure.  The  Board  has 
worked  hard.  It  has  been  harmonious.  It  has  been 
a pleasant  year  and,  to  me,  a good  year.  I thank 
you! 

Speaker  Weaver  referred  Dr.  Newman’s  Report 
to  the  Reference  Committee  on  Board  of  Trustees 
and  Executive  Office. 

Report  of  President-elect 

President-Elect  Robert  T.  Porter,  Greeley,  ad- 
dressed the  House  as  follows: 

I want  to  speak  about  just  one  subject  which  I 
think  is  important  to  our  Society  and  which  is 
quite  dear  to  my  heart  and  which  I think  is  of 
importance,  so  important  that  I think  it  should  be 
emphasized  more  than  it  is  in  the  Handbook. 

I appeared  before  the  House  at  the  last  An- 
nual Session  to  discuss  the  need  for  a building 
for  the  State  Medical  Society.  I beg  your  indul- 
gence to  discuss  it  again.  The  need  for  more  space 
is  emphasized  by  the  Report  of  the  Executive  Secre- 
tary in  the  Handbook.  The  Building  Committee  has 
previously  reported  concerning  the  needs  and  the 
possibilities.  After  six  years  of  association  with  the 
operation  of  this  organization  I am  positive  that  the 
greatest  forward  step  that  this  Society  could  take 
would  be  to  provide  for  itself,  for  the  present  and 
for  some  time  in  the  future,  a building  with  ade- 
quate space  for  offices  and  for  new  office  equip- 
ment as  needed,  committee  rooms,  and  sufficient 
parking.  Over  a period  of  years  this  would  be  a 
financial  saving  to  the  Society  and  its  members.  The 
money  is  available  to  build  such  a building.  I be- 
lieve the  efficiency  of  a new  building  would  be 
superior  to  and  less  expensive  than  any  old  build- 
ing which  we  could  buy  and  remodel.  Therefore  I 
urge  you  to  authorize  the  Board  of  Trustees  to  con- 
tinue to  investigate  this  problem,  with  authoriza- 
tion to  build  if  a suitable  place  can  be  obtained  at 
a total  cost  of  not  more  than  $55,000  to  $60,000,  if 
the  site  must  be  purchased,  or  $50,000  if  the  land 
is  secured  on  a $1  a year,  long-term  lease. 

You  have  already  authorized  these  studies  in,  the 
past,  but  it  is  important.  We  are  more  and  more 
short  of  space.  We  have  to  hold  our  committee 
meetings  in  hotels.  We  have  inadequate  parking 
and  other  facilities.  We  are  honestly  confident  that 
we  can  do  a much  better  job  for  this  Society  if  it 
is  given  adequate  facilities. 

The  personal  report  of  President-Elect  Robert 
T.  Porter  was  referred  to  the  Reference  Com-’ 
mittee  on  Board  of  Trustees  and  Executive  Of- 
fice by  Speaker  Weaver.  No  other  member  of 
the  Board  of  Trustees,  the  Board  of  Councilors, 
or  the  Board  of  Supervisors  submitted  a per- 
sonal report. 
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(you  probably  know  every  answer!) 


Q Which  is  today's  most  widely  prescribed  broad-spectrum 
antibiotic? 

^ ACHROMYCIN  — it's  first  by  many  thousands  of 
prescriptions. 

Q What  are  some  of  the  advantages  of  ACHROMYCIN? 

Wide  spectrum  of  effectiveness. 

Rapid  diffusion  and  penetration. 

Negligible  side  effects. 

Q Exactly  how  broad  is  the  spectrum  of  ACHROMYCIN? 

It  has  proved  effective  against  a wide  variety  of 
infections,  caused  by  Gram— positive  and  Gram— negative 
bacteria,  rickettsia,  and  certain  viruses  and  protozoa. 

Q In  what  way  are  ACHROMYCIN  Capsules  advantageous? 

For  rapid  and  complete  absorption  they  are  dry-filled, 
sealed  capsules  (a  Lederle  exclusive!)  No  oTls,  no 
paste. . .tamperproof. 

Q Who  makes  ACHROMYCIN? 

It  is  produced  — every  gram  — under  rigid  quality 
control  in  Lederle 's  own  laboratories  and  is  available 
only  under  the  Lederle  label. 


* 


Hydrochloride 
Tetracycline  HCl  Lederle 


LEDERLE  LABORATORIES  DIVISION  amemcan C^anamid coMPANr  PEARL  RIVER,  NEW  YORK 

•REG.  U.S.  RAT.  OFF. 
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Constitution  Amended 

Printed  reports  were  received  and  referred  to 
Reference  Committees  as  follows:  Report  of  the 
Delegates  to  the  American  Medical  Association, 
Report  of  Foundation  Advocate,  Report  of  the 
Executive  Secretary,  and  the  second  report  of 
the  Committee  on  Constitution,  By-Laws  and 
Credentials.  As  part  of  the  latter.  Chairman 
John  L.  McDonald  reported  the  two  related 
amendments  to  the  Society’s  Constitution,  pro- 
posed and  given  approvel  in  the  last  Annual 
Session,  as  now  ready  for  final  approval.  These 
were  printed  on  page  26  in  the  Handbook: 

Amend  Article  IV  Section  1 of  the  Constitution 

by  deleting  the  words  “Emeritus  Members.’’ 

Amend  Article  IV  of  the  Constitution  further 

by  deleting  Section  4 and  renumbering  the  sub- 
sequent sections. 

On  motion  of  Dr.  McDonald,  regularly  sec- 
onded, there  being  no  discussion,  and  the  motion 
being  carried  without  dissent,  the  Constitution 
was  so  amended. 

Dr.  McDonald  further  referred  to  page  26  and 
all  of  pages  27  and  28,  and  the  upper  two-thirds 
of  page  29  in  the  Handbook,  these  being  By-Law 
amendments  reprinted  from  the  February  pro- 
ceedings and  all  subject  to  passage  by  the  House 
at  this  time.  He  moved  adoption  of  these 
amendments. 

Executive  Secretary  Sethman  pointed  out  a 
typographical  error  in  the  reprinting  at  the  mid- 
dle of  page  27  of  the  Handbook,  relating  to  the 
Board  of  Councilors,  the  sentence  reading:  “The 
Board  shall  annually  elect  from  its  membership 
a Chairman  and  a Secretary.”  The  word  “Sec- 
retary” was  a misprint,  and  should  read:  “Vice 
Chairman,”  because  the  By-Laws  already  pro- 
vided for  a Secretary  to  that  Board. 

Chairman  McDonald  accepted  the  correction 
and  moved  adoption  of  the  amendments  to  the 
By-Laws  as  corrected.  The  motion  was  seconded, 
there  was  no  discussion,  and  it  carried  without 
dissent;  whereupon  Vice  Speaker  Condon  de- 
clared the  Constitution  and  By-Laws  of  this  So- 
ciety changed  to  the  extent  shown  above. 

Chairman  McDonald  submitted  a proposed 
change  in  the  Standing  Rules  of  the  House  of 
Delegates,  concerning  revision  of  existing  Coun- 
cilor Districts,  directed  attention  of  the  delegates 
to  the  proposals  as  set  forth  at  pages  32  and  33 
of  the  Handbook,  and  called  upon  Mr.  Sethman 
to  exhibit  and  explain  maps  which,  at  the  di- 
rection of  the  Committee,  had  been  prepared 
for  elucidation  of  the  proposed  changes,  for 
demonstration  to  the  House. 

A motion  to  adopt  the  proposed  change  in  the 
standing  rules  was  seconded  and  a brief  discus- 
sion ensued.  Chairman  McDonald  consented  to 
accept  a motion  by  Dr.  Frank  B.  McGlone  to 
refer  the  proposal  concerning  redistricting 
to  the  Reference  Committee  on  Constitution,  By- 
Laws  and  Credentials,  and  this  motion  carried 
without  dissent. 

The  following  printed  reports  were  referred 
to  Reference  Committees:  Committee  on  Health 
Education,  Committee  on  Library  and  Medical 
Literature,  Committee  on  Medical  Education  and 
Hospitals,  Committee  on  Medical  Service,  Sub- 
committee on  Blood  Banks,  Subcommittee  on  Dis- 
tribution of  Physicians,  Subcommittee  on  Emer- 
gency Medical  Service,  Subcommittee  on  Hos- 
pital-Professional Relations,  Subcommittee  on 
Indigent  Medical  Services,  and  Subcommittee  on 
Intraprofessional  Insurance  Problems. 

Chairman  Ralph  M.  Stuck  presented  a sup- 
plemental report,  by  way  of  communications 
which  he  read,  addressed  to  him  September  13, 
1955,  by  Sam  N.  Beery,  Commissioner  of  Insur- 
ance of  the  State  of  Colorado,  and  directed  to 


the  American  College  of  Physicians  at  Wilming- 
ton, Delaware,  under  the  same  date,  and  the 
American  College  of  Surgeons  at  40  East  Erie 
Street,  Chicago  11,  Illinois,  stating  the  attention 
of  the  insurance  department  had  been  directed 
to  the  fact  that  the  American  College  of  Surgeons 
and  the  American  College  of  Physicians  have  of- 
fered the  doctors  of  the  State  of  Colorado  cover- 
age in  insurance  companies  not  licensed  to  do 
business  in  Colorado. 

Dr.  Stuck’s  supplemental  report  was  referred 
to  the  Reference  Committee  on  Professional  Re- 
lations. 

Additional  printed  reports  received  and  re- 
ferred were:  Subcommittee  on  Prepayment  Serv- 
ices, Subcommittee  on  Veterans  Medical  Care, 
Medicolegal  Committee,  and  the  Report  of  the 
Nominating  Committee.  Dr.  J.  L.  McDonald 
stated  Chairman  Edgar  E.  Elliff  had  asked  him 
to  announce  there  would  be  a supplemental  re- 
port of  the  Nominating  Committee  and  asked 
all  members  of  the  Committee  to  assemble  for 
an  important  meeting  after  this  meeting  of  the 
House  of  Delegates. 

The  following  printed  reports  were  then  re- 
ferred to  Reference  Committees:  Report  of  Gen- 
eral Committee  on  Public  Health,  Subcommittee 
on  Cancer  Control,  Subcommittee  on  Crippled 
Children,  Subcommittee  on  Geriatrics,  Subcom- 
mittee on  Industrial  Health,  Subcommittee  on 
Maternal  and  Child  Health,  Subcommittee  on 
Mental  Health,  Subcommittee  on  Rehabilitation, 
Subcommittee  on  Rocky  Mountain  Cancer  Con- 
mittee  on  Sanitation,  Subcommittee  on  Tuber- 
culosis Control,  Public  Policy  Committees  on  Leg- 
islation, Publicity,  Weekly  Health  Column  and 
Health  Articles,  and  the  Public  Policy  Committee 
as  a whole. 

Public  Policy  Supplement 
Chairman  Milligan  submitted  a supplemental 
report  for  the  Public  Policy  Committee  to  re- 
port that  the  problem  of  the  United  Mine  Work- 
ers with  doctors  of  Trinidad  and  the  hospital 
there  had  been  referred  to  the  newly-activated 
United  Mine  Workers  Advisory  Committee;  and, 
second,  he  gave  a progress  report  on  the  uni- 
form health  insurance  claims  forms  project,  a 
project  with  the  Health  and  Insurance  Council 
of  the  AMA. 

He  moved  the  inclusion  of  his  supplemental 
report,  the  motion  was  seconded,  there  was  no 
discussion,  and  it  carried  without  dissent,  and 
the  supplemental  report  was  referred  to  the  Com- 
mittee on  Legislation  and  Public  Relations. 

Executive  Secretary  Sethman  called  attention 
to  a typographical  error  in  the  first  paragraph 
of  the  report  of  the  Committee  on  Rocky  Moun- 
tain Medical  Conference,  the  printer  having  ac- 
cidentally omitted  a whole  line  of  type.  The  last 
sentence  should  read: 

“The  only  respect  in  which  the  1955  Confer- 
ence failed  was  in  the  matter  of  Colorado’s 
attendance,  which  fell  far  below  expectations 
and  far  beiow  the  average  Colorado  attendance 
at  previous  meetings  of  the  Five  State  Con- 
ference outside  of  Denver.” 

The  following  printed  reports,  as  corrected, 
were  referred  to  Reference  Committees:  Commit- 
tee on  Rocky  Mountain  Medical  Conference, 
Committee  on  Scientific  Program,  Subcommittee 
on  Entertainment,  Advisory  Committee  to  the 
Auxiliary,  Advisory  Committee  to  United  Mine 
Worker  Welfare  and  Retirement  Fund. 

Chairman  William  H.  Halley  subxnitted  a sup- 
plemental report,  which  had  been  mimeographed 
for  distribution  to  the  House  of  Delegates.  Dr. 
Halley  briefly  summarized  this  report,  and 
thereupon  the  Vice  Speaker  referred  it  to  the 
Reference  Committee  on  Legislation  and  Public 
Relations.  The  complete  report  follows: 
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Report  of  United  Mine  Workers 
Advisory  Committee 

The  object  of  this  Committee’s  meeting  was  to 
continue  the  “review  of  the  relations  existing  be- 
tween the  UMW  Welfare  and  Retirement  Fund  and 
the  Colorado  State  Medical  Society.”  At  the  Febru- 
ary, 1955,  session  of  the  Colorado  State  Medical  So- 
ciety a resolution  was  adopted  “to  reconstitute,  im- 
mediately, the  Advisory  Committee  of  the  Colorado 
State  Medical  Society  to  the  UMW  Welfare  and  Re- 
tirement Fund.”  A further  quotation  from  this 
resolution  is  important.  “We  are  of  the  unanimous 
opinion  that  the  freedom  of  choice  of  physicians  is 
a fundamental  principle  to  be  preserved  in  Ameri- 
can medicine.  We  believe  that  the  medical  profes- 
sion should  at  this  time  re-examine  this  concept  and 
if  we  no  longer  believe  it  to  be  tenable  it  should 
be  abandoned.  If  we  do  believe  in  this  principle 
we  should  be  willing  to  live,  or  as  the  case  may  be, 
die  by  it.  We  are  aware  of  increasing  domination 
of  practitioners  of  medicine  from  many  quarters 
resulting  in  some  degree  of  abandonment  of  this 
principle,  and  therefore  believe  that  the  organized 
profession  should  do  everything  possible  to  stimulate 
its  members  to  preserve  this  right  for  the  Ameri- 
can people.”  In  analyzing  the  concept  of  free 
choice  of  physician,  it  is  obvious  that  the  individual 
who,  together  with  the  organization  which  pays 
for  the  services  of  a physician,  should  have  a voice 
in  the  selection  of  such  physician.  The  Committee 
believes  in  the  principle  of  freedom  of  choice  of 
physician. 

In  May,  1954,  a directive  was  issued  by  Dr.  Wil- 
liam A.  Dorsey,  Area  Director  of  the  UMW  Welfare 
and  Retirement  Fund,  which  limited  surgical  treat- 
ment to  surgeons  who  were; 

(a)  Certified  by  the  appropriate  Specialty  Board. 

(b)  Fellows  of  the  American  College  of  Surgeons. 

(c)  Eligible  for  certification  or  fellowship. 

Medical  treatment  for  hospitalized  patients  would 

be  reimbursed  by  the  Fund  when: 

(a)  The  admitting  physician  is  certified  or  is 
eligible  for  certification  by  an  appropriate  Specialty 
Board. 

(b)  The  admitting  physician  not  so  qualified  but 
had  consultation  with  a certified  physician  prior  to 
admission  to  hospital. 

Emergencies  and  obstetrics  were  excepted  from 
this  ruling. 

Dr.  Dorsey  stated  that: 

(1)  Provisions  were  made  for  physicians  who  do 
not  meet  the  above  criteria,  but  with  whom  the 
Fund  has  had  sufficient  experience  of  a kind  to 
assure  the  Fund  of  a high  quality  of  medical  care, 
to  manage  their  patients  without  restriction. 

(2)  That  there  was  no  immediate  probability  that 
the  directive  would  be  rescinded  or  modified,  but  it 
was  not  their  intention  to  be  adamant  and  flatly  re- 
fuse to  modify  the  directive,  but  rather  to  indicate 
that  any  modification  should  be  based  on  thorough 
consideration  of  all  the  problems  involved. 

(3)  That  during  the  fifteen  months  during  which 
the  directive  has  been  in  force,  there  has  been  a re- 
duction in,  expense  to  the  Fund  of  from  33%  to  50% 
in  certain  areas  under  his  jurisdiction,  some  of  these 
in  Colorado. 

(4)  That,  during  this  time,  medical  and  surgical 
services  have  been  adequate  and  have  improved  in 
quality. 

(5)  That  general  practitioners  were  still  being  em- 
ployed in  certain  areas.  Actually,  general  practi- 
tioners are  being  used  in  all  areas,  although  most 
of  them  practice  under  the  restrictions  enumerated 
above.  More  than  half  of  all  hospitalized  Fund 
beneficiaries  are  under  the  care  of  general  prac- 
titioners. 

(6)  That  the  Blue  Shield  Preferred  Plan  was  ac- 
ceptable as  a fee  schedule. 

Regarding  paragraphs  3 and  4,  immediately  above, 
the  Committee  has  requested  but  has  not  yet  re- 
ceived, evidence  to  substantiate  tliese  statements. 

The  Committee  calls  attention  to  the  following 
resolution  adopted  by  the  House  of  Delegates  of  the 
American  Medical  Association  in  Atlantic  City  last 
June,  this  resolution  having  been  written  by  a Ref- 
erence Committee  of  the  House  as  a substitute  for 
four  resolutions  on  the  subject  that  had  been  intro- 
duced by  several  State  delegations: 

“RESOLVED,  That  the  House  of  Delegates  of 
the  American  Medical  Association  expresses  its 
disapproval  of  that  portion  of  the  directive  is- 
sued by  the  executive  medical  officers  of  the 
U.M.W.A.  Welfare  and  Retirement  Fund  which 
requires  consultation  by  a specialist  before  ad- 
mission to  a hospital  of  all  beneficiaries  of  this 
program  who  are  treated  by  physicians  other 
than  those  approved  by  the  U.M.W.A.  Welfare 
and  Retirement  Fund  as  specialists;  and  be  it 
further 

“RESOLVED,  That  all  other  controversial  mat- 
ters arising  between  the  U.M.W.A.  Welfare  and 
Retirement  Fund  and  the  participating  phy- 
sicians which  cannot  be  reconciled  at  the  local 


or  state  level  sliall  be  promptly  referred  to 
the  Committee  on  Medical  Care  for  Industrial 
Workers  of  the  Council  on  Medical  Service  and 
the  Council  on  Industrial  Health  of  the  Ameri- 
can Medical  Association.” 

The  Committe  recommends  that: 

(1)  The  Committee  be  designated  “The  Liaison 
Committee  of  the  Colorado  State  Medical  Society 
to  the  UMW  Welfare  and  Retirement  Fund,”  and  be 
composed  of  eight  members. 

(2)  That  the  Committee  shall  receive,  or  be  ap- 
prised of,  complaints  or  suggestions  from  any  phy- 
sician in  matters  relating  to  the  UMW  Fund  or 
from  the  Area  Director  of  the  Fund.  These  com- 
munications to  be  filed  in  the  Executive  Office  for 
the  information  of  the  proper  Officers  and  Boards 
of  the  State  Society. 

(3)  That  the  Committee,  at  its  discretion,  may  re- 
quest a conference  with  the  Area  Director  of  the 
UMW  Fund,  and  that  the  Area  Director  may,  at  any 
time,  request  a conference  with  the  Committee. 

(4)  That  when  an  adequate  fee  has  been  paid  for 
a surgical  procedure,  further  charges  for  post- 
operative visits  be  eliminated.  Complicated  cases 
to  be  adjudicated  between  the  surgeon  and  the  Fund 
Director. 

(5)  That  the  Committee  be  continued  for  one  year. 

Vice  Speaker  Condon  referred  the  report  to  the 

Reference  Committee  on  Legislation  and  Public 
Relations. 

The  report  of  the  Automotive  Safety  Com- 
mittee was  received  as  printed,  and  referred  to 
the  same  Reference  Committee. 

Blue  Shield  Fee  Schedule  Report 

Chairman  Frank  B.  McGlone  of  the  Blue  Shield 
Fee  Schedule  Advisory  Committee  submitted  a 
typewritten  report  which  was  referred  to  the 
Reference  Committee  on  Legislation  and  Public 
Relations,  as  follows: 

We  did  not  have  the  report  in  the  Handbook  be- 
cause very  little  business  had  been  accomplished 
and  most  of  the  policies  were  to  be  made  at  the 
meeting  which  was  held  last  night,  and  the  entire 
report  will  be  in  the  form  of  the  report  given  by  me 
at  this  time: 

During  the  past  year,  between  1954  and  1955,  there 
have  been  two  meetings  of  the  full  Committee  and 
two  meetings  of  the  Executive  Committee.  The  Com- 
mittee has  considered  each  written  request  received 
and  the  minutes  of  the  meetings  will  be  submitted 
to  the  Reference  Committee  as  a part  of  this  re- 
port. All  of  the  changes  in  the  fee  schedules  up  to 
August  5,  1955,  have  been  mailed  to  the  members  of 
the  Committee  during  the  year. 

The  Committee  this  year  has  adopted  the  policy 
of  referring  most  of  the  requests  made  by  individual 
physicians  to  either  the  County  Medical  Society  or 
the  specialty  group  concerned  with  the  particular 
problems.  The  proposal  is  then  re-submitted  to 
the  Committee  with  the  approval  or  disapproval  of 
the  component  society  or  specialty  group. 

The  Committee  discussed  the  problem  related  to 
Blue  Shield  benefits  to  Old  Age  Pensioners  at  a re- 
duced rate.  This  proposal  was  dismissed  last  year 
and  presented  to  the  House  of  Delegates  and  acted 
upon  favorably,  but  there  has  been  no  action  taken 
on  this  by  the  Society  during  the  past  year.  At  the 
meeting  of  the  House  of  Delegates  last  year  it  was 
also  decided  that  the  Blue  Shield  Fee  Schedule  Ad- 
visory Committee  would  be  a rotating  committee. 
No  action  was  taken  on  this  during  the  past  year 
and  it  is  recommended  that  during  the  coming  year 
the  Board  of  Trustees  take  action  upon  this  mat- 
ter. 

The  Committee  met  this  year  the  night  before  the 
opening  of  the  Midwinter  Clinics  and  the  night 
before  the  beginning  of  the  State  Society  meeting. 
The  Committee  recommends  that  these  dates  be- 
come regular  dates  for  the  meetings  of  this  Com- 
mittee each  year. 

A plan  was  proposed  by  the  Blue  Shield  Board  for 
giving  a $25  health  examination  certificate  for  $10 
to  subscribers  (adult)  who  have  been  members  of 
Blue  Shield  for  three  years  or  more.  Preliminary 
estimates  of  the  cost  of  such  program  indicate  that 
such  a trial  would  present  no  important  financial 
problem  to  the  plan.  This  proposal  would  provide 
for  the  first  time  a preventive  measure  sponsored 
by  health  insurance  plan.  The  proposal  should 
also  create  good  public  relations  and  be  a reward 
to  subscribers  who  have  been  in  the  plan  for  three 
years  or  more.  This  proposal  was  approved  by 
your  Committee  for  one  thirty-day  trial  during  one 
twelve-month  period  following  which  the  proposal 
would  be  re-evaluated. 

A second  proposal  of  the  Board  of  Trustees  re- 
lated to  a home  and  office  call  benefit  rider  which 
was  discussed.  This  rider  would  be  offered  as  a 
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separate  rider  entirely  on  an  indemnity  basis  to 
provide  for  home  and  office  calls  in  a particular 
illness  after  the  third  office  call.  It  is  being-  offered 
merely  to  provide  a vehicle  to  meet  competition  of 
private  insurance  carriers.  It  is  anticipated  that 
very  few  of  these  riders  would  be  sold.  The  Com- 
mittee voted  to  accept  the  rider  as  proposed.  It 
was  recognized,  however,  that  the  sale  thereof 
would  undoubtedly  be  very  limited  because  of  the 
high  cost  and  relatively  limited  demand,  but  that 
it  would  be  an  important  sales  instrument  and 
should  be  available  upon  demand. 

The  preferred  plan  benefit  for  assistant  surgeons 
was  discussed  by  the  Committee.  It  was  pointed 
out  that  the  experience  over  the  past  years  would 
Indicate  that  the  benefit  in  question  was  subject 
to  utilization  beyond  its  intended  scope  and  that 
the  abuses  encountered  constitute  a financial  hazard 
to  the  plan.  Solution  of  this  problem  appeared  to  be 
beyond  control  under  the  present  regulations.  There 
was  considerable  discussion  during  which  the  Com- 
mittee explored  many  explanations  for  the  untoward 
utilization  of  the  benefit  and  methods  for  con- 
trolling the  situation  which  had  been  noted.  The 
Committee  voted  to  recommend  that  the  Blue 
Shield  plan  conduct  an  intensive  educational  cam- 
paign over  a period  of  six  months  in  an  effort  to 
acquaint  the  participating  physicians  with  the  scope 
of  the  problem  at  hand  in  the  hope  that  the  assistant 
surgeon  benefit  would  not  have  to  be  markedly 
altered  or  discontinued.  The  Committee  also  voted 
to  appoint  a subcommittee  to  continue  to  explore 
the  possible  actions  which  could  be  taken  as  a 
means  of  controlling  the  benefit  without  eliminating 
it  if  some  important  change  should  become  neces- 
sary during  the  coming  year.  It  was  understood  by 
the  Committee  that  the  question  would  be  recon- 
sidered at  the  meeting  of  the  full  Committee  to  be 
held  during  the  Midwinter  Clinics  in  1956. 

The  Committee  recommended  that  the  Blue  Shield 
Board  contact  the  various  Medical  Societies  and  ar- 
range dates  for  meetings  with  the  staff  of  Colo- 
rado Medical  Service,  Inc.  Such  meetings  would 
provide  the  services  of  the  staff  to  discuss  the  plan 
at  the  level  of  the  County  Medical  Societies. 

The  following  printed  reports  were  received 
and  referred  to  Reference  Committees:  Commit- 
tee on  American  Medical  Education  Foundation, 
Committee  on  Military  Affairs,  Committee  on 
Physician-Nurse  Relations,  Medical  Student  Loan 
Fund  Committee,  Representatives  to  the  Adult 
Education  Council,  and  the  Representative  to 
Rocky  Mountain  Radio  Council. 

This  concluded  the  presentation  of  annual  re- 
ports. 

There  was  no  unfinished  business  remaining 
from  previous  sessions  of  the  House.  Speaker 
Weaver  then  declared  he  would  entertain  new 
business,  such  as  resolutions,  from  any  delegate. 

Delegate  H.  M.  Van  der  Schouw  (Clear  Creek) 
submitted  the  following  resolution: 

Resolution 

WHEREAS,  Much  Compensation  work  is  per- 
formed that  does  not  need  hospitalization;  and 
WHEREAS,  Doctors  are  capable  of  knowing 
what  they  can  do  and  are  quaiiifed  to  do;  and 
WHEREAS,  The  ruling  by  State  Compensation 
on  fees  paid  for  x-rays  is  discriminating  and 
unfair  to  the  majority  and  favorable  to  the 
small  minoritv; 

BE  IT  THEREFORE  RESOLVED,  That  the 
Colorado  State  Medical  Society  go  on  record  as 
opposing  this  section  of  the  State  Compensation 
Insurance  Fund  Fee  Schedule  which  provides 
for  higher  fees  for  a very  few  specifically 
named  specialists. 

(The  original  copy  of  this  resolution  was 
signed  by  twenty-eight  physicians  and  surgeons 
from  Lakewood,  Wheat  Ridge,  Edgewater, 
Arvada,  Idaho  Springs,  Evergreen,  and  Golden, 
Colorado.) 

Speaker  Weaver  referred  the  resolution  to  the 
Committee  on  Public  Relations. 

Speaker  Weaver  asked  for  any  other  New 
Business. 

President  Newman  addressed  the  House  as  fol- 
lows: 

“It  seems  to  me  that  the  Presidential  Address  is 
given  at  a rather  inopportune  time  as  far  as  this 
House  is  concerned.  I would  like  to  suggest  that 
a reference  committee  at  least  consider  changing  the 
time  of  the  Presidential  Address  to  much  earlier  in 
the  meeting  so  that  the  President  may  give  a sug- 
gested planned  program  that  he  would  like  carried 


out  during  his  administration.  That  would  give 
this  House  some  opportunity  to  further  instruct 
him  or  to  tell  him  to  knock  off  certain  portions  of 
it.  Now  whether  it  would  be  called  a Presidential- 
Elect  Address,  or  what,  I don’t  know;  but  I believe 
it  is  a thought  worth  considering  because  now  the 
President  talks  when  the  meeting  is  all  over  with, 
and  he  may  talk  on  philosophy  or  anything  else.  But 
I believe  he  should  outline  some  of  his  thoughts 
for  the  coming  year,  since  he  has  had  a year’s  ex- 
perience on  the  Board  and  in  the  activities  in  the 
year  just  preceding  his  taking  office.” 

Speaker  Weaver  referred  Dr.  Newman’s  pro- 
posal to  the  Reference  Committee  on  Constitu- 
tion, By-Laws  and  Credentials. 

There  was  no  further  New  Business  presented. 
Speaker  Weaver  called  upon  Secretary  Sethman 
for  announcements,  following  which  Speaker 
Weaver  declared  the  House  of  Delegates  ad- 
journed as  such  until  two  o’clock  p.m.,  Wednes- 
day, September  21,  1955. 


SECOND  MEETESTG 
Wednesday,  September  21,  1955 

Speaker  Weaver  called  the  House  to  order  at 
2:00  p.m.  No  further  Credentials  Report  was 
presented. 

The  Roll  Call  disclosed  73  accredited  mem- 
bers of  the  House  present,  more  than  a quorum. 
Dr.  Lawrence  T.  Brown,  Denver,  was  seated  as 
alternate  for  delegate  Ralph  M.  Stuck.  Dr.  Wal- 
ter E.  Vest,  Jr.,  Denver,  previously  seated  dele- 
gate, was  absent,  and  his  alternate,  Melvin  A. 
Johnson,  was  seated  in  his  place.  In  the  absence 
of  delegate  Warren  W.  Tucker,  Denver,  his  alter- 
nate, Marvin  E.  Johnson,  was  seated. 

Fraternal  Delegate  From  Mississippi 

Speaker  Weaver  introduced  B.  B.  O’Mara,  M.D.. 
of  Biloxi,  Mississippi,  Past  President  of  the 
Mississippi  State  Medical  Association,  fraternal 
delegate  to  the  Colorado  State  Medical  Society, 
who  addressed  the  House  briefly,  extending 
greetings  from  his  Society,  expressing  gratitude 
for  the  opportunity  to  attend  this  Annual  Ses- 
sion, and  inviting  the  Colorado  Society  to  send  a 
fraternal  delegate  to  the  meetings  of  the  Missis- 
sippi Association,  in  Jackson,  next  year,  and  in 
Biloxi  the  following  year. 

Speaker  Weaver  suggested  that  the  House  rec- 
ognize the  fact  Clemens  F.  Eakins,  M.D.,  of 
Brush,  Morgan  County  Medical  Society,  had  been 
a member  of  the  House  of  Delegates  for  30  years. 
Dr.  Eakins  stood  and  was  greeted  by  much  ap- 
plause. 

Speaker  Weaver  declared,  in  the  absence  of 
objection,  the  reading  of  the  Minutes  of  the  First 
Meeting  of  the  House  would  be  dispensed  with. 

President  Newman  reported  that  the  Board 
of  Trustees  had  held  an  additional  meeting  since 
the  First  Meeting  of  the  House  and  that  after 
review  and  discussion  of  legal  aspects  the  prob- 
lem of  the  Medical  Practice  Act  discussions  be- 
tween this  Society  and  the  Colorado  Hospital 
Association  had  been  re-referrd  to  the  Committee 
on  Public  Policy  for  further  study;  that  the  Board 
felt  presentation  of  the  problem  to  this  meeting 
of  the  House  would  be  premature,  and  that 
the  Committee  on  Public  Policy  would  call  upon 
the  House  at  the  Interim  or  Mid-winter  ses- 
sion for  further  advice.  It  was  determined  that 
as  this  report  was  strictly  informational  it  could 
be  acted  upon  without  the  use  of  a reference 
committee  and  thereupon  the  House  unanimously 
accepted  this  report  of  the  Board  of  Trustees. 

Chairman  Leo  W.  Lloyd,  Durango,  presented 
a supplemental  report  of  the  Board  of  Councilors 
in  two  sections,  the  first  section  of  which  was  by 
Speaker  Weaver  referred  to  the  Reference  Com- 
mittee on  Professional  Relations  and  the  second 
section  to  the  Reference  Committee  on  Con- 


1000 


Rocky  Mountain  Medical  Journal 


The  organisms  commonly  involved  in 

Bronchiectasis 


staph,  aureus  O.OOOX) 


E.  coli  (8.000X) 


H.  influenzae  (16.000X) 


All  of  them  are 
included  in 
the  more  than 
30  organisms 
susceptible  to 
broad  • spectrum 


Strep,  viridans  O.OOOX) 


Strep,  faecalis  (lO.OOOX) 


PANMYCIN 


100  mg.  and  250  mg.  capsules  • 125  mg.  and  250  mg./tsp. 

oral  suspension  (PANMYCIN  Readimixed) 

100  mg./cc.  drops  • 100  mg./2  cc.  injection,  intramuscular 
, 100  mg.,  250  mg.,  and  500  mg.  vials,  intravenous 


K.  pneumoniae  (6. 500X) 


Aerobacter  aerogenesi  12,500X) 


Upjohn 

ELECTRON 

MICROGRAPHS 


0.  pneumoniae  (lO.OOOX) 


^TRADEMARK.  REG.  U.  8.  PAT.  OFF.  — THE  UPJOHN  BRANU  OF  TETRACYCLINE 


for  November,  1955 


1001 


stitution  and  By-Laws  and  Credentials,  as  fol- 
lows: 

Supplemental  Report  of  the  Board  of  Councilors 

(a)  In  the  annual  report  of  this  Board 
presented  to  the  House  yesterday,  we  referred  to 
appeals  pending  before  the  Board  of  Councilors 
from  the  decisions  of  two  component  societies, 
in  each  case  involving  a component  society’s 
rejection  of  an  application  for  membership.  One 
of  these  cases  was  concluded  in  a hearing  yes- 
terday and  the  Board  of  Councilors  has  directed 
the  component  society  to  elect  the  applicant  to 
membership.  The  Board  found  no  grounds  for 
rejection  of  his  application. 

The  Board  of  Councilors  has  under  considera- 
tion another  matter  of  vital  importance  to  the 
Society.  The  recently  re-constituted  Advisory 
Committee  to  the  United  Mine  Workers  Welfare 
and  Retirement  Fund,  of  which  Dr.  William  H. 
Halley  is  now  the  Chairman,  has  inaugurated  an 
active  program  of  work  toward  the  solution  of 
medical  care  problems  to  that  Welfare  Fund. 
In  that  connection  Dr.  Halley’s  committee  sub- 
mitted to  the  Board  of  Councilors  a series  of 
twelve  pertinent  questions  related  to  the  ethical 
status  of  current  practices  in  the  Trinidad  area. 
The  Board  of  Councilors  has  recognized  that  an- 
swers to  these  questions  must  be  found,  and  this 
must  be  done  promptly.  Intensive  work  on  this 
was  begun  by  Dr.  Halley’s  committee  and  by  the 
Society’s  Legal  Counsel  in  advance  of  actual 
consideration  of  these  ethical  questions  by  the 
Board  of  Councilors.  We  now  believe  that  for 
the  first  time  some  really  genuine  progress  has 
been  made  toward  solution  of  what  has  been 
referred  to  as  “the  Trinidad  problem.”  It  is  even 
possible,  though  we  cannot  predict  it  with  any 
surety,  that  the  Board  may  be  able  to  report  its 


decisions  on  these  ethical  questions  before  ad- 
journment of  this  Annual  Session.  Even  if  not, 
we  assure  you  the  answers  will  be  forthcoming 
within  a very  short  time. 

The  Board  of  Councilors  wishes  to  commend 
the  new  Advisory  Committee  to  the  UMWA  Wel- 
fare Fund  as  well  as  the  Board  of  Trustees  and 
the  Public  Policy  Committee  for  the  excellent 
work  previously  done  by  them  and  their  subcom- 
mittees. However,  the  Board  of  Councilors  real- 
izes and  accepts  its  responsibility  as  the  only  body 
empowered  under  the  Constitution  of  this  Society 
to  make  final  decisions  on  ethical  questions.  We 
assure  the  House  of  Delegates  that  whatever 
decisions  are  made  by  this  Board  will  be  made 
only  with  the  best  interests  of  physicians  and 
their  patients  in  mind. 

In  a number  of  matters  that  have  been 
brought  before  the  Board  of  Councilors  within 
the  last  year,  from  one  or  another  committee  or 
official  body  within  our  Society,  it  has  become 
increasingly  evident  that  some  of  the  agencies 
within  our  organization  have  made  decisions  in- 
volving legal  questions  without  benefit  of  con- 
sultation with  our  retained  attorney.  Had  some 
of  these  matters  not  reached  the  Board  of 
Councilors  for  actual  final  decision,  and  had 
the  Board  of  Councilors  likewise  failed  to  use 
legal  counsel,  this  Society  could  have  found  itself 
in  completely  untenable  positions  several  times 
within  the  last  year.  With  the  increasing  com- 
plexity of  actions  our  State  Medical  Society  must 
undertake,  the  Board  of  Councilors  therefore 
wishes  to  caution  all  boards,  officers,  and  com- 
mittees of  the  Society  to  make  more  and  better 
use  of  our  retained  Legal  Counsel  now  and  in 
the  years  to  come. 

(b)  We  met  this  morning  to  consider  a prob- 


WJoodcroft  Jdodpitai—jfdueLlo,  C^oiorado 

A private  hospital  for  the  scientific  treatment  of  neuro-psychiatric  disorders,  including 
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Significant  advantages  of 


CARNATION  INSTANT  WHEAT 


in  the  Basic  Cereal  Breakfast 


Carnation  Instant  Wheat  provides  all  the 
natural  whole  wheat  values  including  B-vita- 
mins,  protein,  phosphorus  and  iron-in  natural, 
unharmed  form.  The  low-heat  processing  in  no 
way  “denatures”  the  protein,  sometimes  ad- 
versely affected  by  the  high-heat  processing  of 
most  types  of  ready-to-eat  cereals. 

The  University  of  Iowa  Breakfast  Studies* 
clearly  demonstrated  the  importance  of  a good 
breakfast  in  maintaining  mental  acuity  as  well 
as  physical  work  output;  and  the  equal  effi- 
ciency for  such  maintenance  of  the  basic  cereal 
breakfast  and  the  basic  bacon  and  egg  break- 
fast supplying  the  same  amount  of  calories. 

In  encouraging  better  breakfasts,  the  physi- 
cian may  well  include  the  basic  cereal  breakfast 
for  variety  and  economy.  In  such  breakfasts. 
Carnation  Instant  Wheat  provides  definite  ad- 
vantages compared  to  ready-to-eat  cereals  or  a 
“toast  and  coffee”  breakfast. 


ALL  THE  WHOLE  GRAIN  VALUES 

Per  weight  measure  compared  to  enriched  flour, 
Carnation  Instant  Wheat  makes  a significantly 
greater  contribution  in  protein,  phosphorus, 
iron,  thiamin,  nicotinic  and  pantothenic  acid 
and  pyroxidine.  Therefore,  additional  enriched 
toast  is  not  a nutritionally  equal  substitute  for 
Carnation  Instant  Wheat  in  the  basic  cereal 
breakfast. 


DELICIOUS,  EASY  TO  PREPARE 

Carnation  Instant 
Wheat  is  rolled  extra- 
thin  and  partially 
pre-cooked-  cooks 
in  “no  time.”  It  brings 
out  the  delicious 
nut-like  flavor  of 
natural  whole  wheat. 

FOR  LOW  SODIUM  DIETS 


An  average  serving  (1  oz.  dry)  contains  not 
more  than  1.4  mg.  sodium.  Thus  Carnation 
Instant  Wheat  is  suitable  for  low  sodium  diets 
and  is  frequently  preferred  over  ready-to-eat 
cereals,  which  generally  contain  added  salt. 


IOWA  BREAKFAST  STUDY 
BASIC  CEREAL  BREAKFAST 


WEIGHT  OF 

ITEM  SERVING  PROTEIN  ENERGY 

gm.  gm.  calories 


Fruit 


Cereal  (dry  wf.) 


3.2  no 


Enriched  White  Bread 

(toasted)  50  4.2  130 


Sugar 


Butter 


Whole  Milk 


480 


16.9 


330 


Calories 750  Fat  (gm.) 28 

Protein  (gm.) 25  Carbohydrate  ....  100 


• Literature  ovoiloble  upon  request. 

Address  Nutritional  Research  Dept., 

Albers  Milling  Co.,  A Division  of  Carnation  Co. 
5045  Wilshire  Blvd.,  Los  Angeles  36, Calif. 
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lem  which  has  to  do  perhaps  ultimately  with  a 
change  in  the  By-Laws;  it  has  been  mentioned  to 
members  of  the  Board  of  Councilors  on  numerous 
occasions  in  the  past  year:  that  the  membership 
at  large  is  unable  to  find  out  what  happens  when 
cases  are  brought  before  the  Board  of  Councilors. 
There  is  in  Section  15,  Chapter  VII  of  the  By- 
Laws  this  statement: 

■'Names  or  other  identifiable  details  relat- 
ing to  disciplinary  matters  shall  in  no  case 
be  included  in  reports  of  the  Board  of  Councilors 
or  the  Board  of  Supervisors  or  in  reports  by 
individual  members  of  those  Boards." 

It  has  been  felt  by  many  in  the  Society  that 
when  a final  action  is  taken  by  the  Board  of 
Councilors  it  might  be  well  to  acquaint  the 
House  of  Delegates  with  the  action,  with  the 
members  involved,  and  with  whatever  measures 
were  taken  of  a punitive  nature  or  to  “leave  the 
man  off  the  hook.”  In  about  half  the  cases  we 
hear  penalties  are  not  imposed  on  the  men.  Per- 
haps many  of  these  men  are  found  to  be  not 
guilty  of  anything  when  they  are  brought  be- 
f^ore  the  Board.  It  was  the  feeling  at  our  meet- 
ing this  morning  that  perhaps  this  should  be 
changed. 

Proposed  Amendment 

So  I offer  this  as  another  supplemental  report 
from  the  Board  of  Councilors,  who  suggest  the 
amendment  of  Chapter  VII,  Section  15,  by  strik- 
ing out  the  last  sentence  thereof  and  substituting 
therefor  the  following: 

"Names  or  other  identifiable  details  relating' 
to  disciplinary  matters  shall  in  no  case  be  in- 
cluded in  reports  of  the  Board  of  Supervisors  oi’ 
in  reports  Ijy  individual  members  of  that  Board, 
Published  reports  of  tlie  Board  of  Councilors  or 
individual  members  thereof  shall  likewise  omit 
such  names  or  details;  but  the  Board  of  Coun- 
cilors shall,  in  a separate  report  submitted  in 
Executive  Session  of  the  House  of  Delegates, 


report  fully  its  findings  and  decisions,  including 

the  names  of  the  principals,  in  all  cases  heard 

by  the  Board.” 

No  further  reports  were  offered  by  the  Board 
of  Supervisors,  any  individual  officer  of  the  So- 
ciety, or  any  Committee  except  reference  com- 
mittees. 

Chairman  John  L.  McDonald  stated  one  portion 
of  the  Report  of  the  Reference  Committee  on 
Constitution  and  By-Laws  and  Credentials  was 
supplemental,  but  suggested  as  it  was  incorpo- 
rated with  the  entire  report  of  the  reference 
committee  the  supplement  be  deferred  until  con- 
sideration of  the  entire  report.  Speaker  Weaver 
accepted  this  suggestion. 

Reports  of  Reference  Committees  were  then 
received. 

Report  of  the  Reference  Committee  on  Public 
Health 

Acting  Chairman  Robert  B.  Bradshaw  presented 
the  following  report  which  was  adopted  section 
by  section  and  as  a whole: 

(a)  Your  Reference  Committee  recommends 
the  approval  of  the  report  of  the  Committee  on 
Health  Education,  as  carried  on  page  34  of  the 
Handbook. 

(b)  Your  Committee  recommends  approval  of 
the  report  of  the  General  Committee  on  Public 
Health,  as  carried  on  pages  49  and  50  of  the 
Handbook. 

(c)  Your  Committee  recommends  approval  of 
the  report  of  the  Subcommittee  on  Cancer  Con- 
trol, as  carried  on  pages  50  and  51  of  the  Hand- 
book. 

(d)  Your  Committee  recommends  approval  of 
the  report  of  the  Subcommittee  on  Crippled  Chil- 
dren, as  carried  on  page  51  of  the  Handbook. 

(e)  Your  Committee  recommends  approval  of 


“Premarin”  relieves 
menopausal  symptoms  with 
virtually  no  side  effects,  and 
imparts  a highly  gratifying 
“sense  of  well-being.” 

"Premarin”  6 — Conjugated  Estrogens  (equine) 
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From  virus  to  vermicularis 


Terramycin 


has  proved  effective  against  an  amazing  variety  of  pathogens 


ranging  from  sub-microscopic  viruses  to  large  helminthic  parasites;  findings  supported  by  scientific 


reports  by  thousands  of  physicians  on  millions  of  cases.*  Supplied  in  convenient  and  palatable  oral 


dosage  forms  as  well  as  rapidly  effective  parenteral,  topical  and  ophthalmic  preparations. 


'BRAND  OF  OXYTETRACYCLINE 


PFIZER  LABORATORIES,  Division,  Chas.  Pfizer  & Co.,  Inc.,  Brooklyn  6,  N.  Y. 


zer 


the  report  of  the  Subcommittee  on  Geriatrics,  as 
carried  on  page  51  of  the  Handbook. 

(f)  Your  Committee  recommends  approval  of 
the  report  of  the  Subcommittee  on  Industrial 
Health,  as  carried  on  page  51  of  the  Handbook. 

(g)  Your  Committee  recommends  approval  of 
the  report  of  the  Subcommittee  on  Maternal  and 
Child  Health,  as  carried  on  page  52  of  the  Hand- 
book. 

(h)  Your  Committee  recommends  approval  of 
the  report  of  the  Subcommittee  on  Rehabilitation, 
as  carried  on  page  54  of  the  Handbook. 

(i)  Your  Committee  recommends  the  approval 
of  the  report  of  the  Subcommittee  on  Rural 
Health,  as  carried  on  pages  54  and  55  and  56  of 
the  Handbook. 

The  Reference  Committee  on  Public  Health 
wishes  to  commend  this  Committee  on  the  ex- 
cellent work  done  during  the  year. 

(j)  Your  Committee  recommends  the  approval 
of  the  report  of  the  Subcommittee  on  Sanitation, 
as  carried  on  page  56  of  the  Handbook. 

(k)  Your  Committee  recommends  the  approval 
of  the  report  of  the  Subcommittee  on  Tuber- 
culosis Control,  as  carried  on  pages  56  and  57  of 
the  Handbook. 

Report  of  the  Reference  Committee  on  Profes- 
sional Relations 

Chairman  Bonn  J.  Barber  (Weld)  presented 
the  following  report  which  was  adopted  section 
by  section  and  as  a whole:  (With  reference  to 
subdivision  (a)  Dr.  Barber  stated:  “This  is  what 
you  have  just  talked  about.  You  have  heard 
the  proposed  amendment  submitted  by  the  Board 
of  Councilors.”  With  reference  to  subdivision 
(g):  “Parenthetically  I might  add  that  there  is  a 
question  involved  in  the  Committee’s  report  re- 


garding out-of-state  members,  and  we  feel  that 
this  can  best  be  handled  on  an  administrative 
level.”) 

(The  report  is  as  follows:) 

(a)  Your  Reference  Committee  recommends 
the  adoption  of  the  Report  of  the  Board  of 
Councilors  appearing  on  page  16  of  the  Hand- 
book. In  this  report  the  Board  calls  attention 
to  Section  15,  Chapter  7 of  the  By-Laws  regard- 
ing anonymity  of  members  relating  to  disciplin- 
ary matters.  Your  Committee  suggests  a review 
of  this  section  of  the  By-Laws  by  the  Commit- 
tee on  Constitution  and  By-Laws  during  the 
coming  year,  for  the  purpose  of  altering  this 
section  to  permit  revelation  of  names  in  execu- 
tive sessions  of  the  House  of  Delegates  by  prop- 
erly constituted  committees. 

(b)  Your  Reference  Committee  recommends 
adoption  of  the  Report  of  the  Board  of  Super- 
visors appearing  on  page  16  of  the  Handbook. 
We  wish  to  convey  the  sentiments  of  this  Com- 
mittee in  terms  of  the  highest  praise  for  the 
members  of  this  Board  and  for  the  informative 
report  submitted.  The  members  of  the  Society 
should  be  constantly  cognizant  of  the  many  hours 
of  arduous  and  sometimes  unpleasant  effort  of 
the  members  of  this  Board  and  particularly  of 
the  Chairman  and  Secretary. 

(c)  Your  Reference  Committee  recommends 
adoption  of  the  Report  of  the  Delegates  to  the 
American  Medical  Association  appearing  on  page 
19  of  the  Handbook,  and  suggests  that  delegates 
be  placed  on  the  Scientific  Program  of  the  An- 
nual Meeting  for  a verbal  report  to  the  Society 
in  addition  to  the  written  reports  in  the  Journal 
and  the  Handbook. 

(d)  Your  Reference  Committee  recommends 
adoption  of  the  report  of  the  Subcommittee  on 


Relax  the  best  way 

...  pause  foi*  Coke 
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Share  in  the  Earnings  of 
American  Industry 
through  monthly 
investments 

HAMILTON  FUNDS.  INC,  is  an  investment  plan 
through  which  you  share  in  the  earnings  of 
over  75  leading  American  corporations,  selected 
for  stability,  income,  and  growth  possibilities. 
An  investment  program  to  fit  every  budget. 

HAMILTON 

MANAGEMENT  CORPORATION 
H.  B.  Eatherton 
445  Grant  Street,  Denver 


I 

HAMILTON  MANAGEMENT  CORP. 

I P.  O.  Box  4210  • Denver,  Colorado 

I Please  send  me,  without  obligation,  a prospectus  book- 
I let  describing  your  investment  funds: 


I 

I 


Foot-so-Port 
Shoe  Construction 
and  its  Relation 
to  Weight 
Distribution 


• Insole  extension  and 
of  heel  where  support  is 

• Special  Supreme  rubber  heels  are  longer  than 
most  anatomic  heels  and  maintain  the  appearance 
of  normal  shoes. 

• The  patented  arch  support  construction  is  guaran- 
teed not  to  break  down. 

• Innersoles  are  guaranteed  not  to  crack,  curl,  or 
collapse.  Insulated  by  a special  layer  of  Texon  which 
also  cushions  firmly  and  uniformly. 

• Foot-so-Port  lasts  were  designed  and  the  shoe  con- 
struction engineered  with  orthopedic  advice. 

®NOW  AVAILABLE!  Men's  conductive  shoes. 
N.B.F.U.  specifications.  For  surgeons  and  operating 
room  personnel. 

• By  a special  process,  using  plastic  positive  casts 
of  feet,  we  make  more  custom  shoes  for  polio,  club 
feet  and  all  types  of  abnormal  feet  than  any  other 
manufacturer. 

Write  for  details  or  contact  your  local  FOOT-SO-PORT 
Shoe  Agency.  Refer  to  your  Classified  Directory 

Foot-so-Port  Shoe  Company,  Oconomowoc,  Wis. 


For  the  modification 
of  measles  and  the 
prevention  or  attenuation 
of  infectious  hepatitis 
and  poliomyelitis. 


LEDERLE  LABORATORIES  DIVISION 
AMERICAN  G^anamid  coMPA/vr  Pearl  River,  New  York 


Cook  County  Graduate 
School  of  Medicine 

INTENSIVE  POSTGRADUATE  COURSES 
STARTING  DATES — WINTER,  1955-1956 

SURGERY — Surgical  Technic,  Two  Weeks.  November  28, 
January  23.  Surgical  Anatomy  and  Clinical  Surgery, 
Two  Weeks,  March  5.  Surgery  of  Colon  and  Rectum, 
One  Week,  November  28,  February  27.  General 
Surgery,  One  Week,  February  13;  Two  Weeks,  April 
23.  Basic  Principles  in  General  Surgery.  Two  Weeks, 
April  9.  Gallbladder  Surgery,  Ten  Hours,  April  9. 
Fractures  and  Traumatic  Surgery,  Two  Weeks,  March 
12. 

GYNECOLOGY — Office  and  Operative  Gynecology,  Two 
Weeks,  November  28,  February  13.  Vaginal  Ap- 
proach to  Pelvic  Surgery,  One  Week,  December  12, 
February  6. 

OBSTETRICS — General  and  Surgical  Obstetrics,  Two 
Weeks,  February  27. 

MEDICINE — Internal  Medicine,  Two  Weeks,  May  7. 
Electrocardiography  and  Heart  Disease,  Two-VVeek 
Basic  Course,  March  12.  Gastroscopy,  Forty-Hour 
Basic  Course,  March  19.  Dermatology,  Two  Weeks, 
May  7. 

RADIOLOGY — Diagnostic  X-Ray,  Two  Weeks,  January  9. 
Clinical  Use  of  Radioactive  Iodine,  One  Week,  April 
2.  Clinical  Uses  of  Radioisotopes,  Two  Weeks,  May  7, 

PEDIATRICS — Intensive  Review  Course,  Two  Weeks, 
April  9. 

UROLOGY — Two  Week  Course,  April  16.  Cystoscopy, 
Ten  Days,  by  appointment. 

TEACHING  FACULTY— ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

ADDRESS:  REGISTRAR,  707  SOUTH  WOOD  STREET, 
CHIGAGO  12,  ILLINOIS 


/or  November,  1955 


1007 


Intraprofessional  Insurance  Problems  as  carried 
on  page  44  of  the  Handbook,  and  of  the  Supple- 
mental Report  before  the  House  of  Delegates  em- 
phasizing the  importance  of  Insurance  Carriers 
being  licensed  by  the  State. 

(e)  Your  Reference  Committee  recommends 
adoption  of  the  Report  of  the  Medicolegal  Com- 
mittee as  appearing  on  page  45  of  the  Hand- 
book, and  wishes  to  compliment  this  Committee 
on  its  departure  from  the  form  of  reports  in 
previous  years  consisting  of  a few  short  unin- 
formative sentences.  The  present  report  makes 
a successful  effort  to  provide  informative  ma- 
terial of  interest  and  concern  to  Society  mem- 
bers. The  Committee  has  shown  commendable 
initiative  in  obtaining  valuable  statistical  in- 
formation on  the  subject  of  malpractice  insur- 
ance. 

(f)  Your  Reference  Committee  recommends 
adoption  of  the  report  of  the  Subcommittee  on 
Blood  Banks  as  carried  on  page  38  of  the  Hand- 
book. 

(g)  Your  Reference  Committee  recommends 
adoption  of  the  Report  of  the  Subcommittee  on 
Distribution  of  Physicians,  as  carried  on  page 
38  of  the  Handbook. 

(h)  Your  Reference  Committee  recommends 
adoption  of  the  Report  of  the  Subcommittee  on 
Hospital-Professional  Relations  as  appearing  on 
pages  41,  42,  and  43  of  the  Handbook. 

(i)  Your  Reference  Committee  recommends 
adoption  of  the  Report  of  the  Committee  on  Rocky 
Mountain  Medical  Conference,  as  carried  on 
pages  61  and  62  of  the  Handbook. 

(j)  Your  Reference  Committee  recommends 
adoption  of  the  Report  of  the  Committee  on 
Physician-Nurse  Relations,  as  appearing  on  pages 
66  and  67  of  the  Handbook. 


Report  of  the  Committee  on  Constitution,  By- 
Laws  and  Credentials 

(As  a Reference  Committee) 

Chairman  John  L.  McDonald  presented  the 
report  of  the  Committee  on  Constitution,  By- 
Laws  and  Credentials  (as  a Reference  Commit- 
tee) which  was  adopted  section  by  section  and 
as  a whole,  as  amended  and  handled  as  follows: 

(a)  In  its  capacity  as  a Reference  Committee, 
the  Committee  on  Constitution,  By-Laws  and 
Credentials  has  again  considered  the  revision  of 
Councilor  Districts,  as  requested  by  the  House 
yesterday. 

A number  of  witnesses  were  heard,  some  of 
whom  had  questioned  the  wisdom  of  the  revision 
when  it  was  first  proposed  to  the  House.  Their 
temporary  objections  actually  had  to  do  with 
another  matter,  which  will  be  dealt  with  in  a 
separate  report  by  this  Committee.  All  who  have 
appeared  before  us  now  agree  that  the  revision 
of  the  Councilor  Districts  is  a wise  one. 

We  therefore  recommend  that  the  revision,  as 
published  on  pages  32-33  of  the  Handbook,  be 
adopted,  with  this  proviso; — That,  should  the 
physicians  of  Adams  County  organize  a separate 
county  medical  society,  the  new  society  shall  be 
automatically  transferred  to  the  newly-created 
Councilor  District  which  will  now  represent  the 
counties  suburban  to  Denver. 

(b)  The  House  also  referred  to  us,  as  a Refer- 
ence Committee,  President  Newman’s  proposal 
to  amend  the  By-Laws  as  to  the  time  for  presen- 
tation of  the  annual  Presidential  Address  so  that 
an  incoming  President’s  program  could  be  laid 
before  the  House  of  Delegates  in  time  for  action 
at  the  same  Annual  Session. 

We  respectfully  report  that  no  amendment  to 
the  By-Laws  is  necessary  to  effect  such  a change. 


1950  Cortone* ' 

1952  Bydroco^n 

1954  ‘Alflorone’ 

1955  MM 
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Especially  designed 
for  hard-to-fit  feet! 


D- Scholls  Shoes 


DOCTORS!  Here’s  superbly  crafted  foot- 
wear available  in  the  nation’s  largest 
range  of  widths,  lasts  and  sizes  to 
comfortably  fit  all  types  of  feet. 
Made  from  the  sofest  choicest 
leathers  . . . designed  to  offer 
gently  restful  support!  Ex- 
pertly fitted  by  our  highly 
skilled,  thoroughly 
trained  attendants. 


Style  5400A 
Tan  calf. 
Also  in  black 
$21.95 


Complete  Size  Range  of  Style  Above 


AAAAA  ..  6V2  to  13 

A AAA  6 Vi  to  13 

AAA  5 to  1 3 

AA  4 to  13 

A 4 to  1 3 

B 3 to  1 3 


C 3 to  1 3 

D 3 to  13 

E 3Vitol3 

EE  4 to  13 

EEE  4Vi  to  13 

EEEE  . 5 to  13 


Finest 

Kidskin 


Full  Sweat 
Resistant 
Leather 
Insole 


SURGICAL  HOSIERY, 
EXPERTLY 
FITTED. 


Heel 


Leather 

Heel 


Firm  Yet 
Resilient 
Support 
from  Ball 
to  Heel 


No  Pressure 
Over  Bunion 


Rubber 
Heel  Cap 


Narrower 

Heel 


Snug  Fit 
Around 
Ankle 

From  $13.9$  pair 


Style 
2124 
Black  kid, 
$17.50 


Leather 
Flexible  Welt 
Soles,  Added 
Wear 


More  Depth 
Eliminates 
Pressure 
on  Toes 


Ort-hopedic  Prescriptions  Filled 


Made-to-Measure  Shoes  . . . Arch  Supports! 

Shoes  for  irregular  shaped  or  malformed  feet,  short  limbs,  club-foot, 
arithmetic  feet  . . . over  50  different  types  of  arch  supports  for  almost 
every  type  of  arch  or  foot  weakness. 


DrSchoU  FOOT  COMFORT  SHOP 

410  Sixteenth  St.  Phone:  TA.  5-8474  Denver,  Colo. 

Chiropodist  in  Attcndonce 

C.  W.  McAllister,  D.S.C. 
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WE  CORDIALLY  INVITE  YOUR  INQUIRY 
for  application  for  membership  which  af- 
fords protection  against  loss  of  income  from 
accident  and  sickness  (accidental  death,  too) 
as  well  as  benefits  for  hospital  expenses  for 
you  and  all  your  eligible  dependents. 


For  one  thing,  the  Program  Committee  already 
has  authority  to  consult  with  the  President- 
elect and  arrange  any  desired  time  for  this  pres- 
entation. Further,  the  President-elect  is  already 
entitled  under  the  By-Laws  to  propose  any  rec- 
ommendations or  make  any  report  he  so  desires 
at  the  first  meeting  of  the  House  of  Delegates, 
even  before  the  Scientific  Session  begins. 

(c)  The  Committee  on  Constitution,  By-Laws 
and  Credentials  has  learned  of  considerable  dis- 
satisfaction with  the  new  system  of  choosing  a 
Nominating  Committee  and  the  new  system  of 
publishing  nominations  in  advance  of  the  Annual 
Session.  This  new  system  was  adopted  by  an 
amendment  of  the  By-Laws  one  year  ago,  but  ap- 
parently the  one-year  experiment  has  not  proved 
satisfactory  to  a great  many  delegates.  The  dis- 
satisfactions that  have  been  communicated  to  us 
likewise  caused  some  temporary  misunderstand- 
ing concerning  the  revision  of  Councilor  Dis- 
tricts. 

Many  have  felt  that  our  present  form  of 
Nominating  Committee,  with  nine  members,  is 
too  large  and  cumbersome,  and  have  suggested 
that  we  return  to  the  old  five-man  committee 
of  some  years  ago.  Others  feel  that  the  plan 
of  freezing  the  committee  by  Councilor  Districts 
— one  from  each  District — makes  the  commit- 
tee too  geographical  and  insufficiently  representa- 
tive of  our  major  population  centers. 

Our  Committee  believes  that  a return  to  the 
number  of  seven  on  the  Nominating  Committee, 
which  seemed  to  be  satisfactory  for  several  years 
until  our  experiment  of  just  last  year,  that  is 
the  return  to  the  number  of  seven  on  the  Nomi- 
nating Committee,  is  a sensible  compromise. 
Our  Committee  believes  that  the  exact  size  of 
the  committee  is  not  too  important,  however,  so 
long  as  the  gentlemanly  agreement  of  many 
years’  standing  remains  as  such — whereby  the 
major  offices  are  alternated  between  Denver  and 
the  rest  of  the  state  and  whereby  Denver  al- 
lows the  rest  of  the  state  to  choose  its  candidates 
and  vice-versa. 

However,  our  Committee  has  found  an  in- 
creasing resentment,  especially  among  the 
younger  members  of  the  Society,  against  a policy 
which  Nominating  Committees  have  followed  for 
a great  many  years,  namely  the  policy  of  nomi- 
nating only  one  candidate  for  each  major  office. 
We  are  therefore  proposing  an  amendment  which 
would  largely  return  our  procedure  to  the  plan 
followed  for  at  least  some  five  or  six  years, 
until  just  this  year,  in  regard  to  the  selection  of 
a Nominating  Committee.  We  are  also  proposing 
that  the  Nominating  Committee  shall  nominate 
a minimum  of  two  qualified  persons  for  each 
elective  office. 

We  therefore  present  the  following  proposed 
amendment,  which  under  the  By-Laws  must  lie 
on  the  table  for  one  day  before  final  considera- 
tion. 

Proposed  Amendment 

Amend  Chapter  VI,  “Elections,”  by  striking 
out  the  first  section  thereof  and  substituting  the 
following: 

"Section  1.  Nominating-  Procedure.  The  House 
of  Delegates  shall,  at  its  first  meeting  at  each 
Annual  Session,  elect  a Nominating  Committee 
consisting  of  seven  Delegates,  no  two  of  whom 
may  be  members  of  the  same  component  society. 
This  Committee  shall  be  charged  with  the  re- 
sponsibility of  nominating  at  least  two*  quali- 
fied persons  for  each  Constitutional  or  other 
elective  office  to  be  filled  at  that  Annual  Ses- 
sion, and  with  nominating  a place  for  the  An- 
naul  Session  next  ensuing  any  Annual  Session  the 
location  of  which  has  been  selected  by  previous 
action  of  the  House.  The  Committee  shall  report 
its  nominations  to  the  House  of  Delegates  at 
least  one  day  prior  to  the  day  when  the  election 
of  officers  is  to  be  held.  Additional  nomina- 
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tions  may  be  made  from  the  floor  of  the  House 
of  Delegates  at  any  time  the  House  is  in  ses- 
sion subsequent  to  the  report  of  said  Committee 
and  prior  to  the  election.” 

This  cannot  be  voted  on  because  it  must  lie  on 
the  table  for  at  least  24  hours;  but  we  urge  that 
Delegates  discuss  this  proposed  amendment  now, 
so  that  if  changes  in  it  are  desired  by  the  House, 
they  can  be  made  now  and  the  amendment  in  its 
final  form  can  still  be  ready  for  final  considera- 
tion at  this  Annual  Session. 

[There  followed  a brief  discussion.  The  pro- 
posed amendment  was  amended  by  striking 
therefrom  the  word  “two”  in  the  phrase  “two 
qualified  persons”  and  then  this  section  (c)  of 
the  Committee  report  was  adopted  without  dis- 
sent, whereupon  Speaker  Weaver  announced 
this  amendment  to  the  By-Laws  would  lie  on 
the  table  until  the  next  meeting  of  the  House, 
which  was  later  fixed  as  Friday,  September  23, 
for  the  reason  that  the  usual  Third  Meeting  of 
the  House  was  by  vote  cancelled.] 

(d)  This  Committee  has  one  more  proposal  to 
make  which  under  our  Constitution  can  only  be 
presented,  and  must  lie  on  the  table  for  one  year. 

Most  members  of  this  House  know,  by  now, 
that  Colorado  has  two  representatives  in  a na- 
tionwide study  being  conducted  by  the  Ameri- 
can Medical  Association  toward  improvement  in 
the  self-discipline  plans  of  our  profession.  Dr. 
George  Unfug  of  Pueblo  is  a member  of  a special 
A.M.A.  Committee  to  develop  recommendations 
toward  some  uniform  procedures  of  grievance, 
mediation,  and  other  committees  similar  to  our 
own  Board  of  Supervisors,  for  the  whole  country. 
Our  Society’s  Executive  Secretary,  Mr.  Sethman, 
has  been  serving  as  one  of  three  special  con- 
sultants to  that  committee. 

Your  Committee  on  Constitution,  By-Laws, 
and  Credentials  is  aware  that  the  recommenda- 
tions of  this  national  committee  will  include  a 
standard,  nation-wide  nomenclature  for  such 
bodies.  The  recommendation  will  be  made 
formal  at  the  Clinical  Session  of  the  A.M.A.  in 
Boston  just  two  months  from  now,  and  it  will 
recommend  that  every  state  medical  society  adopt 
the  title  “Grievance  Committee”  for  the  body 
serving  such  purposes.  We  ourselves  as  a com- 
mittee prefer  the  title  “Board  of  Supervisors” 
but  we  defer  to  the  need  for  national  standardiza- 
tion. 

For  this  reason,  and  other  reasons  which  will 
be  made  more  clear  when  the  A.M.A.  Commit- 
tee’s report  is  published,  your  Committee  recom- 
mends that  this  new  name  for  our  own  Board 
of  Supervisors  be  considered.  This  involves  a 
Constitutional  Amendment,  and  cannot  be  acted 
upon  finally  for  a year. 

Therefore,  in  order  that  we  may  be  prepared 
to  consider  these  recommendations  when  they 
become  formalized  without  postponing  final  con- 
sideration for  two  years,  your  Committee  pro- 
poses that  the  Constitution  and  the  By-Laws  of 
our  Society  be  amended  by  substituting  for  the 
words  “Board  of  Supervisors”  the  words  “Griev- 
ance Committee”  and  for  the  word  “Supervisors,” 
where  it  appears  alone,  the  words  “Grievance 
Committeemen,”  wherever  such  words  appear  in 
our  Constitution  and  By-Laws. 

Your  Committee  on  Constitution,  By-Laws  and 
Credentials  introduces  these  amendments  and 
asks  that  they  lie  upon  the  table  for  one  year 
before  final  action  is  taken,  as  required  by  the 
Constitution  of  the  Society. 

Vice  Chairman  Matchett  recited  the  published 
personnel  of  the  Reference  Committee  on  Mis- 
cellaneous Business  and  stated  those  in  attend- 
ance at  the  two  meetings  held  were  Richard  H. 

*Re-amended,  see  following  paragraphs. 


Mcllroy,  Pueblo,  substituting  for  Chairman 
Eugene  B.  Ley,  who  could  not  be  in  attendance; 
Foster  Matchett,  Denver,  Vice-Chairman  acting 
as  Chairman;  Robert  B.  Patterson,  Larimer;  War- 
ren W.  Tucker,  Denver;  and  Robert  B.  Waters, 
Boulder. 

Vice  Chairman  Matchett  submitted  the  follow- 
ing report,  adopted  section  by  section  and  as  a 
whole,  after  discussion  and  amendment  as  in- 
dicated below: 

Report  of  the  Reference  Committee  on 
Miscellaneous  Business 

(a)  Your  Reference  Committee  recommends 
the  approval  of  the  report  of  the  Subcommittee 
on  Emergency  Medical  Services,  as  carried  on 
page  40  of  the  Handbook  whose  Chairman  is 
Roy  L.  Cleere.  The  Reference  Committee,  how- 
ever, would  like  to  re-emphasize  the  need  for, 
and  the  value  of,  a detailed  plan  for  Emergency 
Medical  Services  for  disasters  caused  by  wind, 
flood,  fire,  and  possible  wrecks,  as  well  as  plan- 
ning to  meet  the  disasters  caused  by  atomic  and 
hydrogen  bombs.  Also  it  is  thought  that  massive 
stockpiling  of  medical  supplies  at  locations  where 
they  can  be  quickly  dispersed  by  air  to  the 
devastated  areas,  seems  more  plausible,  and 
workable,  than  stockpiling  on  the  periphery  of 
the  major  cities. 

(b)  'The  Committee  recommends  the  approval 
of  the  report  of  the  Subcommittee  on  Entertain- 
ment, as  printed  on  page  63  of  the  Handbook,  and 
wishes  to  congratulate  the  members  of  the  com- 
mittee headed  by  William  A.  Hines  for  the  ef- 
ficiency of  their  work  carried  on  this  year. 

(c)  The  Committee  recommends  the  approval 
of  the  report  of  the  Advisory  Committee  to  the 
Auxiliary,  as  printed  on  page  53  of  the  Hand- 
book, under  the  chairmanship  of  Karl  Arndt. 

(d)  Your  Reference  Committee  congratulates 
the  Committee  on  American  Medical  Education 
Foundation  and  recommends  the  approval  and 
acceptance  of  the  report  as  carried  on  pages  65 
and  66  of  the  1955  House  of  Delegates  Handbook, 
headed  by  Karl  F.  Sunderland,  Chairman.  Your 
Reference  Committee  requests  the  approval  of 
the  House  of  Delegates  of  the  following:  “Every 
effort  should  be  extended  to  show  how  these 
funds  are  utilized,  so  that  this  vital  activity  can 
be  presented  to  all  practicing  physicians  for  their 
continued  annual  support.” 

(e)  The  Committee  recommends  the  approval 
of  the  report  of  the  Committee  on  Military  Af- 
fairs, found  on  page  66  of  the  Handbook,  headed 
by  Robert  S.  Liggett,  Chairman,  and  wishes  to 
submit  a supplemental  report,  as  follows: 

In  view  of  the  fact  that  the  Committee  on  Mili- 
tary Affairs  has  been  inactive,  the  Reference 
Committee  on  Miscellaneous  Business  suggests 
that  the  membership  of  this  Committee  on  Mili- 
tary Affairs  be  reduced  to  three  members. 

[This,  subsection  (e)  was  amended.  See  be- 
low.] 

(f)  The  Reference  Committee  on  Miscellaneous 
Business  recommends  the  approval  of  the  report 
of  the  Medical  Student  Loan  Fund  Committee, 
headed  by  J.  Robert  Spencer,  as  carried  on  page 
67  of  the  Handbook,  together  with  this  supple- 
ment. 

In  view  of  the  small  number  of  Colorado 
physicians  who  have  contributed  to  this  Fund, 
it  is  the  feeling  of  the  Reference  Committee  that 
the  Loan  Fund  should  continue  to  be  under  the 
direction  of  a committee  of  the  State  Medical 
Society,  but  that  there  should  be  appointed  in 
each  component  society,  as  an  ex-officio  mem- 
ber of  this  committee,  one  man,  preferably  a 
graduate  of  the  University  of  Colorado  Medical 
School,  who  would  be  responsible  for  distribut- 
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ing  publicity  and  securing  contributions  from 
the  members  of  his  local  society. 

Following  discussion  of  the  status  of  the  com- 
mittee, Dr.  Hendryson  moved  an  amendment  to 
the  report,  that  the  military  affairs  committee  be 
considered  as  a standing  committee  of  the  House. 
The  motion  was  seconded  and  carried  without 
dissent;  whereupon  a motion  to  adopt  the  entire 
Reference  Committee  report  as  amended  carried 
without  dissent. 

Chairman  Clare  C.  Wiley  submitted  the  fol- 
lowing report  which  was  adopted  section  by  sec- 
tion and  as  a whole: 

Report  of  the  Reference  Committee  on 
Legislation  and  Public  Relations 

(a)  Your  Reference  Committee  recommends 
approval  of  the  report  of  the  Public  Relations 
Steering  Committee  as  carried  on  pages  13  and 
14  of  the  Handbook.  Your  Committee  feels  that 
this  report  once  again  brings  out  the  fact  that 
the  component  Medical  Societies  are  not  as 
cognizant  as  they  should  be  of  Public  Relations. 
It  is  felt  that  this  Committee  is  most  important 
and  could  do  a tremendous  job  for  the  State  So- 
ciey  as  a whole  and  strongly  recommends  its  con- 
tinuance, with  the  Committee  to  follow  the 
suggestions  for  the  coming  year  as  printed  in 
the  Handbook. 

(b)  Your  Committee  recommends  approval  of 
the  report  of  the  Subcommittee  on  Indigent 
Medical  Services  as  carried  on  page  43  of  the 
Handbook.  However,  it  was  brought  to  the 
attention  of  the  Committee  that  there  may  well 
be  problems  arising  in  the  component  societies 
or  with  individual  doctors,  particularly  con- 
cerning farm  labor  in  the  fruit  growing  sections 
of  Colorado,  which  should  be  brought  to  the 
attention  of  the  Committee.  This  Committee 
suggests  that  if  this  is  a true  problem  in  indigent 
medical  care  it  should  be  brought  to  the  atten- 
tion of  this  Committee  so  that  some  action  can 
be  taken. 

(c)  Your  Committee  recommends  approval  of 
the  report  of  the  Subcommittee  on  Prepayment 
Services  as  carried  on  page  44  of  the  Handbook. 
We  would  like  to  strongly  urge  the  use  of  the 
booklet  entitled  “A  Good  Health  Plan  Is  Good 
Protection”  by  all  physicians.  It  is  each  physician’s 
job  to  see  that  this  booklet  is  made  available  to 
his  patients.  Your  Committee  feels  that  this  Sub- 
committee has  done  an  excellent  job  in  working 
out  a new  fee  schedule  with  the  Industrial  Com- 
mission, and  members  of  the  Industrial  Com- 
pensation fund,  and  should  be  commended  for 
their  work.  However,  as  brought  to  the  attention 
of  this  Committee,  through  a resolution  presented 
to  it,  there  is  a definite  and,  we  feel,  unjustified 
discrimination  in  fees  paid  for  Radiological  work. 
It  is  strongly  recommended  by  this  Committee 
that  an  attempt  be  made  by  the  Subcommittee  on 
Prepayment  Services,  the  Radiological  Society 
and  other  interested  persons  to  arrive  at  a fee 
schedule  which  will  satisfy  both  the  Radiologists 
and  the  General  Practitioner  by  paying  them  the 
same  fee  for  services  performed. 

(d)  Your  Committee  recommends  approval  of 
the  report  of  the  Subcommittee  on  Veterans 
Medical  Care  as  carried  on  page  45  of  the  Hand- 
book. It  is  quite  obvious  that  the  practicing 
physician  himself  is  many  times  to  blame  for 
sending  a non-service  connected  disability  to  a 
Veterans  Administration  Hospital.  Again  we 
would  like  to  strongly  urge  that  the  practicing 
physician  should  refer  no  case  to  a Veterans 
Administration  Hospital  except  for  definite  and 
clear-cut  service  connected  illness  or  disability. 

(e)  Your  Committee  recommends  approval  of 
the  report  of  the  Subcommittee  on  Mental  Health 


as  carried  on  pages  52  and  53  of  the  Handbook. 

(f)  Your  Committee  recommends  approval  of 
the  report  of  the  Subcommittee  on  Legislation  as 
printed  on  page  58  of  the  Handbook.  Your  Com- 
mittee feels  that  physicians  individually  and  the 
State  Medical  Society  as  a whole  are  better 
known  for  work  and  efforts  against  certain  leg- 
islation than  they  are  for  supporting  legislation. 
We  would  suggest  that  the  Public  Policy  Com- 
mittee consider  being  more  active  in  supporting 
or  even  sponsoring  certain  legislation  which 
would  benefit  our  patients  and  the  public  health. 

(g)  Your  Committee  recommends  approval  of 
the  report  of  the  Subcommittee  on  Publicity  as 
printed  in  the  Handbook  on  page  58  and  would 
like  to  commend  this  committee  on  a difficult 
job  well  done. 

(h)  Your  Committee  recommends  approval  of 
the  report  of  the  Subcommittee  on  Weekly  Health 
Column  and  Health  Articles  as  carried  on  page 
58  of  the  Handbook,  and  wishes  to  commend 
this  committee  for  a most  important  public  rela- 
tions job  very  well  done. 

(i)  Your  Committee  recommends  approval  of 
the  report  of  the  Public  Policy  Committee  as  a 
whole  as  carried  on  pages  59,  60,  and  61  of  the 
Handbook,  and  including  the  Supplemental  Re- 
port as  presented  to  the  House  of  Delegates,  with 
the  following  changes:  That  the  first  word  of  the 
fifth  line  in  the  ninth  paragraph  be  changed  from 
“and”  to  “but”  so  that  the  paragraph  reads  as 
follows:  “it  is  the  recommendation  of  the  Com- 
mittee to  the  House  of  Delegates  that  it  rescind 
the  action  of  the  1953  House  of  Delegates  as 
carried  on  page  974,  December,  1953,  Medical 
Journal,  but  that  the  Society  reaffirm  its  op- 
position to  the  principle  of  the  general  admission 
of  patients  to  full  tax-supported  institutions  on  a 
full  participating  Blue  Cross  basis.”  The  Com- 
mittee also  requests  that  the  next  to  the  last 
paragraph  on  the  committee’s  report,  as  carried 
on  page  61,  be  stricken  from  the  report.  This 
Committee,  as  well  as  other  physicians  appearing 
before  it,  feels  that  the  special  committee  ap- 
pointed to  study  the  problems  between  physicians 
and  the  UMW  in  the  Trinidad  area  should  be 
commended  for  the  tremendous  effort  they  put 
forth  in  attempting  to  resolve  this  problem. 

(j)  This  Committee  recommends  the  approval 
of  a report  of  the  Advisory  Committee  to  United 
Mine  Workers  Welfare  and  Retirement  Fund  as 
presented  before  the  House  of  Delegates  at  its 
first  meeting.  We  suggest  that  the  House  of  Dele- 
gates again  go  on  record  as  approving  the  policy 
of  genuine  free  choice  of  physician  in  guiding 
the  deliberation  of  the  committees  having  to 
deal  with  the  problem,  and  that  the  House 
further  instruct  the  Delegates  to  the  A.M.A.  to 
request  that  appropriate  committees  of  that  body 
also  study  the  problem  as  relates  to  the  UMW 
Fund  and  other  similar  funds  which  in  the  future 
might  affect  this  principle  of  free  choice  of 
physician,  as  well  defined  in  the  Principles  of 
Ethics  of  the  AMA,  with  the  view  of  condemning 
any  policy  which  is  contrary  to  these  principles. 
Although  this  committee  has  been  only  recently 
reactivated,  they  have  been  working  very  dili- 
gently and  should  be  commended  heartily  for  a 
difficult  job  well  done. 

(k)  Your  Committee  recommends  approval  of 
the  report  of  the  Automotive  Safety  Commit- 
tee as  carried  on  page  64  of  the  Handbook,  with 
the  following  correction:  In  paragraph  4,  line  7, 
the  word  “the”  should  be  deleted.  In  para- 
graph 4,  line  15,  the  word  “that”  should  be 
deleted,  and  the  words  “Canadian  Medical”  be 
inserted. 

(l)  Your  Committee  recommends  approval  of 
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the  report  of  the  Blue  Shield  Fee  Schedule  Ad- 
visory Committee  as  presented  to  the  House  of 
Delegates  at  its  first  meeting.  It  has  been 
brought  to  the  attention  of  the  committee  that 
the  problem  related  to  Blue  Shield  benefits  for 
old  age  pensioners  at  a reduced  rate,  and  that 
the  Blue  Shield  Fee  Schedule  Advisory  Com- 
mittee should  be  a rotating  committee,  were  both 
acted  upon  favorably  by  the  House  of  Delegates 
last  year.  To  date  no  action  apparently  has  been 
taken  on  either  of  these.  Since  definite  action 
has  been  taken  by  the  House  of  Delegates  on 
these  matters,  it  is  important  that  the  Board  of 
Trustees  see  that  they  are  carried  out  in  the 
near  future.  It  is  hoped  that  all  physicians  in- 
volved are  cognizant  of  the  problem  Blue  Shield 
is  facing  concerning  assistant  surgeon’s  fees, 
and  will  cooperate  fully  with  Blue  Shield  in 
correcting  this  situation. 

(m)  Your  Committee  recommends  approval  of 
the  report  of  the  Representatives  to  the  Adult 
Education  Council  as  carried  on  page  68  of  the 
Handbook. 

(n)  Your  Committee  recommends  approval  of 
the  Report  of  the  Representative  to  the  Rocky 
Mountain  Radio  Council,  as  carried  on  pages 
68  and  69  of  the  Handbook.  This  Committee 
would  like  to  bring  to  the  attention  of  the  House 
of  Delegates  that  Station  KLZ-TV  has  been 
most  cooperative  in  every  way  with  our  Repre- 
sentative to  the  Rocky  Mountain  Radio  Council, 
and  has  made  possible  our  Society’s  successful 
public  TV  program  at  a most  minimal  cost  to  the 
State  Society.  It  is  suggested  by  this  Com- 
mittee that  the  President  of  the  State  Society  be 
requested  to  thank  KLZ-TV  by  letter  for  these 
courtesies. 

Chairman  Gatewood  C.  Milligan,  Arapahoe, 
submitted  the  following  report  which  was  adopted 
section  by  section  and  as  a whole  as  amended 
with  respect  to  subsection  (b): 

Report  of  Reference  Committee  on  Board  of 
Trustees  and  Executive  Office 

(a)  Your  Reference  Committee  on  Board  of 
Trustees  and  Executive  Office  has  met  and  con- 
sidered in  detail  the  matters  referred  to  it, 
listened  to  testimony,  and  questioned  witnesses 
in  arriving  at  its  recommendations.  We  wish  to 
point  out  that  time  limitations  preclude  ex- 
haustive study  of  some  of  the  problems  in- 
volved, and  represent  only  a critical  review, 
designed  to  stimulate  considered  action  by  the 
House. 

Your  Reference  Committee  approves  the  re- 
port of  the  Board  of  Trustees  as  printed  on 
pages  8,  9 and  10  of  the  Handbook,  and  that 
portion  of  page  11,  down  to  the  line  9,  which 
begins,  “summary.”  We  wish  to  commend  the 
Board  on  appointing  and  authorizing  special  rep- 
resentatives to  the  several  important  national 
bodies,  last  paragraph,  page  9. 

(b)  Your  Committee  disapproves,  paragraph  2, 
page  11:  “Summary,”  down  to  “Medical  School,” 
but  does  approve  the  principle  of  private  prac- 
tice by  full-time  faculty  outside  the  confines  of  a 
tax-supported  institution.  [Not  adopted,  see  im- 
mediately below.] 

Dr.  Milligan  moved  adoption  of  Section  (b) 
(above)  of  the  Reference  Committee  report,  and 
his  motion  was  seconded.  It  was  then  dis- 
cussed by  several  Delegates  and  ex-officio  mem- 
bers of  the  House.  Dr.  E.  Stewart  Taylor  moved 
to  amend  this  section  of  the  Reference  Com- 
mittee’s report  by  adopting,  instead,  that  sec- 
tion of  the  Board  of  Trustees’  published  report 
in  the  Handbook  which  the  Reference  Com- 
mittee had  just  disapproved.  This  motion,  duly 
seconded,  was  in  turn  discussed  at  length. 


At  the  conclusion  of  the  discussion,  upon  re- 
quest duly  supported,  Speaker  Weaver  ordered  a 
secret  ballot  upon  Dr.  Taylor’s  motion.  The  roll 
call  was  verified,  ballots  were  spread  by  ap- 
pointed tellers,  and  upon  completion  of  the  count 
the  tellers  reported  to  the  Speaker  that  Dr. 
Taylor’s  motion  to  amend  had  been  adopted  by  a 
vote  of  33  to  28. 

Dr.  Milligan  then  moved  adoption  of  Section 
(b)  of  the  Reference  Committee  report  as 
amended.  The  motion  was  seconded,  and  further 
discussion  followed  to  clarify  the  meaning  of  the 
actions  being  taken.  It  was  agreed  that  by 
adopting  the  now  current  motion  of  Dr.  Milligan 
the  House  would  be  adopting  the  section  of  the 
Board  of  Trustees  report  as  published  in  the 
Handbook,  would  be  rejecting  the  first  clause  of 
Section  (b)  of  the  Reference  Committee  (above), 
and  would  be  finding  the  remaining  clause  of  that 
sentence  of  the  Reference  Committee  report  to  be 
redundant.  Dr.  Milligan’s  motion  to  adopt  the 
Section  as  amended  was  then  carried  by  viva 
voce  vote. 

(c)  Your  Committee  approves  the  remainder 
of  the  report  of  the  Board  of  Trustees  with  the 
proviso  that  the  Summary  of  Relations  of  the 
Colorado  State  Medical  Society,  Board  of  Regents, 
and  the  University  of  Colorado,  State  Medical 
Society  be  named  “President  Samuel  P.  New- 
man’s Summary  of  the  Relations  of  the  Colorado 
State  Medical  Society — Board  of  Regents — Uni- 
versity of  Colorado  School  of  Medicine.” 

(d)  Your  Committee  approves  the  budget  re- 
port as  amended,  with  the  amended  figure  of 
adding  $1,000  in  receipts  which  comes  from  the 
balance  of  1954-1955  funds  by  transfer,  and  chang- 
ing the  figure  “Annual  Session,”  by  adding  $1,000 
for  purposes  of  honoring  the  fifty-year  men  and 
making  the  appropriate  changes  in  the  total. 
Your  Committee  also  approved  the  Auditor’s  re- 
port and  found  it  to  fulfill  the  requirements  of 
procedure.  The  audit  was  distributed  to  you 
yesterday,  in  the  Supplemental  Report.  We 
wish  to  commend  the  Board  for  its  good  hus- 
bandry at  a time  when  good  husbandry  seems 
to  be  an  exceptional  virtue. 

(e)  The  Committee  has  considered  the  sup- 
plemental report  of  the  Board  of  Trustees’  sub- 
committee, “Building  Committee,”  page  14,  and 
the  report  of  the  President-elect  together  with 
it.  We  recommend  that  the  House  of  Delegates 
renew  its  grant  of  authority  to  the  Board  of 
Trustees  to  proceed  with  construction  of  a suit- 
able office  building  in  whatever  amount  it  shall 
deem  necessary,  so  long  as  it  does  not  necessitate 
a special  assessment  on  the  membership,  an  in- 
crease of  dues  for  that  purpose,  or  deplete  the 
surplus  funds  below  $25,000,  the  minimum  safe 
reserve  according  to  our  auditors. 

(f)  The  Committee  approves  the  report  of  the 
Subcommittee  on  Indoctrination  as  printed  on 
page  15. 

(g)  The  Committee  approves  the  report  of  the 
Foundation  Advocate,  pages  19  and  20. 

(h)  The  Committee  has  considered  the  report 
of  the  Executive  Secretary,  pages  20,  21,  22,  23, 
24  and  25,  and  the  supplement  “Status  of  Mem- 
bership,” page  25. 

(i)  Page  69,  Middle  of  the  page.  Recommenda- 
tions. Again  this  involves  an  expenditure  of 
funds,  and  we  are  informed  that  this  item  has 
been  taken  care  of  by  item  18-c  of  the  1955-56 
budget,  page  13. 

(j)  Your  Committee  has  considered  the  sup- 
plemental report  of  the  Board  of  Trustees  dated 
September  15,  1955,  as  distributed  yesterday.  We 
have  in  previous  action  approved  the  audit,  and 
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now  wish  to  approve  the  remainder  of  this  sup- 
plement. 

(k)  Your  Committee  has  considered  the  Sup- 
plemental report  of  the  Board  of  Trustees,  Re- 
port of  the  Code  of  Cooperation  Committee  dis- 
tributed yesterday.  We  wish  to  approve  this 
report,  and  to  commend  the  committee  for  its 
actions,  which  we  feel  are  a definite  step  further 
in  promoting  the  workability  of  the  Code.  We 
want  to  commend  particularly  the  action  creat- 
ing an  executive  committee  which  can  meet  on 
call  whenever  a problem  occurs  or  is  foreseen, 
with  the  hope  of  resolving  difficult  situations 
before  they  snowball  into  major  misunderstand- 
ings. The  changes  in  the  Code  are  not  of  pro- 
found significance  in  the  opinion  of  your  Com- 
mittee, since  the  working  of  the  Code  is  de- 
pendent upon  understanding  and  a spirit  of  co- 
operation on  the  part  of  the  full  membership 
of  the  several  bodies  party  to  the  Code.  We 
do  feel  that  these  intangibles  are  promoted  by 
the  discussions  which  produced  such  changes. 
We  cannot  commend  these  actions  without  rec- 
ognizing the  tremendous  contributions  made  by 
Dr.  John  Bouslog  in  pioneering  and  nurturing 
this  project. 

[It  was  noted  that  the  personnel  of  the  Ref- 
erence Committee  on  Board  of  Trustees  and 
Executive  Office  was  altered  from  that  pub- 
lished in  the  Handbook  by  substituting  T.  W. 
Miller  for  Roscoe  H.  Ackerly  and  S.  B.  Childs 
for  Rex  L.  Murphy.] 

Chairman  Milligan:  I do  wish  to  thank  the 
Committee  for  its  perserverance.  I have  one 
other  suggestion  but  this  is  not  a matter  for  ac- 
tion; and  that  is,  that  in  the  future  I would 
suggest  that  the  Speaker  does  not  appoint  the 
chairmen  of  major  committees  to  reference  com- 
mittees, but  rather  that  they  be  held  available 
to  any  reference  committee  which  might  want  to 
confer  with  them. 

There  was  no  Unfinished  Business. 

New  Business 

Delegate  Gordon  H.  Vandiver  presented  the 
following  resolution  from  the  Otero  County  Medi- 
cal Society  which  was  referred  without  dis- 
cussion to  the  Reference  Committee  on  Profes- 
sional Relations,  by  Vice  Speaker  Condon: 

Resolution 

WHEREAS.  There  is  an  undisputed  shortage 
of  nurses  in  all  fields:  and 

WHEREAS,  The  La  Junta  Mennonite  School  of 
Nursing,  a 41-year-old  institution  operating  in 
con.iunction  with  the  Mennonite  Hospital  and 
Sanatorium  at  La  Junta,  Colorado,  is  faced  with 
numerous  difficult  problems  at  this  time  in  an 
attempt  to  remain  an  accredited  school  of  nurs- 
ing and  keep  it  doors  open;  and 

WHEREAS,  The  Board  of  Education  of  the 
Mennonite  Church  which  operates  the  school  has 
indicated  that  they  are  anxious  to  keep  this 
school  open,  providing  the  Colorado  State  Board 
of  Nursing  Examiners  will  offer  much  needed 
assistance,  cooperation  and  encouragement  in 
working  out  their  problems; 

THEREFORE,  BE  IT  RESOLVED,  That  the 
Colorado  State  Medical  Society,  through  its  of- 
ficers, nurse  relations  committee  and  members, 
communicate  with  the  members  of  the  Colo- 
rado State  Board  of  Nursing  Examiners  re- 
questing that  they  offer  to  the  La  Junta  Men- 
nonite School  of  Nursing  the  needed  assistance, 
cooperation  and  encouragement  in  keeping  their 
school  of  nursing  open  and  accredited. 

Vice  Speaker  Condon  announced  it  appeared 
the  House  had  so  expedited  their  business  it 
might  not  be  necessary  to  have  the  Third  Meet- 
ing. Chairman  John  L.  McDonald,  of  the  Refer- 
ence Committee  on  Constitution,  By-Laws  and 
Credentials,  asked  for  a brief  recess  for  a brief 
meeting  of  his  committee.  Vice  Speaker  Con- 
don ordered  a brief  recess,  by  unanimous  con- 
sent. 


Chairman  John  L.  McDonald  submitted  the 
following  report,  upon  which  no  action  was  nec- 
essary, and  the  proposed  amendment  was  laid 
on  the  table  for  consideration  at  the  final  meet- 
ing of  the  House: 

Supplemental  Report  of  Committee  on 
Constitution,  By-Laws  and  Credentials 
(as  a Reference  Committee). 

The  Committee  has  considered  the  suggestion 
made  by  the  Board  of  Councilors  to  amend 
Chapter  VH,  Section  15,  by  striking  out  the  last 
sentence  thereof  and  substituting  therefor  the 
following:  “Names  or  other  identifiable  details 
relating  to  disciplinary  matters  shall  in  no  case 
be  included  in  reports  of  the  Board  of  Super- 
visors or  in  reports  by  individual  members  of 
that  Board.  Published  reports  of  the  Board  of 
(Councilors  or  individual  members  thereof  shall 
likewise  omit  such  names  or  details;  but  the 
Board  of  Councilors  shall,  in  a separate  report, 
submitted  in  Executive  Session  of  the  House  of 
Delegates,  report  fully  its  finding  and  decision, 
including  the  names  of  the  principals  in  all  cases 
heard  by  the  Board.”  We  favor  this  report  and 
recommend  that  it  lay  on  the  table  for  con- 
sideration at  the  next  meeting. 

There  was  no  further  New  Business. 

The  House  then  voted  without  dissent  to  cancel 
the  usual  Third  Meeting  of  the  House  of  Dele- 
gates scheduled  for  two  p.m.  September  22. 
Routine  announcements  were  made,  and  Vice 
Speaker  Condon  declared  the  House  adjourned 
until  eight  o’clock  Friday,  September  23,  1955. 


THIRD  MEETING 
Friday,  September  23,  1955 

Vice  Speaker  Condon  called  the  House  to 
order  at  eight  o’clock  a.m.  There  was  no  addi- 
tional report  by  the  Credentials  Committee.  Roll 
Call  disclosed  sixty-two  accredited  delegates 
present,  more  than  a quorum.  By  proper  proce- 
dure Alternate  Elson  F.  Pierce  was  seated  in  the 
absence  of  Delegate  John  W.  Bradley  of  El  Paso 
County  Medical  Society. 

The  House  voted  without  dissent  to  dispense 
with  the  reading  of  the  Minutes  of  the  Second 
Session.  At  the  request  of  Vice  Speaker  Con- 
don Executive  Secretary  Sethman  re-read  the 
complete  Report  of  the  Nominating  Committee 
as  printed  on  pages  48  and  49  of  the  Handbook. 

Chairman  Edgar  A.  Elliff  submitted  the  fol- 
lowing report  which  was  filed: 

Supplemental  Report  of  Nominating  Committee 

Due  to  the  changes  which  the  House  of  Dele- 
gates has  now  made  in  the  boundaries  of  certain 
Councilor  Districts  (pages  32  and  33  of  the  Hand- 
book) it  becomes  necessary  to  submit  a supple- 
mental report  for  the  Nominating  Committee 
with  regard  to  nominations  of  Councilors. 

The  re-districting  of  Eastern  and  Southeastern 
Colorado  has  combined  parts  of  old  Districts  No. 
4 and  5,  leaving  two  Councilors  in  a new  Dis- 
trict, called  District  No.  9.  Your  Committee  re- 
ports that  Dr.  Ward  C.  Fenton,  of  Rocky  Ford, 
has  withdrawn  from  the  Board  of  Councilors 
leaving  Dr.  Scott  A.  Gale  of  Pueblo  as  the 
Councilor  for  the  remaining  year  of  a three-year 
term  serving  the  new  District.  This  part  of  our 
report  is  for  your  information  and  will  not 
require  any  election  by  the  House  of  Delegates. 

Due  to  the  changes  whereby  old  District  No.  9 
was  combined  with  part  of  old  District  No.  8 to 
become  a new  District  now  numbered  District  No. 
6,  the  Nominating  Committee  finds  it  necessary 
to  withdraw  the  name  of  Dr.  Ray  T.  Witham 
from  its  report  as  published  in  the  Handbook. 
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Your  Committee  nominates  as  Councilor  for 
three  years  representing  this  new  District  No.  6 
the  name  of  Dr.  Harvey  Tupper  of  Grand  Junc- 
tion. 

The  changes  you  have  brought  about  have 
created  two  new  Districts.  To  abide  by  the  Con- 
stitution providing  for  overlapping  terms  of  all 
of  the  nine  Councilors,  one  of  these  Districts 
must  be  filled  this  year  for  a one-year  term; 
the  other  for  a three-year  term. 

Your  Nominating  Committee  presents  the 
name  of  Dr.  Roger  G.  Hewlett,  Sr.,  of  Golden, 
as  nominee  for  Councilor  of  the  new  District  No. 
2 which  serves  the  suburban  areas  of  Denver. 
This  nomination  is  for  a one-year  term. 

Your  Committee  presents  the  name  of  Dr. 
Harry  C.  Bryan,  of  Colorado  Springs,  as  Coun- 
cilor of  the  new  District  No.  4,  which  consists  of 
El  Paso  County  Medical  Society.  This  nomina- 
tion is  for  a three-year  term. 

Election  of  Officers 

Vice  Speaker  Condon  called  for  further  nomi- 
nations for  the  office  of  President-elect  of  the 
Society  from  the  floor  of  the  House.  There  be- 
ing no  further  nominations  for  that  office,  the 
Vice  Speaker  declared  nominations  closed  and 
Dr.  George  R..  Buck,  of  Denver,  was  elected  by 
acclamation  to  succeed  Dr.  Robert  T.  Porter,  of 
Greeley,  for  a one-year  term. 

Vice  Speaker  Condon  declared  Dr.  Buck 
elected  and  appointed  Past  Presidents  Ervin  A. 
Hinds  and  William  A.  Liggett  to  escort  Dr.  Buck 
to  the  stand.  Dr.  Buck  acknowledged  the  ap- 
plause of  the  House  and  spoke  as  follows: 

Dr.  Buck:  “I  am  most  sensitive  to  and  apprecia- 
tive of  the  honor  you  have  seen  fit  to  bestow  on 
me  this  morning.  I wish  I could  look  forward 
with  all  the  enthusiasm  I might  have  had  a few 
years  ago  to  fill  this  position.  I am  too  sensitive 
to  the  awesome  responsibilities  the  titular  leader 
of  this  organization  bears  to  be  naive  about 
the  position.  I only  pray  that  you  can  be  pa- 
tient and  forbearing  with  me;  and  on  my  part 
I will  try  to  make  you  a good  officer.”  (Ap- 
plause.) 

There  were  no  further  nominations  for  the 
office  of  Vice  President,  the  Vice  Speaker  closed 
the  nominations,  and  Dr.  Leo  W.  Lloyd,  of  Duran- 
go, was  elected  by  acclamation. 

There  were  no  further  nominations  for  the  of- 
fice of  a Trustee  for  a three-year  term  to  suc- 
ceed Dr.  William  R.  Lipscomb,  of  Denver,  the 
Vice  Speaker  closed  the  nominations,  and  Dr. 
Terry  J.  Gromer  was  elected  by  acclamation. 

There  were  no  further  nominations  for  a Trus- 
tee for  a three-year  term  to  succeed  Dr.  Thomas 
K.  Mahan,  of  Grand  Junction,  the  Vice  Speaker 
closed  the  nominations,  and  Dr.  Mahan  was 
elected  by  acclamation  to  succeed  himself. 

Vice  Speaker  Condon  then  proceeded  by  in- 
dependent actions  in  each  instance  to  conduct 
the  election  of  all  other  nominees  submitted  to 
the  House  by  the  Nominating  Committee,  as 
well  as  those  nominated  from  the  floor,  and  the 
House  elected  those  nominees  in  each  instance 
by  acclamation,  with  the  exception  of  a vote  by 
ballot  to  elect  members  of  the  Board  of  Super- 
visors. Officers  so  elected  are  as  follows: 

A Councilor  for  District  No.  7,  for  a three-year 
term  to  succeed  Dr.  Leo  W.  Lloyd,  of  Durango: 
Dr.  Charles  L.  Mason,  of  Durango. 

A Councilor  for  District  No.  8,  for  a three-year 
term  to  succeed  Dr.  Harvey  M.  Tupper,  of  Grand 
Junction:  Dr.  Tupper  to  succeed  himself. 

[Executive  Secretary  Sethman  received  per- 
mission of  the  House  without  dissent  to  correct 
the  District  numbers  in  the  Minutes  because  by 
action  at  the  second  meeting  the  House  actually 


changed  the  number  of  District  No.  7 and  8 as 
printed  in  the  Handbook.] 

A Councilor  for  new  District  No.  6,  for  a three- 
year  term,  to  succeed  Dr.  Harvey  M.  Tupper,  of 
Grand  Junction  (old  District  No.  8);  Dr.  Tupper 
to  succeed  himself. 

A Councilor  for  new  District  No.  2,  for  a one- 
year  term:  Dr.  Roger  G.  Hewlett,  Sr.,  of  Golden. 

A Councilor  for  new  District  No.  4,  for  a three- 
year  term:  Dr.  Harry  C.  Bryan,  of  Colorado 
Springs.  (Old  District  No.  5.) 

Vice  Speaker  Condon  re-read  the  Report  of 
the  Nominating  Committee  with  reference  to  its 
nominees  for  six  members  of  the  Board  of 
Supervisors,  as  printed  at  page  49  of  the  Hand- 
book, and  called  for  any  further  nominations. 

Dr.  Carl  W.  Swartz  (Pueblo)  nominated  Dr. 
William  N.  Baker  of  Pueblo  for  the  Board  of 
Supervisors.  Vice  Speaker  Condon  pointed  out 
that  with  seven  names  and  only  six  to  be  elected, 
it  was  necessary  to  ballot.  As  the  ballots  were 
being  passed  out  the  following  were  properly 
and  regularly  seated  without  dissent: 

Alternate  Walter  Boyd,  in  the  absence  of 
Delegate  Eugene  Wiege,  of  Weld  County. 

Alternate  Freeman  H.  Longwell,  in  the  absence 
of  Delegate  Ralph  H.  Verploeg,  of  Denver. 

Alternate  Woodrow  S.  Hazel,  in  the  absence 
of  Delegate  Howard  F.  Bramley,  of  Denver. 

Six  Members  of  the  Board  of  Supervisors,  each 
for  a two-year  term  and  no  two  from  the  same 
component  society,  were  declared  elected  fol- 
lowing the  ballot  as  follows: 

Lawrence  W.  HoMen,  Boulder  County  Medi- 
cal Society. 

Robert  C.  Lewis,  Jr.,  Garfield  County  Medical 
Society. 

William  N.  Baker,  Pueblo  County  Medical  So- 
ciety. 

Kenneth  H.  Beebe,  Northeast  Colorado  Medi- 
cal Society. 

James  S.  Orr,  Mesa  County  Medical  Society. 

Duane  F.  Hartshorn,  Larimer  County  Medical 
Society. 

Further  individual  officers  elected,  by  accla- 
mation, were: 

A Delegate  to  the  American  Medical  Associa- 
tion for  a two-year  term  beginning  January  1, 
1956,  to  succeed  Dr.  George  A.  Unfug,  of  Pueblo: 
E.  H.  Mwnro,  Grand  Junction. 

An  Alternate  Delegate  to  the  American  Medi- 
cal Association  for  a two-year  term  beginning 
January  1,  1956,  to  succeed  Dr.  E.  H.  Munro,  of 
Grand  Junction:  Dr.  Harlan  E.  McClure,  Lamar. 

A Speaker  of  the  House  of  Delegates  for  a one- 
year  term  to  succeed  Dr.  John  A.  Weaver,  of 
Greeley,  Dr.  William  B.  Condon,  of  Denver. 

A Vice  Speaker  of  the  House  of  Delegates  for 
a one-year  term  to  succeed  Dr.  William  B.  Con- 
don, of  Denver:  Dr.  Carl  W.  Swartz,  of  Pueblo. 

A Foundation  Advocate  for  a one-year  term_  to 
succeed  Dr.  Walter  W.  King,  of  Denver:  Dr.  King 
to  succeed  himself. 

Denver,  Colorado,  was  selected  as  the  place 
for  holding  the  80th  Annual  Session  of  the  So- 
ciety in  1959. 

Past  President  William  H.  Halley  addressed 
the  House  briefly,  humorously  welcoming  re- 
tiring-President  Samuel  P.  Newman  into  the 
company  of  Past  Presidents. 

No  Board  or  Officer  of  the  Society  had  any 
further  report  to  offer  to  this  Annual  Session 
except  Executive  Secretary  Sethman,  who  asked 
and  received  unanimous  consent  to  address  the 
House  in  Executive  Session  at  the  end  of  the 
Order  of  Business. 

No  standing  committee,  special  committee,  or 
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any  special  representative  had  any  further  re- 
port to  offer. 

Additional  Reports  of  Reference  Committees 

In  the  temporary  absence  of  Chairman  William 
A.  Ligget,  acting  Chairman  Edward  C.  Budd  sub- 
mitted the  following  report  which  was  adopted 
section  by  section  and  as  a whole  without  dis- 
sent: 

Report  of  the  Reference  Committee 
On  Scientific  Work 

(a)  Your  Reference  Committee  recommends 
approval  of  the  Report  of  the  Committee  on  Li- 
brary and  Medical  Literature  as  carried  on  page 
35  of  the  Handbook,  and  further  recommends 
that  this  House  of  Delegates  direct  the  Board  of 
Trustees  to  implement  the  Committee’s  recom- 
mendations. 

(b)  Your  Reference  Committee  received  an 
amendment  to  the  Report  of  the  Committee  on 
Medical  Education  and  Hospitals,  which  reads 
as  follows: 

This  committee  requests  that  an  amendment 
he  made  to  its  report  as  publislied  in  tlie  Iio\ise 
of  Delegates  Handbook.  On  page  37  in  para- 
graph numbered  6 following  the  word  “selected” 
insert  the  words  “by  the  medical  school.”  The 
complete  sentence  would  then  read  “Suitable 
memiiers  of  Ijoth  tiie  full-time  and  the  volunteer 
faculty  of  the  medical  school  will  be  carefully 
selected  by  the  medical  school  and  asked  to 
volunteer  to  serve  as  visiting-  teachers  in  one 
hospital  per  year." 

Your  Reference  Committee  accepted  this 
amendment  and  recommends  that  the  report  as 
printed  in  the  Handbook  be  so  changed. 

(c)  Your  Reference  Committee  recommends 
the  approval  of  the  Report  of  the  Committee  on 
Medical  Education  and  Hospitals  as  printed  on 
pages  36,  37,  and  38  of  the  Handbook,  as  amended, 
and  recommends  that  the  House  revise  its  ac- 
tion of  September  23,  1954,  as  suggested  in  para- 
graph A of  the  report  with  the  elimination  of 
the  last  part  of  the  last  sentence  which  now 
reads  as  follows:  “.  . . and  that  the  speakers  who 
are  members  of  this  Society  should  receive  no 
honorarium,”  and  that  the  sentence  be  changed 
to  read  “and  that  acceptance  of  honoraria  by 
members  of  this  Society  be  optional.” 

(d)  Your  Reference  Committee  recommends 
the  approval  of  the  Report  of  the  Subcommittee 
on  Rocky  Mountain  Cancer  Conference  as 
printed  on  page  54  of  the  Handbook,  and  com- 
mends the  Committee  for  an  excellent  job  well 
done. 

(e)  Your  Reference  Committee  recommends 
approval  of  the  Report  of  the  Committee  on 
Scientific  Program,  as  printed  on  pages  62  and 
63  of  the  Handbook.  Your  Reference  Commit- 
tee solicits  the  commendation  of  the  House  for 
the  members  of  this  Committee  whose  capable 
planning  has  made  this  scientific  session  a suc- 
cess. 

Speaker  Weaver:  The  next  report  should  be 
from  the  Reference  Committee  on  Professional 
Relations.  (No  response.)  There  are  two  por- 
tions of  Unfinished  Business  that  were  referred 
to  that  committee.  We  will  have  to  relieve  the 
Reference  Committee  on  Professional  Rela- 
tions of  its  duty  and  have  the  House  of  Dele- 
gates as  a whole  finish  it  at  this  time.  I will  ask 
Mr.  -Sethman  to  read  that  portion  of  the  Un- 
finished Business. 

Secretary  Sethman  read  from  the  Minutes  of 
yesterday’s  meeting: 

Dr.  Lloyd  presented  a Supplemental  Report  on 
behalf  of  the  Board  of  Councilors,  reporting 
conclusion  of  a case  involving  a component  so- 
ciety's rejection  of  an  application  for  member- 
ship and  direction  to  the  component  society  to 
elect  the  applicant  to  membership  as  the  Board 
found  no  grounds  for  rejection  of  his  applica- 


tion: also,  concerning-  the  recently  reconstituted 
Advisory  Committee  to  the  United  Mine  “Workers 
Welfare  and  Retirement  Fund,  stating  that  the 
Board  could  not  ])redict  with  any  certainty  it 
would  lie  able  to  report  its  decisions  on  certain 
ethical  questions  before  the  adjournment  of  this 
Annual  Session,  but  that  the  answers  would  be 
forthcoming  within  a short  time;  commending 
the  new  Advisory  Committee  to  the  UMWA  Wel- 
fare Fund  as  well  as  the  Board  of  Trustees  and 
Public  Policy  Committee  for  excellent  work 
previously  done  by  them  and  their  subcommit- 
tees; and  cautioning  all  boards,  officers  and 
committees  of  the  Society  to  make  more  and 
better  use  of  the  Society's  legal  counsel  in  the 
future. 

This  portion  of  the  Supplemental  Repoit  was 
referred  to  the  Reference  Committee  on  Pro- 
fessional Relations. 

Speaker  Weaver  called  for  discussion.  There 
was  none  and  a motion  for  approval  of  the  Sup- 
plemental Report  of  the  Board  of  Councilors 
regularly  seconded,  with  discussion,  was  carried 
without  dissent. 

Secretary  Sethman  re-read  the  resolution*  in- 
troduced by  Delegate  Gordon  H.  Vandiver  of 
Otero  County  and  referred  to  the  Reference 
Committee  on  Professional  Relations  at  yester- 
day’s meeting. 

Speaker  Weaver  called  for  discussion  from  the 
floor.  The  resolution  was  discussed  by  several. 
On  motion  properly  made  and  seconded,  the 
resolution  was  adopted  without  dissent. 

Further  Unfinished  Business 

At  the  request  of  Speaker  Weaver,  Secretary 
Sethman  presented  amendments  to  the  By-Laws 
which  had  lain  on  the  table  for  the  required  day. 
Following  discussion,  the  House  adopted  the  fol- 
lowing amendment  to  Chapter  VH,  Section  15  of 
the  By-Laws  on  motion  of  Dr.  J.  L.  McDonald, 
with  one  Delegate  voting  “No.” 

Names  or  other  identifiable  details  relating 
to  di.sciplinary  matters  shall  in  no  case  be  in- 
cluded in  reports  of  the  Board  of  Supervisors  or 
in  rejiorts  by  individual  members  of  that  Board. 
Published  reports  of  the  Board  of  Councilors  or 
individual  members  thereof  shall  likewise  omit 
such  names  or  details;  but  the  Board  of  Coun- 
cilors shall,  in  a separate  i-eport  submitted  in 
Executive  Session  of  the  House  of  Delegates, 
report  fully  its  findings  and  decisions,  includ- 
ing the  names  of  the  principals,  in  all  cases 
heard  by  the  Board. 

The  House  then  adopted  the  following  amend- 
ment to  Chapter  VI  of  the  By-Laws  unanimously, 
on  motion  of  Dr.  McDonald: 

Section  1.  Nominating-  Procedure.  The  House 
of  Delegates  shall,  at  its  first  meeting  at  each 
annual  session,  elect  a Nominating  Committee 
consisting  of  seven  delegates,  no  two  of  y-hom 
may  be  members  of  the  same  component  society. 
This  Committee  shall  be  charged  with  the  re- 
sponsibility of  nominating  at  least  one  qualified 
person  for  each  Constitutional  or  other  elective 
office  to  be  filled  at  that  annual  session  and  with 
nominating  a place  for  the  annual  session  next 
ensuing  any  Annual  Session  the  location  of 
which  has  lieen  selected  by  previous  action  of 
the  House.  The  Committee  shall  report  its 
nominations  to  the  House  of  Delegates  at  least 
one  day  prior  to  the  day  when  the  election  of 
officers  is  to  be  held.  Additional  nominations 
may  be  made  from  the  floor  of  the  House  of  Dele- 
gates at  any  time  the  House  is  in  session  sub- 
sequent to  the  report  of  said  Committee  and 
prior  to  the  election. 

The  Speaker  declared  the  By-Laws  so  amended. 
There  was  no  further  unfinished  business  on  the 
desk. 

Speaker  Weaver  called  on  President  Newman, 
who  addressed  the  House  briefly,  thanking  all 
for  the  cooperation  he  had  received  during  his 
term  of  office,  expressing  the  opinion  it  had 
been  an  excellent  year,  and  asking  that  the 
same  cooperation  be  accorded  the  incoming  of- 
ficers. 

The  next  order  of  business  was  New  Busi- 
ness, but  no  member  offered  any  new  business. 

■'See  page  1017. 
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ANNUAL  CLINICAL  CONFERENCE 
Chicago  Medical  Society 
February  28,  29,  March  1 and  2,  1956 
Palmer  House,  Chicago 

DAILY  HALF-HOUR  LECTURES  BY  OUTSTANDING  TEACHERS  AND 
SPEAKERS  on  suhjecls  of  interest  to  both  general  practitioner 

and  specialist 

PANELS  ON  TIMELY  TOPICS  TEACHING  DEMONSTRATIONS 

SCIENTIFIC  EXHIBITS  worthy  of  real  study  and  helpful  and  time-saving 
TECHNICAL  EXHIBITS. 

The  CHICAGO  MEDICAL  SOCIETY  ANNUAL  CLINICAL  CONFERENCE 
should  be  a MUST  on  the  calendar  of  every  physician.  Plan  now  to  attend 
and  make  your  reservation  at  the  Palmer  House. 


Sometime  Soon 

(Like  Today) 

You  Ought  to  Call 


1830  CURTIS  STREET 


for  your 

PRINTING  NEEDS 

We  Print  . . . 

CATALOGS,  MAGAZINES,  BOOKLETS, 
FOLDERS,  NEWSPAPERS,  PAMPHLETS, 
REPRINTS,  LETTERHEADS,  BROCHURES 
and  many  other  items! 

. . . and  pride  ourselves  in  the 
personal  attention  we  give! 

CALL  KEystone  4-4257  Today! 

Leo  Brewington  Ralph  Rauscher 


COCKS^LAI^K 
ENGRAVING  CO. 

PHOTOENORAVERS 

DEtICNERS 


Z200  ARAPAHOE  $T. 
DENVER  2, COLORADO 


PROMPT  SERVICE 
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Speaker  Weaver  then  declared  the  House  in 
Executive  Session  and  asked  anyone  who  was 
not  either  a member  of  the  House  of  Delegates 
or  a member  of  the  Society  to  leave  the  room. 
At  the  close  of  the  Executive  Session,  no  portion 
of  which  was  recorded  in  any  manner,  the 
Speaker  declared  the  House  in  open  session  and 
at  his  request  the  Secretary  certified  that  his 
official  desk  was  clear  except  for  announcements. 

Speaker  Weaver  thanked  the  members  of  the 
House  of  Delegates  and  the  chairmen  and  mem- 
bers of  the  reference  committees  for  the  ex- 
pediency with  which  the  transactions  of  the 
House  of  Delegates  had  been  accomplished  and, 
there  being  no  further  business  to  come  before 
the  House,  Speaker  Weaver  declared  the  House 
of  Delegates  adjourned  sine  die. 


The  foregoing  condensation  of  the  Minutes 
of  the  Eighty-fifth  Annual  Session  is  respect- 
fully submitted  to  the  Society. 

HARVEY  T.  SETHMAN, 

Secretary,  House  of  Delegates. 


Component  Societies 

BOULDER  county 

The  Boulder  County  Medical  Society  heard  Dr. 
Lynwood  M.  Hopple,  Colorado  Springs,  discuss 
child  guidance  problems  at  its  regular  monthly 
meeting  October  13.  Elected  to  membership  was 
Dr.  Hubert  K.  Knudson,  who  transferred  from 
Clinton  County  Medical  Society,  Iowa. 

WELD  COUNTY 

The  Weld  County  Medical  Society  held  its 
regular  meeting  at  the  Weld  County  General 
Hospital  in  Greeley  October  3.  A paper  on  Civil 
Defense  was  delivered  by  Dr.  Lindquist,  District 
6 Director  of  Civil  Defense.  This  was  followed 
by  a report  on  the  Annual  Session  held  in  Denver 
September  20  to  23. 

J.  J.  ZUIDEMA,  Secretary. 


OXYGEN  ADMINISTRATION  AND  RETRO- 
LENTAL  FIBROPLASIA  RECOMMENDATIONS 

From  the  Colorado  State  Department  of  Public 
Health  and  the  Premature  Infant  Center,  Colo- 
rado General  Hospital,  September,  1955. 

The  findings  in  studies  at  this  premature  in- 
fant center  are  in  agreement  with  the  conclusions 
of  other  investigators*  regarding  a close  associa- 
tion between  administration  of  high  concentra- 
tions of  oxygen  and  blindness  due  to  retrolental 
fibroplasia.  Since  reducing  the  amount  and 
duration  of  oxygen  therapy  has  not  increased 
the  premature  infant  mortality  rate,  state  health 
departments  are  urging  immediate  application  of 
this  information  by  physicians  and  hospital  per- 
sonnel. 

The  following  precautions  are  recommended; 

1.  That  oxygen  be  administered  to  premature 
infants  only  on  the  specific  order  of  a physician. 

2.  That  oxygen  concentrations  greater  than  40 
per  cent  not  be  given  except  as  an  emergency 
procedure  and  then  only  for  the  duration  of 
the  emergency. 

3.  That  oxygen  concentrations  be  measured  at 
least  every  twelve  hours  with  an  oxygen 

•Bibliography  supplied  on  reque.st. 
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In  part  because  of  the  special  ceremony  pictured  on  the  next  page,  but  even  more  because  of  careful  ad- 
vance planning  and  hard  work  on  the  part  of  the  Woman's  Auxiliary,  the  annual  banquet  at  the  Colorado  State 
Medical  Society's  session  last  month  broke  all  records  for  attendance.  All  decorations,  a special  menu,  a floor 
show,  after-dinner  dancing  and,  in  fact  all  arrangements  except  the  Fifty-Year  Club  speechmaking,  was  in  the 
hands  of  the  Auxiliary,  At  this  dinner,  there  was  also  presented  to  the  Society  for  its  historical  archives  a 
photograph  made  of  the  St.  Anthony  Hospital  Staff  in  1900.  The  top  picture  shows  about  half  of  the  ban- 
quet group  in  the  Shirley-Savoy  Hotel's  Lincoln  room.  Below,  in  pictures  taken  just  before  the  doors  were 
opened,  members  of  Auxiliary  committees  are  arranging  some  of  the  decorations  in  circus  motif.  Included  are 
Mesdames  Howard  F.  Bramley,  William  R.  Coppinger,  J.  Robert  Spencer. 

A total  of  385  members  and  wives  enjoyed  the  dinner,  ceremonies  and  entertainment. 


Colorado  Annual  Session  Banquet 
Sets  New  Attendance  Record 
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Featured  at  the  Colorado  State  Medical  Society's  Both  Annual  Session  Banquet  September  22  was  the  cere- 
mony of  awarding  gold  pins  to  all  living  members  who  had  graduated  fifty  or  more  years  before.  Top  row,  left 
to  right:  Dr.  Samuel  P.  Newman,  Denver,  retiring  President  of  the  Society,  awards  a pin  to  Dr.  Walter  W.  King, 
Denver,  one  of  the  Society's  Past  Presidents;  Dr.  Willia.m  C.  Service,  Colorado  Springs,  Treasurer,  gives  one  to 
Dr.  ENa  A.  Mead,  Greeley,  formerly  for  twenty-six  years  a member  of  the  Society's  Board  of  Councilors,  and  Dr. 
James  M.  Perkins,  Denver,  Constitutional  Secretary,  similarly  congratulates  Dr.  George  P.  Lingenfelter,  Denver, 
another  Past  President.  Center;  Dr.  Nicholas  A.  Madier,  Greeley,  Past  President,  accepts  the  pins  on  behalf  of 
all  the  50-year-club  members  (his  talk  was  reproduced  on  page  902  of  the  October  Journal).  Bottom,  left  to 
right;  Dr.  C.  Waiter  Metz,  Denver,  Trustee,  hands  one  of  the  pins  to  Dr.  T.  Leon  Howard,  Denver;  Dr.  Thomas 
K.  Mahan,  Grand  Junction,  Trustee,  gives  one  to  Dr.  Walter  S.  Chapman,  Walsenburg,  and  again  to  Dr.  Grant 
H.  John,  Englewood. 
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OXYGEN  ADMINISTRATION— 

(Continued  From  Page  1021) 

analyzert.  (Regulation  of  concentration  by 
liter  flow  is  only  approximate,  but  it  is  sug- 
gested that  until  an  oxygen  analyzer  can  be  ob- 
tained that  not  more  than  two  liters  per  minute 
be  used.) 

4.  That  oxygen  be  discontinued  after  twenty- 
four  hours  and  re-started  only  for  specific  symp- 
toms. When  oxygen  must  be  used  for  longer 
than  two  to  three  days,  it  is  especially  important 
to  keep  the  concentration  below  40  per  cent. 

The  use  of  low  oxygen  concentrations  for  short 
periods  of  times  as  outlined  above  has  led  to  a 
marked  drop  in  both  severity  and  number  of 
cases  of  residual  retrolental  fibroplasia  in  pre- 
mature infants  at  Colorado  General  Hospital. 
However,  the  incidence  of  premanent  eye  dam- 
age has  not  been  completely  eliminated,  par- 
ticularly in  very  small  infants,  and  other  possi- 
ble etiological  factors  are  currently  under  in- 
vestigation. 

tA  Beckman  oxygen  analyzer  can  be  obtained  from 
Arnold  O.  Beckman.  Incorporated.  11)20  Mission  bouth 
Pasadena,  California,  for  approximately  $225.00. 


Obituaries 

THOMAS  G.  CORLETT 

With  the  death  on  August  12  of  Dr.  Thomas  G. 
Corlett  at  the  age  of  87  from  complications  fol- 
lowing a fall,  the  El  Paso  County  Medical  Society 
lost  its  oldest  actively  practicing  member. 

Born  on  April  14,  1868,  in  Buffalo,  New  York, 
Dr.  Corlett  graduated  from  the  University  of  Buf- 
falo School  of  Medicine  in  1890.  Following  sev- 
eral years  of  hospital  work  in  Buffalo,  Dr.  Corlett 
moved  to  Chicago  where  he  practiced  for  twenty 
years.  In  1913  because  of  his  wife’s  health  he 
came  to  Colorado  Springs  and  had  been  active  in 
general  practice  there  ever  since. 

Dr.  Corlett  was  always  actively  interested  in 
hospital  staff  and  Medical  Society  work  and  in 
1938  served  as  President  of  his  County  Society. 


OTTO  B.  RENSCH 

On  August  21,  1955,  Otto  B.  Rensch  died  in 
Mercy  Hospital,  Durango,  following  a prolonged 
illness. 

Born  in  Ottawa,  Illinois,  on  March  19,  1891,  Dr. 
Rensch  was  graduated  from  the  University  of 
Illinois  Medical  School  in  1914.  He  interned  at 
Cook  County  Hospital  in  Chicago.  In  1919  he 
moved  to  Colorado  and  became  associated  with 
National  Jewish  Hospital,  where  he  remained 
several  years  studying  pulmonary  diseases.  In 
1923  he  opened  a private  practice  in  Silverton. 
He  moved  to  Durango  in  1929  following  his  mar- 
riage to  Eileen  McNamara. 

From  1931  to  1935  he  served  as  La  Plata  County 
Coroner.  He  was  physician  for  the  Western  Colo- 
rado Power  Company  from  1930  and  for  the 
D.  & R.  G.  W.  Railroad  from  1935.  For  several 
years  he  served  with  the  Colorado  State  Board 
of  Medical  Examiners  as  a member  and  as 
President.  He  was  President  of  Mercy  Hospital 
three  times,  and  served  a term  as  President  of 
the  San  Juan  Basin  Medical  Society. 

He  was  a member  of  the  Trudeau  Society,  be- 
came a fellow  of  the  American  College  of  Sur- 
geons in  1936,  was  named  Democratic  Central 
Committeeman  in  1930  and  filled  that  position 


until  1946,  was  a prominent  Rotarian,  and  past 
District  Rotarian  (Governor. 

Survivors  are  his  widow;  a son.  Jack,  and  four 
grandchildren  in  Ottawa,  Illinois;  his  sister,  Mrs. 
Mary  Wells,  and  a brother,  George,  both  of  Ot- 
tawa, Illinois. 


WILLIAM  SENGER 

President,  Colorado  State  Medical  Society,  1929-30 

Dr.  William  Senger,  81,  a founder  of  the  Ameri- 
can Board  of  Surgery  and  Past  President  of  the 
Colorado  State  Medical  Society,  died  at  a Pueblo 
hospital,  Monday,  September  5.  He  was  a 
practicing  surgeon  for  more  than  fifty  years 
before  his  retirement  in  1943. 

Dr.  Senger  became  chief  surgeon  of  the  Colo- 
rado Fuel  and  Iron  Corporation  in  1929  and 
served  variously  as  surgeon  for  the  Colorado  & 
Southern  Railroad  and  as  chief  of  staff  at 
Pueblo’s  Corwin  Hospital.  He  headed  the  Pueblo 
County  Medical  Society  in  1907  and  the  State 
Society  in  1929-1930. 

In  addition,  he  was  active  in  the  American 
Medical  Association  and  a Fellow  of  the  Ameri- 
can College  of  Surgeons.  He  was  chairman  of  the 
ACS  Colorado  division  from  1933  to  1937. 

Survivors  include  his  wife,  Mrs.  Mary  Knott 
Senger,  and  a daughter,  Mrs.  Frank  C.  Moore,  of 


JOHN  B.  CROUCH 

Dr.  John  B.  Crouch,  long  a leading  internist 
in  Colorado  Springs,  died  at  the  age  of  74  on 
September  18,  1955. 

Born  in  Davenport,  Iowa,  on  December  13,  1880, 
Dr.  Crouch  received  his  medical  education  at 
Northwestern  University  School  of  Medicine, 
graduating  in  1905.  He  first  came  to  Colorado 
as  a patient  in  the  Modern  Woodmen  of  America 
Sanatorium  in  1911.  The  following  year  he  re- 
ceived his  state  license  and  became  Resident 
Physician  at  the  Union  Printers  Home.  In  1921 
he  opened  his  office  for  private  practice  in 
Colorado  Springs,  having  a special  interest  in 
tuberculosis  and  diseases  of  the  chest.  He  had 
been  President  of  the  El  Paso  County  Tubercu- 
losis Association  and  at  one  time  served  as  Vice 
President  of  the  National  Tuberculosis  Associa- 
tion. Dr.  Crouch  more  recently  served  a term 
on  the  Colorado  State  Board  of  Medical  Ex- 
aminers. 

Immediate  survivors  are  a daughter,  Mrs. 
Rhoda  Cramer  of  Albuqperque,  and  a son.  Dr. 
Winthrop  B.  Crouch,  of  Colorado  Springs,  also 
a member  of  the  Colorado  State  Medical  Society. 

The  diagnosis  of  active  pulmonary  tuberculosis 
is  not  a simple  decision  and  may  be  equally 
troublesome  for  the  family  physician  and  for 
the  medical  specialist.  This  is  true  when  tuber- 
culosis is  the  only  disease  to  be  considered.  How 
much  more  perplexing  is  the  problem  when  the 
disease  occurs  in  the  course  of  other  long-term 
illnesses. — Abraham  Gelperin,  M.D.,  Dr.  P.H., 
Leon  J.  Galinsky,  M.D.,  and  Albert  P.  Iskrant, 
M.D.,  Pub.  Health  Rep.,  August,  1955. 

FILM  CATALOG  AVAILABLE 

Medical  societies  and  individual  physicians 
seeking  information  on  current  films  available 
either  for  professional  or  lay  groups  should 
write  to  the  A.M.A.’s  Committee  on  Medical 
Motion  Pictures  for  a copy  of  its  latest  catalog 
of  medical  and  health  films. 
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motion  sensitivity  in 
every  form  of  travel 


effective 
control  of 


Meniere’s  syndrome, 
cerebral  arteriosclerosis, 
fenestration  surgery, 
streptomycin  toxicity 


radiation  therapy 


narcotization 


nausea 

vomiting 


vertigo 


associated  with  labyrinthine  dysfunction 


bonamine: 

Brand  of  meclizine  hydrochloride 

Two  convenient  dosage 
forms  . . . tasteless  Tablets 
(25  mg.)  and  mint-flavored, 
universally  acceptable 
Chewing  Tablets  (25  mg.). 
Bcnamine  is  ethically 

promoted.  *Trademark 

Pfizer  Laboratories,  Division,  Chas.  Pfizer  & Co.,  Inc.,  Brooklyn  6,  N.  Y. 
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MINUTES 
ANNUAL  MEETING 
HOUSE  OF  DELEGATES 
UTAH  STATE  MEDICAL  ASSOCIATION 
September  1,  1955 

The  61st  Annual  Meeting  of  the  House  of 
Delegates  of  the  Utah  State  Medical  Association 
was  called  to  order  at  9:00  a.m.  Wednesday, 
September  7,  1955,  by  President  Charles  Rug- 
ger!, Jr. 

President  Rugger! ; Gentlemen,  we  will  come 
to  order.  We  will  have  the  Committee  on  Cre- 
dentials report. 

Dr.  Trowbridge:  Mr.  President,  there  are  a 
total  of  82  delegates.  There  are  79  present. 

The  next  order  of  business  was  the  approval  of 
the  minutes  of  the  1954  session.  The  report  of 
President  Rugger!  followed.  (Published  in  the 
October,  1955,  issue.  Rocky  Mountain  Medical 
Journal.) 

Dr.  Homer  E.  Smith  moved  adoption  of  the 
two  recommendations  in  Dr.  Ruggeri’s  report: 
one,  appointment  of  the  Presidents  of  the  various 
specialty  societies  as  a committee  to  work  in 
collaboration  with  the  State  Association,  and, 
two,  that  the  Building  Committee  be  appointed 
by  the  Council  to  proceed  with  building  plans. 
Dr.  Robinson  seconded  the  motion. 

Dr.  Cyril  Vance:  I wish  to  speak  about  the 
first  recommendation;  that  is,  that  the  Presidents 
of  the  various  specialty  groups  form  a special 
committee.  I represent  the  Ob.G.  Society,  not 
by  authorization  because  the  new  meetings  have 
not  been  held  since  this  recommendation  came 
up,  but  as  President-elect  for  the  year  1954-55. 

These  various  specialty  groups  are  accused  of 
setting  fees  illegally,  accused  of  playing  a part 
in  restriction  of  trade;  and  I see  no  need  for  a 
special  committee  of  the  Presidents  of  these 
specialty  groups.  I don’t  see  why  the  Council 
hasn’t  the  authority  to  call  in  the  Presidents  of 
these  societies  to  meet  with  them. 

Dr.  Woolsey:  I think  we  have  taken  an  awful 
kicking  around  here  this  year.  I feel  that  this 
motion,  as  made,  to  make  every  organization 
existing  within  the  State  of  Utah  to  which  doc- 
tors belong  subservient  to  and  amenable  to  the 
laws  and  rules  and  regulations  of  the  State 
Association  and  the  County  Associations,  is  per- 
fectly justified.  I can’t  see  any  reason  why  a 
minority  group,  whether  it  be  surgeons,  obste- 
tricians or  gynecologists,  ophthalmologists,  anes- 
thesiologists, or  anything  else,  should  have  the 
power  to  override  the  opinion  of  the  parent 
group. 

Dr.  Smith’s  motion  carried  unanimously. 

President  Ruggeri:  He  made  two  motions.  The 
next  one  is  to  delegate  authority  to  the  Council 
to  appoint  a Building  Committee. 

Dr.  Smith’s  motion  carried  unanimously. 

Report  of  the  Delegate  to  the  A.M.A. 

Dr.  George  Fister:  I congratulate  the  President 
of  the  Utah  State  Medical  Association  on  such  a 
splendid  address.  I think  an  address  of  that 
caliber  should  be  read  at  the  General  Assembly, 


and  not  be  confined  entirely  to  the  House  of 
Delegates.  The  President  has  worked  hard  this 
year,  and  his  accomplishments  are  many. 

As  Delegate  to  the  A.M.A.,  I want  first  of  all 
to  thank  the  Association  for  the  privilege  of 
representing  the  Utah  State  Medical  Association 
at  the  meetings  of  the  A.M.A.  And  I agree  with 
Dr.  Ruggeri;  when  this  year  was  started,  before 
going  to  the  A.M.A.,  we  had  a little  Council 
meeting,  at  which  problems  which  might  be 
anticipated  and  over-all  policies  were  discussed 
and  the  views  of  Utah  were  formulated.  Also 
this  year — and  I think  it  is  a splendid  idea — the 
Alternate  Delegate  to  the  A.M.A.  has  been  au- 
thorized to  attend  the  meetings  of  the  A.M.A., 
which  makes  Utah  doubly  active.  It  is  a little 
difficult  for  one  person  to  cover  all  the  activities 
of  the  A.M.A.  House  of  Delegates.  I also  want 
to  congratulate  again  Mr.  Bowman,  on  the  splen- 
did work  he  has  done  with  the  State  Association 
and  the  work  he  does  at  the  attendance  of  the 
A.M.A.  meetings.  He  has  been  of  great  assistance 
to  me,  and  also  to  the  State.  I won’t  read  this 
report,  gentlemen,  because  it  has  been  published. 

President  Ruggeri  thanked  Dr.  Fister  and 
entertained  a motion  to  accept  his  report.  The 
report  was  adopted. 

President  Ruggeri  introduced  Mrs.  C.  O’Neal 
Rich,  Past  President  of  the  Utah  State  Medical 
Association  Women’s  Auxiliary,  and  Mrs.  Elmo 
Eddington,  current  President  of  the  Auxiliary. 
Mrs.  Rich  and  Mrs.  Eddington  presented  their 
reports  for  the  year.  President  Ruggeri  also  in- 
troduced Dr.  Samuel  P.  Newman,  President  of 
the  Colorado  State  Medical  Society,  and  Mr. 
Harvey  Sethman,  Managing  Editor  of  the  Rocky 
Mountain  Medical  Journal,  both  of  Denver. 

The  next  order  of  business  was  the  report  of 
the  Secretary. 

Dr.  Homer  E.  Smith:  I shall  not  read  the 
printed  report  of  the  Secretary,  because  it  is 
essentially  involved  in  the  report  of  our  very 
capable  Executive  Secretary,  Mr.  Harold  Bow- 
man. He  and  his  staff  have  done  a very  splendid 
job  during  this  past  year,  as  they  do  every  year. 
I would  like  to  comment  on  our  Program  Com- 
mittee this  year.  There  is  no  report  here  by 
the  Program  Committee.  The  Program  Commit- 
tee this  year  has  taken  upon  itself  to  somewhat 
change  the  pattern  of  our  State  Medical  Asso- 
ciation meeting.  We  have  brought  it  down  to 
the  Hotel  Utah  from  the  campus  where  it  has 
previously  been  held.  We  have,  in  conjunction 
with  the  Cancer  Society  and  the  Utah  Academy 
of  General  Practice,  attempted  to  make  a fine 
meeting,  both  program-wise,  and  through  the 
excellent  co-operation  of  the  State  Auxiliary, 
we  have  very  good  social  functions  forthcoming. 
This  year  we  have  added  a public  meeting  on 
automotive  crash  injuries  which  has  been  under 
the  capable  direction  of  Dr.  A.  M.  Okelberry, 
who  is  going  to  chair  that  meeting  at  the  Uni- 
versity of  Utah,  Kingsbury  Hall.  A film,  “The 
Search,”  which  was  produced  by  the  Cornell 
Automotive  Crash  Injury  Research  Institute,  will 
be  shown  to  the  public  at  our  meeting.  We  are 
also  going  to  have  it  shown  over  television 
locally. 

In  conclusion,  this  is  my  last  year  as  Secretary. 
It  has  been  a delightful  experience  to  serve  in 
this  office.  I should  like  to  express  my  appre- 
ciation of  having  been  able  to  associate  myself 
with  Dr.  Ruggeri  in  the  excellent  work  he  has 
done  and  the  many  fine  accomplishments  on 
behalf  of  the  Medical  Association  of  the  State 
of  Utah  for  this  past  year. 

President  Ruggeri  thanked  Dr.  Smith  for  the 
Medical  Association  of  Utah,  for  the  outstanding 
work  he  had  performed. 
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Down  of  course  ...  the  fever,  that  is.  Gantrisin  was  used 
to  treat  the  bacterial  infection.  More  and  more  doctors  are 
using  Gantrisin  because  this  single,  highly  soluble  sulfonamide 
produces  high  plasma  and  'urine  levels,  has  a wide  antibacterial 
spectn-im,  and  is  well  tolerated. 

Gantrisin®  ’Roche’  - brand  of  sulf isoxazole 
Hoffmann  - La  Roche  Inc  • Nutley  • N.J. 


Qflo  Urutfeii^  £cp«  — 

. . .when  there  is  no  "medicine  taste" : 

Gantrisin  (acetyl)  Pediatric  Suspension  has  a 
delicious  raspberry  flavor  --in  liquid  form  -- 
and  provides  the  same  wide- spectrum  effectiveness, 
high  plasma  and  urine  levels  as  Gantrisin, 
the  widely- used  single  sulfonamide. 

Gantrisin®  acetyl  - brand  of  acetyl  sulfisoxazole 
Hoffmann  - La  Roche  Inc  • Nutley  • N.J. 


1 

i 

1 

1 

I 

( 

1 

! 

i 

( 

t 

i 

1 

1 

i 

1 

1 

1 

f 

1 

t 

1 

I 

1 

i 

1 

1 

r 

t 

j 

1 

t 

1 

i 

! 

1 

1 

1 

! 

( 

1 

1 

i 

i 

i 

1 

1 

i 

i 

1 

f 

i 

i 

■f 

i 

1 

+ 

1 

! 

i 

1 

1 

1 

i 

1 

\ 

• r 

j 

1 

\ 

f 

i 

} 

i 

i 

t 

The  organisms  commonly  involved  in 

Acute  Pharyngitis 


N.  intracellularls  (5,OOOX) 


K.  pneumoniae  (13,000X) 


All  of  them  are 
included  in 
the  mare  than 
30  organisms 
susceptible  to 
broad  - spectrum 


PAIMMVCIN* 

C MVPROCML.ORIPE  ') 

100  mg.  and  250  mg.  capsules  • 125  mg.  and  250  mg./tsp. 

oral  suspension  (PANMYCIN  Readimixed) 

100  mg,/cc.  drops  • 100  mg,/2  cc,  injectable,  intramuscular 
100,  250,  and  500  mg./iniection,  intravenous 


^TRADEMARK  REG.  U S.  PAT  OFF  —THE  UPJOHN  GRAND  OF  TETRACTCLINE 
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Dr.  MacFarlane,  Treasurer,  reported  that  the 
financial  affairs  of  the  Association  have  been 
audited  as  of  the  year  ending  July  31  and  found 
to  be  well  in  order.  On  Page  8 of  the  Handbook 
is  a condensed  statement  taken  from  the  audit. 
He  then  took  up,  item  by  item,  the  report  and 
the  budget,  which  was  adopted  by  separate  lines, 
with  amendments. 

President  Ruggeri:  Are  there  any  further  com- 
ments on  the  report  of  the  Treasurer  and  the 
budget  recommendations? 

Dr.  Bryner  moved  to  accept  the  report  with 
the  changes  made  by  the  motions,  seconded  by 
Dr.  Robinson,  and  it  was  carried  unanimously. 

The  next  item  of  business  was  the  report  of 
the  Resolutions  Committee. 

Dr.  Snow;  The  function  of  this  Committee  was 
rather  nebulous.  After  we  met  and  discussed 
what  we  could  do,  we  have  come  up  with  a few 
resolutions  covering  some  of  the  things  that  were 
done  during  the  past  year,  in  an  endeavor  to 
provide  some  continuity  with  the  past  adminis- 
tration and  the  incoming  administration. 

Whether  this  Resolutions  Committee  is  a per- 
manent fixture  of  the  State  Association  or  not, 

I don’t  know.  However,  it  is  my  idea  that  the 
Resolutions  Committee  should  not  be  the  Com- 
mittee that  hears  evidence  on  all  these  resolu- 
tions, nor  should  it  be  the  Committee  eventually 
to  write  the  resolutions;  but  rather  to  accept  the 
resolutions  and  make  recommendations  to  the 
President  as  to  where  they  should  be  referred 
for  study. 

Actually,  I think  the  State  Medical  Association 
and  this  House  of  Delegates  doesn’t  function  to 
its  best  advantage.  The  State  Medical  Associa- 
tion should  have  Committees  which  should  study 
various  problems. 

For  instance,  last  year  in  this  meeting,  a reso- 
lution was  presented  by  one  of  the  members  of 
the  House  of  Delegates.  It  was  discussed  at 
great  length,  nobody  on  the  floor  had  enough 
knowledge  to  vote  on  it,  and  it  was  finally  re- 
ferred to  a committee.  And  whom  was  the  com- 
mittee headed  by?  By  the  man  who  presented 
the  resolution.  The  resolution  should  be  pre- 
sented to  committees  that  have  no  fixed  ideas 
about  the  resolution  they  are  going  to  hear,  and 
they  should  get  all  the  information.  This  was 
on  the  relationship  of  the  doctor  to  the  hospital, 
particularly  the  general  practitioner.  Has  any 
evidence  been  taken  from  the  hospitals  them- 
selves by  this  Committee?  Not  that  we  know  of. 

I think  that  the  Committee  which  gets  reso- 
lutions should  hear  evidence  about  these  resolu- 
tions so  the  Committee  can  make  proper  recom- 
mendations to  this  body.  Then  this  body  can  act 
intelligently. 

The  Resolutions  Committee  this  year  has  drawn 
up  a number  of  resolutions  which  have  been 
distributed.  I will  read  the  “Resolve”  parts  of 
them,  and  ask  you  to  read  the  “Whereas”  por- 
tion as  you  go  along. 

The  first  one  is  a resolution  on  “Accreditation 
of  Hospitals  by  the  Joint  Commission  for  Ac- 
creditation of  Hospitals.”  For  your  information, 
this  was  one  of  the  key  questions  that  was  taken 
up  in  sessions  of  the  House  of  Delegates  of  the 
American  Medical  Association  last  June  in  At- 
lantic City.  There  was  a great  deal  of  discussion 
as  to  what  the  Commission  should  do,  and  as 
to  whether  it  has  been  high  handed  in  its  actions. 

Resolation  No.  1 

WHEREAS,  During-  the  past  year  the  Joint 
Commission  for  the  Accreditation  of  Hospitals 
has  seen  fit  to  remove  the  accreditation  from  all 
four  of  the  Salt  Lake  Hospitals  for  reasons 
■which  seem  to  be  arbitrary  and  high  handed; 
and, 

WHEREAS,  The  Joint  Commission  on  Accredi- 


tation has  performed  similar  acts  in  other  parts 
of  the  country;  and, 

WHEREAS,  This  subject  has  been  brought  to 
the  attention  of  the  House  of  Delegates  of  the 
American  Medical  Association  by  numerous 
resolutions  presented  at  the  meeting  of  the 
House  of  Delegates  in  June,  1955,  at  Atlantic 
City; 

THEREFORE,  BE  IT  RESOLVED,  That  the 
House  of  Delegates  of  the  Utah  State  Medical 
Association  go  on  record  as  urging  the  special 
committee  which  was  appointed  by  the  Speaker 
of  the  House  of  Delegates  of  the  American 
Medical  Association  in  their  June,  1955,  meeting, 
to  study  the  whole  problem  of  accreditation  of 
hospitals,  so  that  in  the  future  the  Commission 
will  be  prevented  from  using  arbitrary  and  high 
handed  methods  in  their  dealings  with  hospitals; 

THEREFORE,  BE  IT  FURTHER  RESOLVED, 
That  the  Executive  Secretary  be  instructed  to 
send  all  information  obtainable  to  this  commit- 
tee appointed  by  the  American  Medical  Asso- 
ciation, regarding  the  actions  taken  by  the  Joint 
Commission  on  Accreditation  of  Hospitals  in 
Salt  Lake  City  in  1954  and  1955. 

Dr.  Fister  moved  adoption  of  the  resolution, 
seconded  by  Dr.  Woolsey,  and  carried  unani- 
mously. 

Resolution  No.  2 

WHEREAS,  During  the  past  two  decades, 
many  specialist  organizations  have  grown  up 
in  the  State  of  Utah;  and. 

WHEREAS,  These  specialists’  organizations 
are  largely  limiting  their  activities  to  scientific 
pursuits,  but  have,  on  occasions,  seen  fit  to 
study  and  make  recommendations  as  to  the 
economic  position  of  the  members  of  these  so- 
cieties; and, 

WHEREAS,  These  recommendations  frequently 
are  at  odds  with  the  policies  of  the  Utah  State 
Medical  Association: 

THEREFORE,  BE  IT  RESOLVED,  That  the 
President  of  the  Utah  State  Medical  Association 
appoint  a committee  to  study  the  relationships 
of  the  various  specialist  societies  in  the  State 
of  Utah,  and  their  relationships  to  the  Utah 
State  Medical  Association,  and  make  a report 
with  recommendations  at  the  meeting  of  the 
1956  House  of  Delegates. 

Dr.  Snow  moved  that  the  resolution  be  adopted; 
seconded  by  Dr.  Woolsey,  and  carried  unani- 
mously. 

Re.solutiom  No.  .1 

WHEREAS,  The  Executive  Committee  of  the 
Council  of  the  Utah  State  Medical  Association 
has,  during  the  past  year,  had  several  meetings 
with  representatives  of  organized  labor  to  dis- 
cuss the  various  problems  which  have  arisen 
concerning  the  care  of  the  laboring  man  and  his 
dependents  as  a result  of  the  rapid  increase  in 
obtaining  of  so-called  “fringe  benefits”:  and, 

WHEREAS,  These  meetings  have  had  a pro- 
found effect  upon  the  relationships  between 
organized  labor  and  the  medical  profession  at 
large;  and, 

WHEREAS,  There  is  great  need  for  the  con- 
tinued agreeable  relationships  between  organ- 
ized labor  and  the  medical  profession; 

THEREFORE,  BE  IT  RESOLVED,  That  the 
President  of  the  Utah  State  Medical  Association, 
at  his  discretion,  either  appoint  a committee  or 
use  the  Executive  Committee  of  the  Council  of 
the  State  Medical  Association  as  has  been  done 
heretofore,  to  continue  to  meet  with  representa- 
tives of  organized  labor  as  the  occasions  may 
arise:  and, 

BE  IT  FURTHER  RESOLVED,  That  this  com- 
mittee be  Instructed  that  the  Utah  State  Medi- 
cal Association  insists  on  the  following  basic 
principles  in  their  relationships  with  organized 
labor,  fraternal  organizations,  schools,  colleges, 
federal  or  state  agencies,  and  any  other  organi- 
zation that  might  desire  to  purchase  medical 
services : 

1.  Free  choice  of  physician. 

2.  Usual  fee  for  services  rendered. 

3.  The  ethics  of  medical  profession  be  ad- 
hered to,  and  all  patients  be  treated  on  an 
equal  basis. 

Dr.  Snow  moved  adoption  of  this  resolution; 
seconded  and  carried  unanimously. 

Resolution  No.  4 

WHEREAS,  The  population  of  the  State  of 
Utah  and  the  surrounding  areas  has  Increased 
tremendously  in  recent  years;  and 

(we  inserted  “surrounding  areas”  with 
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kere  s A Sparkle 
to  A Glass  of  W ine 

— That  puts  an  answering  sparkle  into  the  eyes  and 
appetites  of  your  geriatric,  post-surgical,  sick  and  con- 
valescent patients. 

A glass  of  Port,  Sherry,  Burgundy,  Rhine  Wine — 
whatever  taste  pleases  your  patient — can  do  wonders  to 
add  zest  and  bouquet  to  meals,  even  when  appetite  is  at 
low  ebb. 

Aside  from  these  psychobiologic  effects  of  wine,  how- 
ever, there  are  physiologic  effects  of  wine  on  the  human 
host,  which  can  also  be  significant  in  clinical  medicine. 

A definitive  literature  on  these  actions  is  rapidly  accumu- 
lating. 

The  Wine  Advisory  Board  has  recently  accumulated 
in  a concise  brochure  the  highlights  of  recent  work  in 
this  field. 

Herein  are  reported  the  latest  findings  on  the  value  of 
wine  as  a stimulant  to  flagging  appetite,  as  an  aid  to 
digestion,  as  a vasodilator,  as  a daytime  and  night-time 
sedative. 

We  will  be  glad  to  send  you  a copy  of  “Uses  of  Wine 
in  Medical  Practice”  (at  no  expense,  of  course).  Just 
write  to:  Wine  Ad  visory  Board,  717  Market  Street,  San 
Francisco  3,  California. 


malice  aforethought,  because  the  ho.spitals 
in  this  city  and  state  serve  not  only  Utah 
but  Idaho  and  Nevada  and  w^estern  Colorado.) 
WHEREAS,  The  hospitals  in  Salt  Lake  City, 
which  largely  service  this  population,  have  not 
kept  pace  with  this  Increase  in  population: 

THEREFORE,  BE  IT  RESOLVED,  That  the 
Utah  State  Medical  Association  go  on  record  as 
urging  tile  hospitals  in  Salt  Lake  City  to  ex- 
tend their  facilities  as  rapidly  as  possible. 

Dr.  Snow  moved  adoption  of  the  resolution, 
seconded  by  Dr.  Brooke.  Dr.  Robinson  moved  to 
amend  the  resolution’s  last  sentence  as  follows; 
••THEREFORE,  BE  IT  RESOLVED,  That  the 
Utah  State  Medical  Association  go  on  record 
as  urging  more  hospital  facilities  in  Salt  Lake 
City  as  rapidly  as  possible." 

Dr.  Snow  accepted  the  amendment.  Thereupon 
a vote  was  taken  and  the  resolution,  as  amended, 
was  adopted  unanimously. 

A Resolution  on  Social  Security 
W'HEREAS,  The  Congress  of  the  United  States 
in  recent  years  has  rapidly  extended  the  cover- 
age of  Social  Security;  and, 

WHEREAS,  The  House  of  Delegates  of  the 
American  Medical  Association  has  gone  on  record 
as  opposing  Social  Security  for  doctors;  and, 
WHEREAS,  There  are  large  numbers  of  doc- 
tors who  are  not  in  agreement  with  the  action 
taken  by  the  House  of  Delegates  of  the  Ameri- 
can Medical  Association: 

THEREFORE,  BE  IT  RESOLVED,  That  the 
Council  of  the  Utah  State  Medical  Association 
or  a committee  made  up  of  various  members  of 
the  Council,  be  appointed  to  study  the  subject 
of  Social  Security  for  the  medical  profession; 
and, 

FURTHER  BE  IT  RESOLVED,  That  this 
Council  or  Committee  of  the  Council  draw  up 
resolutions  concerning  their  findings  to  be 
presented  at  the  House  of  Delegates  of  the 
American  Medical  Association  meeting  in  1956, 
concerning  the  stand  of  the  Utah  State  Medical 
Association. 

Dr.  Snow  moved  adoption  of  the  resolution; 
seconded  and  carried  unanimously. 

ReKoliitioii  on  Pinsiiiees  o(  the  A.ssofisition 

WHEREAS,  The  Planning  Committee  of  the 
Utah  State  Medical  Association,  in  the  report 
of  1953-54,  made  certain  recommendations  con- 
cerning a study  to  be  made  by  the  auditors 
employed  by  the  Utah  State  Medical  Associa- 
tion, to  analyze  the  expenditures  made  by  the 
Association  during  the  past  five  years;  and, 
WHEREAS,  This  report  has  not  been  made, 
there  are  numerous  demands  made  upon  the 
Treasury  of  the  Utah  State  Medical  Association 
which  in  the  opinion  of  many  members  of  the 
Association  have  no  direct  relationship  to  the 
running  of  the  Association;  and, 

WHEREAS,  There  are  numerous  other  prob- 
lems involved  in  the  expenditures  of  the  monies 
collected  through  dues  to  the  Utah  State  Medical 
Association ; 

THEREFORE,  BE  IT  RESOLVED,  That  the 
President  of  the  Utah  State  Medical  Association 
appoint  a three-man  committee,  headed  by  the 
Treasurer  of  the  Utah  State  Medical  Association 
as  Chairman,  to  study  the  financial  situation  of 
the  Utah  State  Medical  Association,  and  report 
at  the  next  meeting  of  the  House  of  Delegates 
of  the  Utah  State  Medical  Association. 

Dr.  Snow  moved  adoption  of  the  resolution; 
seconded  by  Dr.  Hunter,  and  carried  unani- 
mously. 

Resolution  on  Civil  Defen.<«e 
WHEREAS,  Our  State  and  Nation  is  medically 
unprepared  for  mass  handling  of  casualties  or 
management  of  vast  hordes  of  evacuees  from 
populous  to  sparsely  settled  regions,  especially 
in  the  west;  and, 

WHEREAS,  The  leaders  in  our  profession  and 
our  hospital  administrators  and  medical  supply 
distributors  are  giving  full  time  diligently  to 
earning  a livelihood  and  are  therefore  unable 
to  serve  without  pay  as  volunteers  to  hypo- 
thetical and  often  visionary  problems  without 
much  prospect  of  successful  accomplishment; 
and, 

WHEREAS,  The  Senate  Armed  Services  Com- 
mittee recommends  that  a governmental  agency 
delegate  the  responsibility  for  medical  prepared- 
ness and  coordinating  professional  resources 
and  skill  to  succeed  in  mass  casualty  and 


evacuee  care  requiring  interstate  cooperation; 
and, 

WHEREAS,  Forty-five  states  and  territories 
have  legislation  providing  close  relationship  in 
both  natural  disaster  and  military  or  sabotage 
destruction  to  utilize  the  services  and  facilities 
of  the  local  relief  agencies,  the  National  Guard, 
the  American  Red  Cross,  together  with  the 
Civil  Defense  organization  under  the  Governor 
in  each  State: 

THEREFORE,  BE  IT  RESOLVED.  That  the 
Armed  Services  Committees  of  the  Senate  and 
House  of  Representatives  be  urged  by  the  ap- 
propriate committee  of  the  American  Medical 
Association  to  implement  legislation  or  regula- 
tions to  assign  medical  reserve  officers  to 
temporary  active  duty  with  the  State  or  Federal 
Civil  Defense  Administration,  for  periods  of 
fourteen  to  ninety  days,  with  pay  according  to 
rank ; 

BE  IT  FURTHER  RESOLVED,  That  because 
the  doctors  from  fifty  to  seventy  years  of  age 
will  be  responsible  for  Civil  Defense  Service  to 
great  masses  of  evacuees  and  mass  handling  of 
casualties  in  rijral  and  sparsely  settled  regions, 
they  also  be  considered  for  such  active  duty  to 
prepare  their  own  communities  for  skillful 
medical  management  in  event  of  disaster. 

Dr.  Grua  moved  to  table  the  resolution;  sec- 
onded by  Dr.  Olsen,  and  the  motion  to  table 
carried  unanimously. 

Re.*ioliitl«ii  No.  8 

To  Guide  Aftion.s  of  the  Members  of  the  Medical 
Profession  as  They  Pertain  to  Professional  and 
Legislative  Practices  in  Hospitals 

WHEREAS,  It  is  secured  by  the  Bill  of  Rights, 
and  by  the  laws  of  our  State,  the  right  for  free 
men  to  assembly,  to  organize,  and  to  legislate 
in  order  to  maintain,  retain,  or  to  secure  their 
basic  rights  and  freedom;  and, 

WHEREAS,  There  has  been  an  increasing 
trend  in  hospitals  to  restrict,  circumvent,  or 
even  to  abrogate  these  basic  rights;  and, 

WHEREAS,  Much  of  this  basic  trend  has  been 
sponsored  and  fostered  by  Hospital  Adminis- 
trators, Boards  of  Trustees  of  Hospitals,  and  by 
the  American  Hospital  Association;  and, 

WHEREAS,  Much  of  this  restrictive  legislation 
is  forced  upon  the  medical  profession,  due  to  a 
critical  lack  of  basic  governing  principles  with- 
in the  medical  profession  itself;  and, 

WHEREAS,  This  deficiency  and  lack  of  uni- 
versal understanding  within  the  profession  has 
resulted  in  schisms  within  the  profession;  and, 

WHEREAS,  There  is  great  need  for  the  pro- 
fession to  adopt  basic  guides  to  assist  in  future 
negotiations  with  Boards  of  Trustees  of  Hos- 
pitals and  Hospital  Administrators: 

NOW,  THEREFORE.  BE  IT  RESOLVED,  That 
the  Utah  State  Medical  Association  does  estab- 
lish the  following  principles  and  rules  to  assist 
and  guide  members  of  the  medical  profession 
in  their  professional  and  legislative  dealings  in 
hospitals : 

1.  That  it  is  self-evident  that  it  is  the  basic 
right  of  every  M.D.  who  has  qualified  for  prac- 
tice in  a given  state  by  fulfilling  all  the  re- 
suirements  by  law  of  that  state,  to  have  avail- 
able to  him  and  his  patients,  hospital  facilities, 
if  such  facilities  are  present,  and  if  such  hos- 
pital has  qualified  legally  as  a general  hos- 
pital. 

2.  That  it  is  also  self-evident  that  this  basic 
right  should  not  be  denied  any  physician  ex- 
cept when  such  physician  has  been  adjudged 
unw'orthy  of  this  right  by  the  duly  constituted 
authorities  of  his  own  hospital  staff.  In  such 
an  event,  such  member  shall  have  the  right  of 
appeal,  as  provided  by  the  Constitution  and  By- 
laws of  the  Utah  State  Medical  Association. 

3.  That  no  member  of  the  Utah  State  Medical 
Association  shall  participate  In  the  formation  of 
any  rules  or  regulations  in  hospital  practices 
which  restrict,  circumvent,  circumscribe,  or 
otherwise  infringe  upon  this  basic  right  of  the 
doctor  to  admit  to  and  to  care  for  his  patients 
in  such  hospital.  This  does  not  imply  nor  in 
any  way  suggest  immunity  of  any  member  from 
local  hospital  staff  regulations  which  promote 
proper  care  of  the  patient,  but  it  does  imply 
that  no  patient  shall  be  taken  away  from,  or 
otherwise  referred  for  care  to  another  physician 
except  by  referral  and  consent  of  the  admitting 
physician. 

4.  That  no  member  of  the  Utah  State  Medical 
Association  shall  participate  in  setting  up 
qualifying  standards  for  staff  membership  or  for 
practice  in  a hospital  which  would  impose  train- 
ing for  which  facilities  are  not  reasonably 
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available,  or  which  would  require  training  in 
specialty  residencies  when  the  graduate  desires 
training  in  rotating  residencies  in  order  to 
qualify  for  general  practice. 

5.  A hospital  staff  must  be  self-governing  in 
order  to  assure  freedom  to  legislate,  to  elect 
general  officers,  to  elect  heads  of  departments, 
and  to  otherwise  set  rules  and  regulations  gov- 
erning the  practice  of  medicine  and  surgery  in 
the  hospital.  This  should  be  in  cooperation 
with,  and  in  harmony  with  the  Board  of 
Trustees  and  the  Administrator,  but  the  Staff 
must  he  independent  in  its  government. 

6.  A member  of  the  Utah  State  Medical  Asso- 
ciation shall  not  in  any  way  circumvent  or  abro- 
gate either  the  letter  or  the  spirit  of  self- 
government. 

7.  Either  the  Administrator  or  (and)  and 
Board  of  Trustees  of  any  hospital  may  file  in 
writing  with  the  Council  of  the  Utah  State 
Medical  Association,  a complaint  regarding  the 
improper  conduct  of  any  staff  member  of  said 
hospital.  The  Council  shall  appoint  a special 
committee  consisting  of  five  members  (none  of 
these  members  shall  lie  on  the  staff  of  the  hos- 
pital in  question)  which  shall  hear  such  com- 
plaint and  make  its  recommendations  to  the 
Council  of  the  Utah  State  Medical  Association, 
and  such  Council,  after  study,  shall  make  such 
recommendations  to  the  local  staff  of  said  hos- 
pital as  seems  to  properly  adjudicate  the  matter, 
and  such  recommendations  shall  be  binding  upon 
both  the  staff  and  the  Board  of  Trustees. 

Dr.  Snow  moved  that  this  resolution  be  re- 
ferred to  the  Committee  on  Medical  Education 
and  Hospitals  of  the  Utah  State  Medical  Asso- 
ciation; seconded  by  Dr.  Vance. 

Dr.  Robinson:  I would  just  like  to  know  what 
the  prerogatives  of  the  Committee  are  in  study- 
ing this  resolution,  and  when  it  be  acted  upon, 
or  what  the  procedure  will  be  after  it  is  referred? 
Is  there  any  defined  procedure? 

President  Ruggeri:  There  is  a defined  proce- 
dure on  all  Committees.  They  report  to  the 
Council  with  their  recommendations,  and  then 
the  Cquncil  has  authority  to  act  in  the  interim 
between  House  of  Delegates  meetings.  In  view 
of  the  fact  that  Dr.  Vance  says  that  Reference 
Committee  No.  3 has  taken  up  this  problem  and 
there  are  other  facets  to  it.  I suggest  that  we 
recess  for  lunch  and  reconvene  at  1:30  p.m. 
(12:35  p.m. — Noon  recess.) 

At  1:30  p.m.  the  House  of  Delegates  reconvened. 
President  Ruggeri:  If  you  will  come  to  order, 
we  will  proceed.  With  your  permission,  I would 
like  to  put  off  the  subject  we  were  discussing 
before  we  adjourned  for  lunch  until  a more 
appropriate  time,  because  there  are  some  other 
facets  of  that  problem,  and  I think  if  we  wait 
and  take  them  all  up  together  we  will  save  time. 

We  will  proceed  with  the  report  of  the  Coun- 
cilor of  Box  Elder  Medical  Society.  Is  the  Coun- 
cilor here?  (No  response).  We  will  go  on  to 
the  report  of  the  Councilor  from  Cache  Valley 
Medical  Society. 

Dr.  S.  M.  Budge:  During  the  fall  and  winter 
of  1954  the  Cache  Valley  Medical  Society  carried 
out  the  immunization  programs  for  Cache  and 
Rich  Counties  and  also  pre-school  examinations. 
So  far  this  year  from  January  the  Society  was 
active  in  the  following: 

1.  Pre-school  examinations  and  immunization 
in  Cache  and  Rich  Counties. 

2.  Outlined  care  of  the  patients  at  Sunshine 
Terrace,  the  home  of  the  aged. 

3.  Panel  discussions  open  to  the  public  on 
various  subjects  during  the  months  of  January, 
February,  and  March.  By  the  way,  we  had  a 
very  good  turnout.  We  had  as  many  as  twelve, 
fifteen  hundred  at  each  meeting. 

4.  Participated  in  polio  immunization  in  Cache 
and  Rich  Counties. 

5.  A new  constitution  and  by-laws  was  drawn 
up  and  published  for  the  Cache  County  Medical 
Society. 


6.  Earlier  in  1954  blood  typing  was  completed 
for  Cache  and  Rich  Counties  and  there  were 
about  14,000  typed  and  tattooed. 

President  Ruggeri;  The  next  is  the  report  of 
the  Councilor  of  Carbon  County  Medical  Society. 

Dr.  Merrill:  The  report  can  be  found  on  Page 
33  of  the  Handbook,  so  you  can  all  read  it.  There 
are  one  or  two  things  about  the  Carbon  County 
Medical  Society.  We  include  not  only  Carbon 
County,  but  Emery  County,  San  Juan,  and  (Jrand 
County,  which  goes  down  to  Monticello  and 
Blanding,  and  down  to  Moab.  We  thought  earlier 
in  the  year  that  perhaps  with  all  you  fellows 
putting  your  money  in  uranium  that  there  would 
be  enough  doctors  flock  down  in  that  country 
that  they  could  form  their  own  society  down 
around  Moab  and  Monticella.  But  as  it  turned 
out,  I think  more  left  down  there  than  went  in, 
as  far  as  doctors  are  concerned.  I believe  they 
have  two  doctors  in  Moab  at  the  present  time, 
and  one  in  Blanding,  and  a new  doctor  just  went 
into  Monticello. 

Those  doctors  are  quite  a ways  from  our  So- 
ciety, and  it  is  hard  for  them  to  get  up  to  our 
meetings,  which  we  always  hold  in  Price.  But 
we  do  have  the  two  doctors  from  Emery  County 
who  come  over  to  our  Carbon  County  Medical 
Society.  In  Carbon  County,  we  have  East  Car- 
bon, and  the  doctors  around  Price.  I think  all 
told,  we  have  32  members.  And,  as  you  will  note, 
we  have  been  very  peacable  down  there  this 
year.  We  haven’t  had  occasion  to  call  down  the 
Medical  Society.  We  have  been  handling  our 
own  problems  the  best  we  could.  That  doesn’t 
mean  that  everything  is  peaceful  and  quiet  down 
there,  but  we  are  getting  along  and  not  having 
any  major  difficulties. 

I have  been  asked  several  times  what  is  the 
situation  with  the  United  Mine  Workers  in  Car- 
bon County.  They  do  have  a United  Mine  Work- 
ers setup,  and  some  of  the  doctors  are  on  the 
panel,  and  some  of  the  doctors  are  not  on  the 
panel,  as  far  as  all  of  the  services  are  concerned. 
Some  of  them  are  on  a paid  salary,  and  some  are 
not,  but  the  State  Society  knows  all  about  the 
agreements  that  are  being  carried  out  with  this 
organization. 

You  know  John  L.  Lewis  with  his  program, 
which  is  an  enormous  program.  And  when  you 
stop  and  consider  that  at  the  end  of  June  of  this 
year  they  still  had  $103,000,000  in  reserve,  you 
can  understand  that  it  is  big  business  vAth 
United  Mine  Workers,  and  they  do  considerable 
throughout  the  entire  United  States,  whether  the 
American  Medical  Association  agrees  with  the 
United  Mine  Workers  or  not.  The  United  Mine 
Workers  spent  in  the  United  States  last  year 
in  the  neighborhood  of  $127,000,000.  This  is  di- 
vided up  among  pensions,  salaries  to  their  em- 
ployees, and  their  organization.  Three  per  cent 
is  all  that  went  to  further  running  of  their  busi- 
ness. They  pay  the  bills,  and  so  they  designate 
who  shall  do  the  work  for  them;  and  I don’t  think 
that  is  any  different  than  any  other  insurance 
company  or  any  other  contract  that  we  have  in 
the  State. 

President  Ruggeri:  Thank  you.  Dr.  Merrill. 
The  report  of  the  Councilor  of  Central  Utah 
Medical  Society.  Dr.  Malouf,  is  he  here? 

Dr.  Noyes:  I happen  to  be  President  of  the 
Society  down  there.  Dr.  Malouf  was  our  Coun- 
cilor from  that  Society,  and  when  he  moved 
up  to  Logan,  we  put  Dr.  Cluff  in.  We  held  four 
meetings  during  the  spring  with  the  Agricultural 
Extension  Department  and  had  fairly  good  meet- 
ings. We  entered  into  the  polio  drive  as  far  as 
it  would  go. 

I don’t  know  of  anything  special  down  there. 
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The  organisms  commonly  involved  in 


E.  coli  (S.OOOX) 


Aerobacter  aerogenes  ( 12.500X) 


Salmonella  paratyphi  A (S.OOOX) 


Salmonella  paratyphi  B (6,500X) 


Strep,  viridans  (9,000X) 


All  of  them  are 
included  in 
the  more  than 
30  organisms 
susceptible  to 
broad  • spectrum 


PAIMMYCIN* 


100  mg.  and  250  mg.  capsules  • 125  mg.  and  250  mg./tsp. 

oral  suspension  (PANMYCIN  Readimixed) 

100  mg./cc.  drops  • 100  mg. /2  cc.  injection,  intramuscular 

100  mg.,  250  mg.,  and  500  mg.  vials,  intravenous 
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more  than  has  been  reported  here,  and  things  are 
going  fine,  as  far  as  I am  concerned. 

President  Ruggeri:  Thank  you.  The  report  of 
the  Southern  Utah  Medical  Society:  Dr.  Williams. 
Is  anybody  here  to  represent  him? 

Dr.  Edmunds:  I am  not  delegated  to  report, 
but  the  report  is  on  Page  38  of  the  Handbook. 

President  Ruggeri:  The  report  of  the  Coun- 
cilor of  the  Uintah  Basin  Medical  Society. 

Dr.  T.  R.  Seager:  My  report  is  found  on  Page 
38.  I haven’t  anything  to  add  to  it,  and  I will  let 
it  stand  as  it  is. 

President  Ruggeri:  Thank  you.  Sir.  The  renort 
of  the  Councilor  from  the  Utah  County  Medical 
Society:  Dr.  Jorgenson. 

Dr.  Jorgenson:  Activities  of  the  Utah  County 
Society  have  gone  along  well,  except  for  the  acci- 
dental death  of  Dr.  Walter  T.  Hastier.  At  79  he 
was  still  active  in  his  practice,  and  had  been 
ice  skating  the  day  before  the  accident. 

We  hadn’t  tried  to  get  an  anesthesiologist,  but 
we  have  needed  one.  But  for  the  sake  of  brevity, 
we  have  already  covered  that  and  the  rest  of 
the  report  is  there.  We  hope  we  can  smooth  out 
our  trouble,  and  I am  certain  our  trouble  is  one 
that  IS  somewhat  shared  with  the  rest  of  you, 
that  there  is  a tendency  of  the  hospital  adminis- 
trators to  want  to  regulate,  if  not  completely 
control,  the  practice  of  medicine. 

President  Ruggeri:  Thank  you.  The  report  of 
the  Councilor  of  Weber  County  Medical  Society. 
Rich  Johnston. 

Dr.  Johnston:  I have  reported  as  on  Page  39. 
There  is  nothing  new  to  add. 

The  study  of  contracts  was  formerly  a very 
potent  subject  in  our  County.  About  the  time 
we  studied  the  railroad  contract,  all  the  railroad 
doctors  quit.  Now  we  have  got  a new  set,  so 
we  have  to  start  all  over.  The  contracts  are  new, 
and  they  are  very  much  alive,  and  we  are  not 
sure  we  know  many  of  the  answers.  But  I know 
nothing  to  add  to  this  report. 

President  Ruggeri:  Thank  you.  Dr.  Johnston. 
The  report  of  the  Councilor  of  Salt  Lake  County 
Medical  Society.  Dr.  Orme.  (No  response.)  Is 
Dr.  Rasmussen  of  Box  Elder  County  here?  (No 
response.) 

We  have  a new  County  Medical  Society  in  our 
State,  the  Box  Elder  County  Medical  Society. 
They  felt  that  they  ought  to  have  their  own 
society  again,  which  they  do  have,  and  I think 
we  can  report  that  to  you. 

New  Business 

Dr.  King:  Mr.  President,  I have  a matter  for 
the  Society’s  consideration.  It  is  a copy  of  a letter 
I sent  to  you  on  September  2. 

“The  writer  has  been  selected  by  the  Carbon 
County  Medical  Society  to  serve  as  one  of  the 
delegates  at  the  forthcoming  meeting. 

“I  have  read  the  Handbook  for  Delegates, 
and  have  found  the  several  reports  as  well 
worthy  of  consideration. 

“The  report  by  Dr.  Merrill  of  the  Carbon 
County  Medical  Society  is  especially  well  writ- 
ten, but  it  fails  to  cover  the  situation  as  fully 
as  it  might. 

“It  seems  to  me  Dr.  Merrill  should  have  re- 
ported that  within  the  last  three  years,  the  United 
Mine  Workers  of  America  have  brought  into 
Carbon  County,  ten  doctors — all  subsidized  (just 
this  morning  a rumor  reached  me  that  two  more 
doctors  were  to  be  brought  in,  and  a 12-man 
clinic  established.) 

“In  this  activity,  the  U.M.W.A.  is  not  alone, 
but  has  the  very  efficient  help  of  Kaiser’s  Per- 
manente. 

“It  appears  to  me,  and  to  the  old,  established 
doctors  with  whom  I have  talked,  that  the  private 


practice  of  medicine  and  the  free  choice  of  phy- 
sician is  approaching  an  end  in  the  Carbon 
County  area. 

“I  believe  it  would  be  to  the  best  interest  of 
the  profession  as  a whole,  that  a fact-finding 
committee  be  appointed  to  study  this  Carbon 
County  situation,  and  report  its  findings  to  the 
House  of  Delegates  at  the  next  annual  meeting, 
or  preferably  at  an  especially  called  meeting. 
This  Committee  to  be  made  up  of  men  from  out- 
side the  Carbon  County  area,  but  from  a State 
and  National  level.” 

Dr.  King  then  moved  that  a Committee  be  ap- 
pointed as  suggested  above,  to  investigate  the 
situation  and  report  back  to  the  next  annual 
meeting,  or  at  any  especially  called  meeting  that 
may  occur  in  the  meantime.  A vote  was  taken, 
and  Dr.  King’s  motion  carried  unanimously. 

Dr.  James  Z.  Davis:  Congress  recently  appro- 
priated about  $29,000,000  to  get  everybody  im- 
munized for  polio.  Your  State  Board  of  Health 
has  been  given  the  chore  of  trying  to  set  this  up 
in  our  State,  and  we  had  two  alternatives:  One 
would  be  to  employ  physicians  and  send  immuni- 
zation teams  to  all  parts  of  the  State  for  this 
purpose.  The  State  Board  of  Health  was  reluc- 
tant to  do  this,  felt  there  might  be  some  alterna- 
tive, and  has  come  up  with  this  idea  (indicating 
document).  When  Congress  passed  this  legislation, 
they  made  it  very  definite  and  unequivocal  that 
there  be  no  “means”  test.  In  other  words,  you 
couldn’t  say,  “Mr.  Jones,  you  run  along.  You 
can  afford  to  buy  this  vaccine  and  give  it  to  your 
family.” 

The  State  Board  of  Health  has  asked  me  to 
present  this  resolution.  Utah’s  amount,  inciden- 
tally, is  about  $200,000.  This  is  almost  a third 
of  an  annual  budget  that  they  dropped  into  our 
laps  just  for  one  disease. 

KeKoliitioii 

WHEREAS,  The  Utah  State  Department  of 
Health  has  a polio  vaccination  program  as  fol- 
lows; 

The  Utah  State  Department  of  Health  will 
purchase  the  polio  vaccine  available  as  long  as 
funds  permit.  This  vaccine  will  be  supplied  to 
physicians  of  the  State  without  charge,  to  vac- 
cinate children  and  expectant  mothers  in  the 
priority  age  groups  as  officially  determined. 

The  physicians  in  each  county  will  receive  no 
more  of  the  vaccine  than  allowed  by  the  per- 
centage table  calculated  on  the  number  eligi- 
ble to  receive  vaccine  free. 

Physicians  will  request  vaccine  needed  from 
the  State  Department  of  Health.  The  order  will 
be  filled  promptly.  The  vaccine  will  be  fur- 
nished free  to  the  physician,  and,  in  turn,  free  to 
the  recipients. 

Physicians  will  make  their  own  charges  for 
services  rendered.  The  vaccine  will  be  made 
available  to  all  children  and  expectant  mothers 
in  priority  groups,  regardless  of  the  individuals’ 
ability  to'  pay  for  the  vaccine.  Sufficient  vac- 
cine to  give  each  individual  two  injections, 
two  to  four  weeks  apart,  will  be  supplied.  No 
provision  has  been  made  in  this  program  for  a 
third  injection;  however,  children  should  receive 
a third  injection  about  seven  months  after  the 
second. 

BE  IT  RESOLVED,  That  the  members  of  the 
Utah  State  Medical  Association  will: 

1.  Immunize  all  eligible  individuals  who  re- 
quest vaccination  without  charge  for  the  bio- 
logical. The  priority  group  begins  with  the 
five  to  nine-year-olds  (exclusive  of  children 
in  the  National  Foundation  for  Infantile  Paraly- 
sis program),  and  will  proceed  to  other  groups 
as  established  by  the  National  Advisory  Polio 
A^accine  ((Committee,  and  the  State  Advisory  Com- 
mittee. 

2.  Charge  a fee  for  services  rendered  to  the 
individual  in  accordance  with  his  ability  to  pay. 

.3.  Carry  out  the  intent  of  Congress,  in  mak- 
ing polio  vaccine  available  free,  by  cooperating 
with  the  Utah  State  Department  of  Health  to 
see  that  there  is  adequate  Statewide  coverage 
in  providing  vaccination  to  children  and  ex- 
pectant mothers  in  priority  groups,  regardless 
of  the  ability  of  the  individual  to  pay  for  the 
biological. 
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Dr.  Davis  moved  that  this  resolution  be  adopt- 
ed; seconded  and  carried  unanimously. 

Dr.  T.  E.  Robinson  presented  the  following: 

Resolution  on  Aecreclitation  of  Hospitals 

WHEREAS,  The  present  Joint  Commission  on 
Accreditation  has  been  privileged  a position  in 
the  accreditation  of  hospitals  that  is  tantamount 
to  the  control  of  medical  and  surgical  practice 
in  hospitals;  and, 

WHEREAS,  By  rulings  already  made  or  being 
projected  by  the  Joint  Commission  on  Accredita- 
tion of  Hospitals,  the  whole  course  of  the  future 
of  American  Medicine  is  being  directed  and  con- 
trolled by  the  Commission,  as  witness,  October 
Bulletin  of  the  Joint  Commission  on  Accredita- 
tion of  Hospitals,  Paragraph  No.  7 : 

"Time  limits  for  recognition  of  preceptorships 
or  partial  residencies  should  he  set  for  future 
dates  with  the  understanding  that  on  and  after 
a certain  day  (say  January,  '57)  such  training 
will  not  be  recognized  for  new  staff  appoint- 
ments. With  countrywide  uniform  acceptance  of 
completed  formal  residency  training  as  the  best 
means  of  specialist  training,  such  training 
should  be  the  only  one  recognized  on  all  staff 
applications  for  specialist  appointments  in  the 
not  too  distant  future.” 

This  ruling  resulted  in  the  proposal  and  ap- 
proval by  the  Executive  Staff  of  the  E.D.S.  Hos- 
pital in  Salt  Lake  City  of  the  following: 

"Beginning  in  1957,  new  applicants  for  privi- 
leges in  general  surgery  and/or  the  surgical 
specialties,  shall  have  completed  all  the  neces- 
sary formal  training  requirements  in  their  re- 
spective fields  (if  required  by  the  Joint  Com- 
mission on  Accreditation  of  Hospitals)." 

This  was  approved  by  Dr.  Babcock,  Executive 
Director  of  the  Joint  Commission  on  Accredita- 
tion of  Hospitals.  This  means  that  no  more 
new  general  practitioners  will  be  allowed  to  do 
any  surgery  in  that  hospital  after  1957.  This 
same  ruling  could  proliably  soon  apply  in 
medicine  and  obstetrics,  and  the  general  prac- 
titioner is  out  of  hospitals  entirely.  This  means 
that  all  hospital  practice  will  be  done  by  special- 
ists; that  because  of  this  ruling,  fewer  and  few- 
er men  will  go  into  general  practice,  and  finally 
the  whole  way  of  medical  life  has  been  changed 
in  America  by  this  seemingly  innocuous  ruling 
of  the  Joint  Commission  on  Accreditation  of 
Hospitals;  and, 

WHEREAS,  This  same  Commission  is  also 
privileged  indirectly  the  control  of  the  lives  of 
many  people  who  carry  private  health  insurance, 
because  such  insurance  is  payable  only  when 
medical  and  surgical  services  are  rendered  in 
accredited  hospitals;  and, 

WHEREAS,  This  Commission  controls  the  sup- 
ply of  interns  and  residents  in  hospitals  because 
the  Committee  on  Medical  Education  and  Hos- 
pitals of  the  American  Medical  Association  de- 
pends almost  wholly  on  accreditation  of  a hos- 
pital before  placing  such  hospital  on  the  ap- 
proved list  for  inteim  and  resident  training';  and, 

WHEREAS,  Said  Commission  also  is  privileged 
the  indirect  control  of  the  undergraduate  nurs- 
ing program  in  hospitals  Ijecause  the  Nursing 
Association  has  as  a prerequisite  that  a hospital 
to  train  nurses  must  be  accredited;  and, 

WHEREAS,  The  medical  membership  of  the 
Joint  Commission  on  Accreditation  of  Hospitals 
does  not  represent  in  equity  the  whole  of  the 
profession,  but  rather  represents  a potential 
control  of  the  majority  by  the  minority;  and. 

WHEREAS,  Two  minority  groups,  (the  A.  C.  S. 
and  the  A.  C.  P.)  with  at  least  six  members 
g'uaranteed  have  been  privileged  membership 
on  the  Commission  out  of  all  proportion  to  their 
own  membership  when  compared  to  the  medical 
membership  in  the  American  Medical  Associa- 
tion; and, 

WHEREAS,  With  the  appointment  from  the 
American  Medical  Association  of  some  speciaiists 
out  of  its  six  mem))ers,  it  does  give  absolute 
and  definite  control  of  the  Joint  Commission  on 
Accreditation  by  specialists;  and, 

WHEREAS,  The  profession  as  a whole  was  not 
privileged  the  right  of  voting  for  the  medical 
representatives  on  the  .loint  Commission  on  Ac- 
creditation of  Hospitals,  nor  are  all  the  medical 
members  of  the  .Joint  Commission  on  Accredita- 
tion of  Hospitals  appointees  of  officers  who  were 
duly  elected  by  the  profession  as  a whole;  and, 

M'HEREAS,  The  Joint  Commission  on  Ac- 
creditation of  Hospitals  has  the  authority  to 
make  its  own  laws,  to  enforce  its  own  laws, 
and  to  punish  for  infractions  of  its  own  laws, 
and  there  is  no  appeal  from  its  ruling  except  an 
appeal  to  the  Joint  Commission  on  Accreditation 
of  Hospitals;  and. 


WHEREAS,  The  Joint  Commission  on  Accredi- 
tation of  Hospitals  is  not  responsible  to  any 
"body  politic  in  medicine"  as  a whole;  and, 

WHEREAS,  The  Joint  Commission  on  Ac- 
creditation of  Hospitals  has  already  exercised 
privileges  granted  it  to  cause  many  schisms 
within  the  profession,  and  to  bring  much  un- 
warranted criticism  upon  the  profession  (as  wit- 
ness, the  disaccrediting  of  all  four  hospitals  in 
one  city  of  175,000,  including  the  hospital  staffed 
by  only  members  of  a College  of  Medicine)  and 
this  done  upon  the  recommendations  of  one  in- 
spector, all  at  the  same  time,  so  that  there  was 
not  a single  accredited  hospital  in  that  city,  all 
four  hos])itals  had'  been  previously  accredited, 
and  measured  from  mortality  and  morbidity 
rates,  these  hospitals  were  some  of  the  best  in 
the  United  States;  and, 

WHEREAS,  The  continued  investiture  of  such 
power  and  authority  in  a Commission  com- 
pletely devoid  of  democratic  i)rocess  will  not 
only  continue  to  result  in  the  thwarting  of 
justice  and  the  prostituting  of  democracy  and 
its  processes,  but  could  well  lead  to  a medical 
revolution  or  to  socialized  medicine: 

NOW  THEREFORE,  BE  IT  RESOLVED: 

1.  That  the  American  Medical  Association 
withdraw  its  membership  from  the  Joint  Com- 
mission on  Accreditation  of  Hospitals,  and  that 
it  also  withdrew  all  financial  support. 

2.  That  the  American  Medical  Association  im- 
mediately set  up  its  own  accrediting  body  to 
standardize  medical  and  surgical  practices  in 
hospitals. 

.3.  That  needed  expenses  for  the  program  be 
raised  by  the  necessary  increase  in  yearl.v  dues 
to  the  American  Medical  Association. 

4.  That  if  it  Ije  just  and  desirable,  that  the 
American  Hospital  Association  have  represen- 
tation on  the  accrediting  body  to  be  formed  by 
the  American  Medical  Association,  that  such 
representation  shall  not  constitute  more  than 
25  per  cent  of  the  total  membership  of  the 
accrediting  body,  and  if  the  American  Hospital 
Association  elects  to  have  this  representation, 
it  will  pay  its  equitable  share  of  the  costs 
necessary  to  sustain  the  activities  and  duties 
of  the  national  accrediting  body,  but  the 
American  Hospital  Association  membership  shall 
not  lie  privileged  a vote  in  the  matters  per- 
taining to  standardization  of  medical  and  sur- 
gical practices  in  hospitals. 

5.  That  in  order  to  establish  local  participa- 
tion "...  and  I think  we  are  ail  entitled  to 
this  . . and  to  more  nearly  arrive  at  justice 
and  equit.v  in  the  accrediting  of  hospitals,  that 
the  national  representatives,  when  inspecting 
a hospital,  be  accompanied  by  a Hospital  Ac- 
creditation Committee,  appointed  or  elected  by 
the  State  Medical  Association  wherein  the  hos- 
pital resides,  and  that  the  state  liody  subtnit 
its  own  independent  report  to  the  national 
accrediting  body,  and  this  along  with  the  report 
of  the  representatives  of  the  national  ac- 
crediting liody  will  form  the  sources  of  in- 
formation from  whicli  the  accreditation  will  be 
approved  or  disapjjroved  by  the  national  ac- 
crediting agency.  There  shall  be  a traveling 
account  and  per  diem  allowance  paid  by  the 
American  Medical  Association  to  members  of 
the  State  Committee.  "...  and  I think  they 
should  do  that,  because  that  is  a big  job,  and 
particularly  in  some  states.” 

6.  And  be  it  also  resolved  that  the  accrediting 
ag-ency  established  by  the  American  Medical 
Association  be  restricted  in  its  authority  to  the 
setting  of  standards  of  performance  as  they 
relate  to  records,  tissue  removal,  mortality  and 
morbidity  rates,  staff  meetings,  attend'ance 
records,  etc.;  but  such  agency  shall  not  have 
authorit.v  to  regulate  the  medical  ethics  of  the 
staff;  such  ethics  are  already  prescribed  liy  the 
American  Medical  Association  and  by  the  State 
and  County  Medical  Societies.  Membership  on 
staffs  and  ciualifications  to  practice  must  lie  de- 
termined on  merit  alone  as  adjudged  by  the 
local  staff  of  the  hosjiital.  If  evidence  of  un- 
ethical pi'actices  are  found  liy  the  accrediting 
agency,  such  evidence  shall  be  referred  to  the 
proper  source  of  either  the  .State  or  County 
Societies  for  correction  of  these  practices. 

7.  Be  it  further  resolved  that  the  composition 
of  the  accrediting  liody  of  the  American  Medical 
Association  and  the  .State  Committee  on  Ac- 
creditation have  an  eiiuitaVile  representation 
from  the  specialists  and  non-specialist  groups. 

AND  BE  IT  FURTHER  RESOLVED,  That 
upon  approval  by  the  House  of  Delegates  of 
the  Utah  State  Medical  Association  that  the 
House  of  Delegates  instructs  its  Delegate  to 
the  American  Medical  Association  to  present  it 
to  the  House  of  Delegates  at  the  American 
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Medical  Association  in  June,  1956,  and  vote 
for  the  same. 

AND  BE  IT  FURTHER  RESOLVED,  That 
a full  copy  of  this  resolution  be  forwarded  to 
the  State  President  and  Secretary  of  each  State 
Medical  Association  with  the  request  that  each 
State  Medical  Association  approve  this  or  a 
similar  resolution,  and  instruct  its  delegate  to 
the  American  Medical  Association  to  vote  for 
the  same. 

Dr.  Robinson:  I would  like  this  resolution 
studied.  I think  it  is  very  germane  to  our  prob- 
lem. And  if  the  House  of  Delegates  doesn’t  feel 
that  it  is  in  a position  to  vote  on  it  today,  I 
certainly  would  like  to  see  it  referred  to  the 
proper  Committee  for  study;  because  I just  can’t 
feel  down  in  my  heart  that  the  Joint  Commission 
on  Accreditation  will  ever  function  successfully 
until  it  is  properly  constituted,  and  we  get  in 
line  with  legal  and  democratic  processes. 

President  Ruggeri:  Thank  you,  Dr.  Robinson. 
We  passed  a resolution  this  morning  on  accredi- 
tation of  hospitals.  The  question  comes  up  in 
my  mind  whether  this  resolution  that  Dr.  Robin- 
son just  read  to  us  might  not  be  more  properly 
a part  of  the  action  we  took  this  morning,  and 
have  all  this  information  sent  to  this  Committee 
that  is  making  a study  of  the  problem. 

Dr.  Robinson  so  moved  and  the  motion  was 
seconded. 

Dr.  Fister:  That  wouldn’t  mean  this  resolution 
offered  by  Dr.  Robinson  was  automatically 
passed  by  the  House? 

President  Ruggeri:  No,  it  means  all  informa- 
tion pertinent  to  this  question  of  accreditation 
will  be  sent  to  this  Committee. 

A vote  was  taken  and  Dr.  Robinson’s  motion 
carried  unanimously. 

Contract  Problems 

Dr.  Wallace  S.  Brooke:  Representing  the  Salt 
Lake  County  Medical  Society.  I am  asking  at 
this  time  for  instructions  from  this  body  con- 
cerning the  problem  of  contracts.  As  you  know, 
the  House  turned  back  the  problem  of  the  moral 
and  ethical  implications  of  contracts  to  the 
County  level.  The  County  Executive  Committee, 
or  the  President,  appointed  such  a committee 
in  Salt  Lake  County,  and  I believe  also  in  other 
counties,  particularly  Ogden,  to  study  these 
contracts.  So  far,  in  Salt  Lake  City,  most  con- 
tracts, as  far  as  we  can  tell,  have  been  turned 
in.  Dr.  Skidmore  and  his  Committee  of  roughly 
fifteen  representative  members  of  the  Socety 
have  looked  at  these  contracts,  many  of  which, 
however,  are  not  completely  specific  in  all  de- 
tails, many  of  which  are  simply  verbal  contracts. 

However,  the  following  findings  come  out: 
1,  As  far  as  Salt  Lake  County  goes,  there  have 
been  no  official  complaints  filed  with  this  Com- 
mittee; 2,  no  truly  unethical  situation  applies,  as 
far  as  this  Committee  can  tell  by  the  contracts. 

But  it  is  obvious  that  the  County  Societies 
do  not,  1,  have  the  power  to  discipline  if  such 
problems  do  come  up,  because  for  instance,  the 
State  Constitution  gives  that  power  to  the  State; 
and  2,  this  is  not  a county  problem.  If  contracts, 
for  instance,  in  Ogden,  were  handled  differently 
and  disciplined  differently  than  those  in  Salt 
Lake  County,  there  would  be  real  cause  for 
alarm. 

Therefore,  as  representing  Dr.  Skidmore,  I am 
asking  the  Chair  to  give  to  the  Counties  further 
instructions  on  what  to  do  with  these  contracts. 

My  personal  suggestion  would  be  that  a special 
committee  be  appointed  by  the  Chair  to  take  the 
contracts  in  hand  from  the  County  Committees, 
and  to  carry  on  from  there,  particularly  insofar 
as  disciplinary  action  is  concerned.  For  instance, 
we  have  not  received  complete  detailed  contracts 
from  any  of  the  hospitals  where  they  have  hired 


many  of  the  ancillary  services  such  as  pathology 
and  x-ray.  We  have  no  power  to  go  in  and  force 
them  to  give  us  detailed  contracts.  These  are 
problems  which  I believe  should  be  carried  on 
at  a State  level. 

President  Ruggeri  read  from  Chapter  XIV, 
Section  1,  of  the  By-Laws: 

That  no  member  of  the  Utah  State  Medical 
Association  shall  engage  in  any  contract,  writ- 
ten or  verbal,  to  furnish  the  medical  services 
for  any  group  or  organization  without  that  con- 
tract having  been  approved  by  a designated 
committee  of  his  local  medical  society  and  the 
decision  of  that  committee  ratified  by  his  local 
society  by  a majority  vote,  and  in  the  event 
that  it  is  so  approved  that  this  contract  be  sub- 
mitted to  the  Council  of  the  Utah  State  Medical 
Association  for  approval  or  disapproval,  the 
criteria  of  their  judgment  to  be  the  standards 
laid  down  by  the  American  Medical  Association 
as  to  what  constitutes  an  ethical  contract. 

That  is  our  Constitution.  It  is  open  for  dis- 
cussion. This  question  of  contract  practice  and 
contracts  is  one  of  the  most  important  issues 
facing  us  today.  I think  that  this  should  not 
involve  only  contracts  with  industrial  organiza- 
tions. It  involves  hospitals;  it  involves  all  or- 
ganizations trying  to  hire  doctors  on  a salary, 
some  for  exploitation  and  some  for  other  reasons. 

The  question  of  hospitals  comes  up,  too.  We 
have  a statute  in  our  State  that  a corporation  is 
not  permitted  to  practice  medicine.  And  yet 
we  find  hospitals  trying  to  hire  and  permit  only 
a certain  class  of  specialists  to  receive  member- 
ship on  the  staff,  if  they  sign  a contract  to  work 
under  a percentage.  Before  the  day  is  over,  I 
hope  we  come  up  with  some  definite  under- 
standing, something  we  can  follow  through.  Let 
us  meet  the  issue  right  just  as  hard  as  we  can 
and  just  as  honest  as  we  can,  and  see  that  each 
individual  doctor  receives  his  rights. 

Dr.  S.  M.  Budge:  Eight  or  ten  years  ago,  we 
considered  that  contracts  in  force  over  a number 
of  years  would  be  continued.  For  instance,  I 
have  had  railroad  contracts  for  more  than  30 
years.  What  about  those  contracts  that  I have 
had  for  30  years? 

President  Ruggeri:  If  you  want  me  to  answer, 
I will  answer  it  very  simply.  I don’t  care  if  you 
have  had  it  for  50  years;  if  they  are  exploiting 
you,  it  is  wrong.  I don’t  see  any  reason  why  a 
private  patient  should  subsidize  corporations. 
Corporations  should  pay  the  same  fees  for  serv- 
ices rendered  that  private  patients  pay.  If  they 
don’t  do  that,  they  are  exploiting  you,  and  it  is 
time  we  were  waking  up  and  making  them  foot 
the  bill. 

Dr.  S.  M.  Budge:  Can  we  go  along  and  take 
care  of  those  railroad  cases,  provided  they  do 
that,  under  the  form  of  a contract? 

President  Ruggeri:  The  whole  principle  of  this 
contract  business  is  simple.  It  is  strictly  the 
principle  that  you  may  have  a contract  with 
anybody,  providing  they  are  not  exploiting  you. 
That  is  the  whole  basis,  that  is  the  reason  for 
trying  to  review  these  contracts,  that  we  are 
going  to  insist  in  the  Medical  Association  of  Utah, 
that  no  doctor  is  being  exploited  under  that 
basis.  You  can  have  a contract,  of  course. 

Dr.  Brooke:  I would  like  to  hear  what  the 
Ogden  group  have  come  up  with.  Is  there  a 
member  of  their  Committee  here? 

Dr.  McQuarrie:  I am  not  on  the  Committee 
except  as  an  ex-officio  member.  The  last  House 
of  Delegates  asked  that  there  be  a Committee 
organized  for  the  investigation  and  study  of 
contracts.  The  committee  has  been  active,  and 
at  least  beginning  some  good  work.  I haven’t 
heard  of  any  opposition  about  the  payments  ob- 
tained under  the  contracts. 

In  Ogden,  most  of  the  members  are  very  much 
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in  favor  of  Avhat  has  been  said  here  today,  that 
corporations  should  not  exploit  the  doctor.  I 
think  it  is  very  foolish  of  the  medical  profession 
to  care  for  patients  because  they  belong  to  some 
organization,  cheaper  than  he  would  care  for 
his  own  friends  or  his  own  private  patients.  Like 
Dr.  Ruggeri  says,  actually  you  are  asking  your 
own  patients  to  foot  part  of  this  bill,  or  to  sub- 
sidize this  group.  I heard  one  figure  at  an 
American  Medical  Association  meeting  about 
three  years  ago  that  the  medical  profession 
cheated  itself  out  of  literally  millions  of  dollars 
— I think  this  particular  man  hit  upon  the  figure 
of  about  $40,000,000,  because  of  this  one  thing. 

In  other  words,  if  some  company  comes  to  me 
and  says,  “Now,  I will  give  you  all  the  business 
if  you  will  do  it  for  about  one-third  the  ordinary 
price” — well,  you  might  need  the  money  pretty 
bad,  so  you  go  ahead  and  do  it.  So  in  that  way, 
you  actually  keep  a great  number  of  people 
from  medical  practice.  I think  that  we  should 
take  a very  firm  stand  on  this.  A lot  of  them 
say,  “Well,  it  isn’t  anybody  else’s  business,”  but 
I think  it  is  our  business  that  we  do  something 
to  keep  an  individual  from  taking  practice  away 
from  other  doctors. 

And  I don’t  think  it  is  only  the  cost;  I think 
that  one  of  the  biggest  things  in  the  whole  thing 
is  that  we  subject  ourselves  to  lay  committees, 
or  superintendents,  or  organizations,  and  they 
interfere  deeply  with  our  practice  of  medicine. 

Dr.  Davis:  In  reading  the  Constitution  and  By- 
laws of  the  State  Association,  it  is  rather  clear 
about  where  such  action  and  such  investigation 
should  start.  I think  there  may  be  some  other 
way  that  an  individual  making  a contract  may 
be  involved.  In  other  words,  upon  becoming 
members  of  our  organization,  he  or  she  does 
subscribe  to  our  Constitution  and  By-laws;  and 
they  may  have  the  privilege  of  either  keeping 
their  membership  in  our  organization  or  forfeit- 
ing their  free  right  to  make  a contract.  1 think 
there  is  a legal  point  there  that  might  be  ruled  on. 

To  bring  this  to  a head,  let  us  go  back  to  our 
Constitution,  and  let  the  local  societies  continue 
their  investigation  and  their  public  scrutiny,  or 
making  public  the  information  they  get.  And 
that  in  cases  where,  in  their  mind,  they  feel 
there  is  possibly  some  need  for  disciplinary  ac- 
tion, that  they  rely  upon  the  State  Committee 
on  Industrial  Health  of  the  State  Association,  and 
they  refer  those  cases  to  them,  so  that  Wally’s 
opposition  to  lack  of  uniformity  of  penalty  gen- 
erally be  gotten  away  from. 

I have  been  a member  of  this  Association  about 
16  or  17  years.  We  have  been  shadow-boxing 
with  this  problem  in  every  House  of  Delegates. 
Many  of  us  are  reluctant  to  take  action  against 
someone  who  is  doing  something  we  did  yester- 
day. 

The  Committee  of  which  I am  chairman  was 
extremely  happy  when  Kennecott  Copper  broke 
up  a closed  circle  medical  situation  of  fifty  years’ 
standing.  It  is  believed  by  many  members  of 
this  Committee  that  we  could  proceed  from  there 
to  the  point  where  we  actually  have  free  choice 
of  physicians,  which  I believe  has  been  one  of 
the  cardinal  principles  in  our  ethics  from  the 
beginning. 

And  that,  essentially,  is  another  point  in  our 
contract  practice.  Nearly  always  it  gives  some- 
body a monopoly.  That  monopoly,  of  course, 
does  not  create  good  to  the  recipient  of  the  serv- 
ice, nor  does  it  create  good  for  the  doctor  so 
involved.  I speak  from  experience. 

I move  that  we  put  it  back  as  provided  in  the 
Constitution  and  By-laws — I see  no  recourse  in 
what  we  are  discussing,  we  have  no  chance  of 


changing  them — and  in  any  questionable  cases, 
that  the  Committee  on  Industrial  Health  of  the 
State  Association  be  given  those  cases  for  their 
recommendation  for  handling. 

President  Ruggeri:  We  don’t  need  a motion 
that  we  proceed  according  to  our  Constitution 
and  By-laws,  and  that  this  work  of  the  County 
Societies  be  continued  and  passed  on,  according 
to  what  I read  from  Chapter  XIV,  Section  1 of 
our  Constitution. 

Dr.  Wm.  M.  Nebeker:  My  resolution  is  going 
to  ask  just  for  the  formation  of  a committee. 
I have  made  a few  suggestions  here  that  some 
of  you  will  resent,  very  definitely,  but  that  is 
not  to  be  included  in  the  resolution,  but  it’s  to 
be  kicked  around  by  the  Committee. 

“2.  Immediate  formation  of  a malpractice  com- 
mittee of  ten  practicing  physicians  to  study  our 
malpractice  insurance.  The  following  points 
should  be  considered  by  this  Committee: 

“a.  Reduction  of  the  amount  of  insurance 
carried  by  a large  number  of  physicians  since 
usually  a large  policy  invites  a large  demand 
in  malpractice.” 

“This  Committee  is  not  to  replace  the  State 
Medical  Legal  Committee  but  to  act  more  like 
a ‘Supreme  Court’  in  the  settlement  of  mal- 
practice claims.” 

Here  is  my  resolution: 

Resolution 

WHEREAS,  The  medico-legal  situation  in 
Utah  has  reached  an  emergency  situation;  and, 

WHEREAS.  The  insurance  carriers  have  be- 
come rather  arbitrary;  and, 

WHEREAS,  Insurance  premiums  in  malprac- 
tice are  now  reaching  prohibitive  proiiortions; 
and, 

WHEREAS,  It  is  now  necessary  that  a com- 
plete study  with  power  of  action  in  the  field  of 
malpractice  has  become  necessary; 

NOW  THEREFORE,  BE  IT  RESOLVED,  That 
a Committee  for  the  study  and  action  in  mal- 
practice be  formed,  consisting  of  the  Medical 
Council,  Chairman  of  the  Insurance  Commit- 
tee, Chairman  of  Professional  Relations  Com- 
mittee, Chairman  of  the  State  Medical  Legal 
Advisory  Committee,  and  Chairman  of  the  .Salt 
Lake  County  Medical  Legal  Advisory  Committee. 

Dr.  Nebeker  moved  adoption  of  this  reso- 
lution; seconded  and  carried  unanimously. 

Dr.  Paul  Clayton  moved  that  in  the  future, 
since  the  State  Association  retains  legal  counsel, 
that  the  legal  counsel  be  present  at  these  meet- 
ings. The  motion  carried  unanimously. 

Dr.  L.  H.  Merrill:  On  Dr.  King’s  letter  and 
suggestion,  I would  like  in  the  record  that  that 
is  his  own  letter  and  not  from  the  Delegates 
from  Carbon  County,  or  from  the  Councilor  of 
that  area. 

Dr.  King:  May  I just  add  an  amendment?  In 
reality  that  is  a minority  report  of  the  County 
Society,  but  not  called  as  a Society  at  all;  just 
a few  fellows  got  together  and  gave  me  the  ideas 
and  asked  me  to  put  it  in  that  paper,  which  I did. 
As  you  will  recall,  all  I am  asking  for  is  a thor- 
ough investigation. 

Report  of  Reference  Committee  No.  1 

Dr.  R.  M.  Muirhead:  This  Committee  had  seven 
reports  to  consider.  You  have  them  all  in  your 
Handbook. 

Report  of  the  Special  Committee  on  Hospital 
Staff  Regulations.  In  the  first  paragraph,  we 
doubted  that  this  was  a legal  step,  to  offer  this 
resolution  that  came  up  this  morning.  It  seems 
that  it  should  be  brought  to  the  House  of  Dele- 
gates before  it  was  put  into  this  report. 

And  much  of  the  rest  of  this  report  was  not 
as  clear  to  some  of  us  as  we  thought  it  ought 
to  be,  and  we  would  like  to  refer  it  back  to  the 
Committee  for  further  elucidation  to  us.  We 
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move  that  this  be  referred  back  to  the  Committee 
for  further  elucidation. 

Reference  Committee  No.  2 

Dr.  Grua:  Reference  Committee  No.  2 was  as- 
signed eight  of  the  committee  reports  to  review 
and  pass  on. 

Reference  Committee  No.  3 

Dr.  Vance:  Reference  Committee  No.  3 met  on 
August  29.  All  members  were  present  except 
Dr.  Merrill,  who  asked  to  be  excused. 

The  report  of  the  Committee  on  School 
Health  was  examined,  in  which  many  deficien- 
cies have  been  noted  in  school  health  programs. 
Routine  health  examinations  have  been  con- 
demned in  favor  of  more  thorough  examinations 
on  private  bases.  The  reason  is  the  lack  of  com- 
pleteness and  thoroughness  of  school  examina- 
tions, and  absence  of  current  physician  confer- 
ences. Recognition  is  made  of  help  by  teachers 
and  school  health  authorities,  particularly  in 
screening.  The  Reference  Committee  agrees  that 
these  deficiencies  exist,  and  recommends  more 
close  liaison  between  school  authorities  and 
local  medical  societies. 

The  Reference  Committee  recommends  that 
the  Committee  on  School  Health  make  more 
specific  recommendations  to  be  worked  out  be- 
tween school  health  committees  and  local  medi- 
cal societies. 

Dr.  Snow  moved  that  the  Fracture  Committee 
be  discontinued,  and  that  the  State  Society  or- 
ganize a committee  on  trauma,  to  include  high- 
way accidents,  but  it  be  entitled,  a Committee 
on  Trauma.  Dr.  Snow’s  motion,  as  amended, 
carried  unanimously. 

Dr.  Vance:  Report  of  the  Committee  on  News- 
paper Health  Column.  The  Reference  Commit- 
tee recommends  acceptance  of  this  report  as 
given.  They  recommend  further  that  the  mem- 
bers of  the  Utah  State  Medical  Association  be 
urged  to  participate  in  any  public  relation  activi- 
ties of  their  local  or  State  Medical  Societies. 

Reference  Committee  No.  4 

Dr.  Riley  G.  Clark:  Reference  Committee  No.  4 
has  reviewed  the  report  of  the  Blood  Bank  Com- 
mittee, Legislative  Committee,  Insurance  Plans 
Committee,  Aid  to  the  Aged,  and  Constitution 
and  By-laws  Committee  and  recommends  that 
these  reports  be  accepted,  and  I so  move. 

Dr.  Ruggeri:  We  ought  to  have  a motion  that 
the  reports  of  the  four  Reference  Committees 
be  accepted  as  a whole. 

Dr.  Robinson  so  moved  and  the  motion  carried 
unanimously. 

President  Ruggeri:  That  leaves  one  more  item 
of  business  that  we  put  off  this  morning,  this 
question  of  hospital  physician  relationship. 

You  heard  some  very  disconcerting  comments 
today  about  some  of  the  hospital  practices,  some 
of  the  attempted  hospital  practices;  and  I think 
they  are  serious  enough  to  merit  serious  con- 
sideration by  this  House  of  Delegates.  I don’t 
think  we  should  stand  idly  by  and  permit  any 
hospital  to  do  what  I have  had  reports  claim 
they  are  doing,  or  trying  to  do,  to  some  of  the 
members  of  our  organization.  I don’t  think  we 
should  stand  idly  by  and  permit  hospitals  to  get 
any  further  into  the  practice  of  medicine. 

As  I understand  hospital  functions,  it  is  their 
business  to  run  hospitals,  and  their  business  is 
to  stay  out  of  the  practice  of  medicine;  and  it 
makes  no  difference  to  me,  as  I see  it — and  I 
believe  I understand  the  English  language  a 
little  bit — whether  it  is  in  the  field  of  anesthesi- 
ology, pathology,  or  any  of  the  other  forms  of 
practice. 


Now  we  saw  within  the  last  year  where  the 
L.  D.  S.  Hospital  set  up  a department  whereby 
they  are  doing  special  work  on  cardiology.  No 
free  choice  of  physician  there — no  anything. 
All  right,  there  is  pathology,  there  is  radiology, 
there  is  anesthesiology,  there  is  cardiology,  and 
next  it  will  be  obstetrics  and  gynecology,  and 
then  maybe  medicine  and  surgery,  and  who 
knows  what. 

I would  like  to  make  the  statement — I might 
not  be  able  to  prove  it  because  nobody  has  ever 
given  me  the  facts — that  I don’t  believe  any 
hospital  is  going  to  hire  any  doctor  to  work  for 
them  unless  they  are  going  to  make  a profit 
out  of  him,  and  that  means  exploitation  of  the 
physician. 

Why  any  physician  would  ever  want  to  work 
for  a hospital  or  a corporation  on  a contract  that 
brings  in  exploitation,  I don’t  understand  either. 
Some  of  the  blame  belongs  right  back  on  our 
own  shoulders.  If  we  haven’t  got  the  manhood 
and  character  to  stand  on  our  own  feet  and  de- 
mand our  rights,  maybe  we  don’t  deserve  any 
better  than  we  get. 

But  we  should  not  let  this  problem  rest  on  the 
shoulders  of  any  one  individual  that  might  be 
picked  on  piecemeal  out  here  in  this  hospital, 
and  then  in  another  hospital.  We  should  come 
out  with  a very  definite  stand  and  let  them  know 
where  the  State  Association  stands. 

And  it  is  time  we  tell  the  hospitals  to  tend  to 
their  own  knitting,  running  hospitals,  and  leave 
the  practice  of  medicine  to  medical  men.  And 
if  they  are  not  getting  enough  money  out  of  the 
rooms  to  run  the  hospital  they  had  better  re- 
adjust the  fees  for  rooms  and  not  get  it  out  of 
the  doctors’  services.  We  ought  to  have  the 
courage  and  the  honesty  to  come  up  with  some- 
thing that  is  going  to  let  all  the  hospitals  in  our 
State  know  just  what  we  mean  in  unmistakable 
language. 

Hospital  Resolution  Amended 

At  this  time  I would  like  to  continue  the  dis- 
cussion we  ceased  just  before  we  went  to  lunch; 
and  I hope  before  this  meeting  adjourns  we 
come  up  with  something,  some  definite  form 
of  action,  that  will  be  unmistakable  as  to  where 
we  stand  and  what  we  mean  to  do. 

Dr.  Clayton:  The  logical  thing  at  this  time 
would  be  to  pass  the  motion  referring  the  reso- 
lution to  a committee,  but  I would  like  to  amend 
it  to  this  extent:  That  the  Committee  report 
back  to  a special  session  of  the  House  of  Dele- 
gates within  60  days;  and,  further,  that  in  their 
deliberations,  they  have  the  advice  of  the  State 
Medical  Association  legal  counsel,  so  that  when 
they  come  back  with  a resolution,  it  is  one  that 
we  can  vote  on  and  will  accomplish  something. 

It  doesn’t  do  any  good  to  pass  a resolution 
that  won’t  hold  water  in  court.  I offer  that  as 
an  amendment  to  the  motion. 

Dr.  Bryner  seconded  the  motion  for  amend- 
ment and  it  carried  unanimously. 

President  Ruggeri:  Will  you  read  the  substitute 
motion? 

(Record  read  as  follows:  Dr.  Woolsey:  Let’s 
make  these  five  on  this  special  committee,  to- 
gether with  the  regular  constitutionally-appoint- 
ed committee,  be  the  members  of  a special  corn- 
mittee  to  investigate  and  report  back  to  this 
special  meeting  of  the  House  of  Delegates.) 

A vote  was  taken,  and  Dr.  Woolsey’s  amend- 
ment carried  unanimously. 

A Voice:  Let’s  have  the  motion  read  as 
amended. 

(Record  read  as  follows:  It  was  moved  that  this 
Resolution  be  referred  to  a special  committee 
to  be  composed  of  the  five  members  on  the 
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special  committee  together  with  the  regular 
constitutionally-appointed  committee  on  Medical 
Education  and  Hospitals,  the  Committee  to  re- 
port back  to  a special  session  of  the  House  of 
Delegates  to  be  called  sometime  before  the  first 
of  January  when  the  work  of  the  Committee 
is  completed;  and  further,  that  in  their  delibera- 
tions they  have  the  advice  of  the  State  Medical 
Association’s  legal  counsel  so  that  when  they 
come  back  with  a resolution,  it  is  one  that  we 
can  vote  on  and  will  accomplish  something.) 

President  Ruggeri  called  on  Dr.  Samuel  New- 
man, President  of  the  Colorado  State  Medical 
Society. 

Dr.  Newman:  I thank  you  for  the  privilege  of 
sitting  through  your  session — it  takes  me  back 
home.  We  have  hassles  like  this  all  the  time. 

On  the  serious  side,  you  have  discussed  many 
questions  today  that  involve  medicine  every- 
where. These  problems  that  you  talked  about 
are  not  local  at  all.  We  have  them  in  Colorado. 
Contract  practice,  hospital  procedures,  and  so 
forth,  are  no  different  here  than  they  are  any- 
where else. 

In  Colorado,  we  have  a law  which  helps  us 
control  some  of  the  things  the  hospitals  do  as 
far  as  the  practice  of  medicine  is  concerned. 

I am  sure  that  if  we  do  not  do  as  Benjamin 
Franklin  said,  “Hang  together,”  we  will  “Hang 
separately.”  I think  Eddie  Cantor  put  it  some- 
what better.  He  says,  “You  know  what  happens 
to  a banana  when  it  leaves  the  bunch;  it  gets 
skinned.”  So  the  pathologist,  the  anesthesiologist, 
the  obstetrician,  the  general  practitioner,  the 
orthopedic  surgeon,  whoever  he  may  be,  could 
be  the  next  man  who  might  be  on  a salary  if  it 
is  allowed  to  continue,  one  after  another.  So  you 
better  hang  together. 

Hospital  accreditation  in  our  state  has  also 
been  a very  annoying  problem.  I am  sure  that 
nationally  it  is  an  annoying  situation.  It  is  a 
problem  that  we  have  to  work  out. 

After  all,  it  is  proper  that  we  control,  to  some 
degree,  procedures  in  hospitals,  which  is  for 
the  best  interest  of  the  patient. 

Labor  is  going  to  be  a problem  in  our  state 
as  well  as  here.  Dr.  Ruggeri  made  the  statement 
they  want  free  choice  of  physician.  I am  sure 
the  average  laboring  man  walking  down  the 
street  does  want  free  choice  of  physician.  The 
man  who  represents  him  across  the  table  from 
you,  or  any  other  bargaining  group,  doesn’t 
want  free  choice  of  physician  other  than  in  a 
limited  sense.  They  will  say,  “Sure,  you  can 
have  free  choice  of  our  physicians,”  but  they 
may  only  have  ten,  and  there  may  be  a hundred 
in  your  community. 

President  Ruggeri  thanked  Dr.  Newman  and 
called  on  Mr.  Harvey  Sethman,  Managing  Editor 
of  the  Rocky  Mountain  Medical  Journal  and 
Executive  Secretary  of  the  Colorado  State  Medi- 
cal Society. 

Mr.  Sethman:  I appreciate  the  opportunity 
you  have  given  me  so  many  years  of  listening 
to  the  proceedings  of  your  House  of  Delegates. 
I have  never  gone  away  from  one  of  these  meet- 
ings without  having  learned  something.  You 
would  be  most  interested  in  hearing  from  me 
about  the  present  economic  status  of  our  Journal. 
It  is-  good.  We  will  have  added  approximately 
$800  to  its  reserve  fund  this  year.  I can’t  give 
you  the  exact  figure  because  our  fiscal  year 
ends  August  31,  and  the  C.P.A.’s  are  now  com- 
pleting the  annual  audit.  As  you  know,  we  are 
aiming  for  an  eventual  $5,000  reserve  against 
that  rainy  day  that  we  can’t  see,  but  know  some- 
time will  probably  come.  Advertising  income 
and  volume  is  up  11  per  cent  over  last  year. 


The  size  of  the  Journal  in  number  of  pages  has 
gone  up  about  that  same  amount.  There  were 
a few  months,  early  in  the  year,  when  we  were 
holding  the  size  of  the  Journal  down  a little 
bit  because  we  had  a temporary  “drouth”  in 
scientific  articles,  but  that  drouth  is  now  in  the 
past. 

President  Ruggeri  announced  that  Dr.  Scott 
Smith  has  been  made  President-Elect  of  the 
National  Association  of  Anesthesiologists,  and 
then  delivered  plaques  to  Past  Presidents  of 
the  Utah  State  Medical  Association. 

The  plaques  read: 

“PRESIDENT’S  CERTIFICATE  OF  HONOR 

“UTAH  STATE  MEDICAL  ASSOCIATION 

“This  certifies  that  Dr. served 

as  President  of  the  Utah  State  Medical  Associa- 
tion during  the  year  

“By  his  unselfish  devotion  to  his  profession 
he  advanced  the  science  of  medicine  for  the 
benefit  of  the  People.” 

Election  of  Officers 

The  next  order  of  business  was  the  appointment 
of  tellers,  and  report  of  the  Nominating  Com- 
mittee. Dr.  Merrill,  Dr.  Muirhead,  and  Dr.  Scott 
Smith  were  named  as  tellers. 

Dr.  Weggeland:  The  Nominating  Committee 
has  nominated  the  following  men  for  the  four 
positions  that  come  up  for  this  year’s  considera- 
tion: 

For  President-Elect:  Dr.  James  Z.  Davis  and 
Dr.  Leslie  B.  White. 

For  Honorary  President:  Dr.  John  Z.  Brown,  Sr. 

For  Secretary:  Dr.  Don  Moore,  Dr.  Juel  E. 
Trowbridge,  and  Dr.  Byron  W.  Daines. 

Delegate  to  the  A.M.A.:  Dr.  Geo.  M.  Fister, 
Dr.  U.  R.  Bryner,  Dr.  H.  R.  Reichman. 

A motion  that  nominations  be  closed  was 
carried  unanimously. 

President  Rigguri:  If  you  will  come  to  order, 
I will  announce  the  officers  you  have  elected: 

President-Elect,  Dr.  Davis. 

Secretary,  Dr.  Moore. 

Delegate  to  the  A.M.A.,  Dr.  Fister. 

Honorary  President,  Dr.  Brown. 

Now;  my  last  official  act  as  your  President! 
I want  to  thank  the  House  of  Delegates  and  the 
members  for  their  attention  and  devotion  to  the 
Utah  Medical  Association.  It  has  been  a pleasure 
to  work  for  the  Association  in  the  interests  of 
the  medical  profession  and  better  medical  care 
for  our  people.  I want  to  say  to  you,  too,  that 
it  isn’t  all  pleasure;  it  was  an  awful  lot  of  work, 
it  takes  a lot  of  time.  Be  that  as  it  may,  when 
the  time  is  over  and  you  look  back,  it  is  nice 
to  feel  that  you  did  accomplish  something  for 
the  good  of  all  of  us.  I feel  that  this  Association 
this  year  has  done  just  that. 

It  now  becomes  my  very  great  privilege  and 
my  pleasure  to  present  to  you  your  next  Presi- 
dent. I have  known  Dr.  Porter  for  a good  many 
years.  He  is  a man  of  wide  experience.  He  has 
been  a practitioner  of  medicine  for  years;  his 
specialty  is  Eye,  Ear,  Nose  and  Throat. 

He  served  at  one  time  as  Dean  of  the  two- 
year  Medical  School.  He  served  as  District  Gov- 
ernor of  the  Kiwanis  Club.  He  has  served  in 
various  capacities  with  his  Church.  He  has 
served  as  President-Elect,  and  probably  other 
offices  in  the  Medical  Society  up  there;  there 
are  probably  too  many  for  me  to  remember.  He 
has  served  on  the  Council  this  year,  and  I have 
become  well  acquainted  with  him. 

He  is  a man  of  high  honor  and  integrity,  and 
I know  the  steering  of  the  course  of  the  Medical 
Association  next  year  is  in  very  capable  hands, 
a man  with  experience,  a man  who  cannot  be 
intimidated,  a man  that  cannot  be  pressured. 
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I am  sure  if  you  give  him  any  kind  of  support 
at  all,  that  we  are  going  to  have  an  excellent 
year  in  1955-56,  during  his  administration. 

It  is  now  my  very  great  privilege  to  introduce 
to  you  your  new  President,  Dr.  Porter  from 
Logan.  (Members  stood  and  applauded.) 

President  Porter:  After  listening  to  all  of  the 
things  that  have  been  said  here  today,  and  sizing 
up  the  responsibilities  that  go  with  this  office, 
if  there  is  anybody  here  who  has  a bid  for  it, 
I will  be  glad  to  receive  it.  Charley  has  just 
been  pouring  it  on  all  day  . . . what  is  coming 
to  me  in  the  coming  year  . . . and  I have  pretty 
well  known  it  because  I have  gone  along  for  six 
years  on  the  Council  and  know  some  of  the 
problems. 

(Dr.  Porter’s  address  was  published  in  the 
October  issue  of  this  Journal.) 

The  first  official  act  is  to  present  to  Dr.  Rug- 
geri,  as  Past  President  of  the  State  Medical 
Association  for  the  year  1954-55,  the  much  cov- 
eted Utah  State  Medical  Association  Certificate. 

The  next  item  of  business  is  the  selection  of 
a meeting  place  for  the  convention  in  1956. 
Where  shall  we  meet? 

Dr.  Robinson  moved  that  Salt  Lake  City  be 
the  next  meeting  place,  and  the  motion  carried 
unanimously. 

At  5:25  p.m.,  Wednesday,  September  7,  1955, 
the  61st  Annual  Meeting  of  the  House  of  Dele- 
gates of  the  Utah  State  Medical  Association  ad- 
journed. 


Obituaries 


WILLIAM  CLARE  PORTER 

William  Clare  Porter,  M.D.,  Medical  Director 
and  Superintendent  of  the  Los  Lunas  (sic)  Hospi- 
tal and  Training  School,  Los  Lunas,  New  Mex- 
ico, died  September  3,  1955. 

Dr.  Porter  was  born  July  28,  1868,  in  Bingham- 
ton, New  York,  and  was  graduated  from  the  New 
York  University  School  of  Medicine  in  1907. 

He  entered  the  Army  Medical  Corps  in  1918 
and  retired  a Colonel  in  1948.  He  became  Su- 
perintendent of  the  Los  Lunas  Hospital  immedi- 
ately upon  retirement. 

Dr.  Porter  was  a member  of  the  American 
Board  of  Psychiatry  and  Neurology,  the  Amer- 
ican Psychiatric  Association,  Four  Counties  Med- 
ical Society,  New  Mexico  State  Medical  Society 
and  the  American  Medical  Association. 


WERNER  A.  ONSTINE 

Werner  A.  Onstine,  M.D.,  pioneer  Taos  physi- 
cian, died  September  7,  1955,  of  a heart  attack. 

Dr.  Onstine  was  born  in  1871  and  was  gradu- 
ated from  Ohio  Medical  University  in  1896. 

He  came  to  Taos,  New  Mexico,  in  1909,  where 
he  practiced  until  1913,  when  he  moved  to  Los 
Angeles.  After  returning  to  Taos  in  1927  he  prac- 
ticed until  his  untimely  death.  Always  free  with 
his  time  and  energy,  he  held  clinics  each  week 
in  the  small  mountain  villages  of  Questa  and 
Penasco. 

Dr.  Onstine  was  honored  by  the  House  of  Dele- 
gates of  the  New  Mexico  Medical  Society  in  1952 


for  having  completed  fifty  years  of  practice  of 
medicine.  He  was  elected  to  Emeritus  Member- 
ship in  1953  by  the  House  of  Delegates.  He  was 
a member  of  the  Taos  County  Medical  Society, 
New  Mexico  Medical  Society  and  the  American 
Medical  Association. 


PHYSICIANS  FISH 

Here  are  the  results  of  the  final  report  period 
of  the  Pfizer  1955  Wyoming  and  Montana  Physi- 
cians’ Trout  Fishing  Tournament.  Dr.  N.  E. 
Morad  of  Casper,  Wyoming,  caught  a 37-inch 
Mackinaw  to  lead  Division  Number  2 which  in- 
cludes trout  caught  on  spinners,  lures  and  live 
bait  in  a river,  stream  or  creek  and  all  lake 
trout. 

In  Division  Number  1 which  includes  trout 
caught  on  a fly  (only)  in  a stream,  river  or 
creek.  Dr.  W.  W.  Horsley  of  Lovell  placed  third 
with  a 21%-inch  Rainbow,  and  Dr.  H.  V.  Adams 
of  Sheridan,  Wyoming,  placed  fourth  with  a 20  ¥2- 
inch  Rainbow.  Dr.  F.  D.  Sidell  of  Butte  Mon- 
tana, was  first  in  this  division  with  a 23% -inch 
catch. 


A.M.A.  PUBLISHES  BOOKLET  ON  RELATIONS 
BETWEEN  DOCTORS  AND  HOSPITALS 

Just  off  the  presses  is  a new  pamphlet  on  the 
relationship  of  physicians  and  hospitals  pub- 
lished by  the  A.M.A.’s  Council  on  Medical  Serv- 
ice. Entitled,  “Relation  of  Physicians  and  Hos- 
pitals,” this  sixteen-page  booklet  contains: 

(1)  “Guides  for  Conduct  of  Physicians  in  Rela- 
tionships With  Institutions”  (adopted  by  the 
House  of  Delegates  in  December,  1951),  and 

(2)  “Report  of  the  Joint  Committee  on  Hospital- 
Physician  Relationships  of  the  Boards  of  Trus- 
tees of  the  American  Medical  Association  and 
the  American  Hospital  Association”  (adopted 
by  the  House  of  Delegates  in  June,  1953). 

Since  the  House  of  Delegates  adopted  the 
position  that  the  1953  report  should  be  consid- 
ered a supplement  to  the  1951  report,  both  state- 
ments constitute  official  A.M.A.  policy  on  this 
subject  and  are  reprinted  in  this  edition.  Medi- 
cal societies,  hospital  staffs  and  individual  phy- 
sicians may  secure  copies  from  the  Council. 

Enormous  numbers  of  adult  human  beings 
carry  tubercle  bacilli  in  a semi-dormant  state  and 
hold  their  infection  in  check  under  normal  cir- 
cumstances. However,  non-specific  physiological 
disorders  can  disturb  the  equilibrium  between 
bacilli  and  host  tissues  and  convert  the  latent 
tuberculous  infection  into  overt  tuberculosis. — 
Rene  J.  Dubos,  Ph.D.,  J. A.M.A.,  April  23,  1955. 
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New  Books  Received 

New  books  received  are  acknowledged  in  this  section.  From 
these,  selections  will  be  made  for  reviews  in  the  interests  of  the 
readers.  Books  here  listed  will  be  available  for  lending  from  the 
Denver  Medical  Library  soon  after  publication. 


Cardiac  Uiat^iiOKis — A Physiologic  Approach:  By  Rob- 
ert P.  Rushmer,  M.D.,  Associate  Professor  of 
Physiology  and  Biophysics,  University  of  Washing- 
ton Medical  School.  Published  by  W.  B.  Saunders 
Company,  1955.  447  pages,  illustrated.  Price:  $11.50. 


Basic  Surgical  Skill.s — A Manual  With  Appropriate 
Exercises:  By  Robert  Tauber,  M.D.,  F.A.C.S.,  As- 
sistant Professor  of  Gynecology  and  Obstetrics, 
Graduate  School  of  Medicine,  University  of  Penn- 
sylvania. Published  by  W.  B.  Saunders  Co.,  Phila- 
delphia, 1955.  75  pages,  illus.  Price:  $3.75. 


Cancer  Cells:  By  Edmund  Vincent  Cowdry,  Director, 
Wernse  Cancer  Research  Laboratory,  Washington 
University,  St.  Louis.  Published  by  W.  B.  Saunders, 
Philadelphia,  1955.  Illustrated.  677  pages.  Price: 
$16.00. 


Peeling  No  Pain:  By  Bill  O’Malley.  Published  by 
Prentice-Hall,  Inc.,  New  York,  1955.  Pages  un- 
numbered. Price:  $1.90. 


The  Management  Of  Oral  Disease — A Treatise  on  the 
Recognition,  Identification  and  Treatment  of  Dis- 
eases of  the  Oral  Regions:  By  Joseph  L.  Bernier, 
D.D.S.,  M.S.,  F.D.S.,  R.C.S.  (Eng.).  With  1,001  text 
illustrations  and  five  color  plates.  Published  by 
The  C.  V.  Mosby  Company,  St.  Louis,  1955.  825 

pages.  Price:  $15.00. 


Applied  Medical  Bibliography  For  Students:  By  Wil- 
liam Dosite  Postell.  Medical  Librarian  and  Pro- 
fessor of  Medical  Bibliography,  Louisiana  State 
University  School  of  Medicine,  New  Orleans, 
Louisiana.  Published  by  Charles  C.  Thomas,  Spring- 
field,  111.,  1955.  142  pages.  Price:  $4.50. 


Henry  Ford  Hospital  International  Symposium  on 
Cardiovascular  Surgery,  Studies  in  Pliysiology, 
Diagnosis  and  Techniques:  Proceedings  of  the 
Symposium  Held  at  Henry  Ford  Hospital,  Detroit, 
Michigan,  March,  1955.  Edited  by  Conrad  R.  Lam, 
M.D.,  Surgeon-in-Charge,  Division  of  Thoracic  Sur- 
gery, Henry  Ford  Hospital.  Published  by  W.  B. 
Saunders  Company,  Philadelphia,  1955.  543  pages, 

illustrated.  Price:  $12.75. 


Office  Procedures:  By  Paul  Williams,  M.D.  Published 
by  W.  B.  Saunders,  Philadelphia,  1955.  412  pages, 

illustrated.  Price:  $12.50. 


Te.xtbook  of  Endocrinology:  Edited  by  Robert  H. 
Williams,  M.D.,  Executive  Officer  and  Professor 
of  Medicine,  University  of  Washington  Medical 
School,  Seattle.  Second  edition.  Published  by  W. 
B.  Saunders,  Philadelphia,  1 955.  776  pages,  illus- 

trated. Price:  $13.00. 


Classification  For  Medical  Literature:  By  Eileen  R. 
Cunningham,  Librarian  and  Professor  of  Medical 
Library  Science,  Vanderbilt  University  School  of 
Medicine;  with  the  collaboration  of  Eleanor  G. 
Steinke,  Assistant  Librarian,  Vanderbilt  Uni- 
versity School  of  Medicine.  4th  ed.,  rev.  and  enl. 
Published  at  Nashville,  by  the  Vanderbilt  Uni- 
versity Press,  1955.  164  pages.  Price:  $2.75. 


Why  Patients  See  Doctors:  Results  of  the  Washing- 
ton Sickness  Survey,  a statewide  study  of  patients 
seen  by  doctors  in  private  practice.  By  Seymour 
Standish,  Jr.,  Washington  State  Health  Council; 
Blair  M.  Bennett,  University  of  Washington  Medi- 
cal School;  Kathleen  White,  University  of  Wash- 
ington Medical  School,  and  L.  E.  Powers,  M.D., 
American  University  of  Beirut,  Lebanon.  Pub- 
lished by  the  University  of  Washington  Press, 
Seattle,  1955.  94  pages.  Price;  $2.50. 
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Book  Reviews 

Diseases  of  the  Nervous  System,  Described  for 
Practitioners  and  Students:  By  F.  M.  R.  Walshe, 
M.D.,  D.SC.,  F.R.S.,  Fellow  of  the  Royal  College 
of  Physicians  of  London;  Fellow  of  University 
College,  London;  Consulting  Physician  to  Uni- 
versity College  Hospital,  and  to  the  National 
Hospital  of  Nervous  Diseases,  Queen  Square.  8th 
ed.  357  p.,  illus.  and  diagrs.  Baltimore;  Williams 
& Wilkins  Co.,  1955.  Price;  $7.00. 

The  first  edition  of  this  textbook  was  published 
in  1940.  The  author’s  stated  objective,  in  the 
first  edition,  was  to  provide  a practical  guide 
for  the  student  and  the  general  practitioner. 
This  purpose  was  prosecuted  by  means  of  selec- 
tion, emphasis,  and  omission  of  certain  subjects. 

Using  simple  terms,  the  author  sought  to  at- 
tract and  to  offer  guidance  to  the  student  and 
the  general  practitioner  with  neurologic  inter- 
ests. Redundant  and  complex  terminology,  ep- 
onymous signs  and  syndromes,  and  other  words 
of  tyranny,  were  reduced  to  a minimum.  By 
simplifying  neurology.  Dr.  Walshe  encourages 
students  and  practitioners  not  to  accept  too 
easily,  defeat  or  evasion,  in  a diagnostic  problem. 
The  author  believes  that  instruction  in  simple 
words  supports  a confident,  methodical  approach 
to  diagnostic  difficulty,  particularly  in  neurology. 

The  eighth  or  current  edition  is  published  with 
the  same  purposes  as  the  first.  Timely  revision 
has  been  added.  This  edition  consists  of  357 
pages.  The  table  of  contents  lists  thirty  chap- 
ters, exclusive  of  an  index.  There  are  fifty-eight 
illustrations,  most  of  which  are  diagramatic 
drawings.  There  are  few  photographs;  none  in 
color. 

The  author  emphasized  that  disease  should 
be  considered  in  terms  of  time  as  well  as  space. 
Changes  in  disease  also  occur  as  medical  advance 
takes  place.  Thus  the  first  chapter  stresses  those 
factors  of  time  such  as  duration,  era,  and  age, 
in  symptom  production.  The  influence  of  sex 
and  heredity  in  the  panorama  of  disease  is  rec- 
ognized. The  author  discusses  etiology  as  an 
interplay  of  various  forces,  not  as  a singular 
result  of  a micro-organism,  a trauma,  the  organ- 
ism, or  of  some  defective  component  of  the 
human  mechanism.  Although  the  concept  of 
cause  is  broadened,  etiology  is  reduced  to  a 
simple  common  denominator  of  multiple  factors 
of  causation.  Illness  is  a vital  reaction  of  the 
organism  as  a whole.  This  occurs  as  a form  of 
behavior,  developing  in  response  to  adversity. 
Anatomic,  physiologic  and  psychologic  charac- 
teristics as  factors  are  considered.  Environ- 
mental factors  such  as  injury,  heat,  cold,  chemi- 
cal agents,  nutrition,  infections  and  physical 
agents  are  described.  Although  psychological 
mechanisms  are  mentioned,  it  is  pointed  out  that 
the  time  has  not  come  for  a final  assessment 
of  any  primary  psychologic  factor  in  the  pro- 
duction of  an  organic  disease  of  the  nervous 
system. 

Localizing  signs  aiding  in  diagnosis  are  treated 
anatomically.  Disease  of  the  motor  neuron  is 
classified  under  four  main  categories:  pyramidal, 
extra-pyramidal,  cerebellar  and  the  lower  motor 
neuron.  Disease  of  one  unit  of  the  motor  neuron 
may  or  may  not  be  confined  to  that  unit. 

The  pituitary  and  hypothalmus  are  considered 
as  a complex.  Anatomic  connections  are  men- 
tioned as  well  as  physiologic  interrelationships. 
Cognizance  is  given  to  the  fact  that  lesions  in 
this  area  may  produce  serious  effects  elsewhere. 
These  effects  are  generalized  on  and  not  detailed. 
The  reactions  of  various  anatomic  elements  of 


the  nervous  system  are  described  in  terms  of 
pathologic  change.  Demyelination  is  referred  to 
as  an  abnormality  of  the  myelin  sheaths  while 
the  axis  cylinders  remain  intact.  A second  type 
of  white  matter  change  is  that  of  Wallerian 
degeneration  in  which  fragmentation  of  the  axis 
cylinder  follows  demyelination. 

The  reactions  of  the  glial  cell  in  inflammation, 
degeneration,  and  vascular  abnormality  is  simply 
described.  Attention  is  directed  to  the  nature 
of  the  glial  cell  reactions:  regeneration  and  mul- 
tiplication. This  differentiates  the  reaction  of 
the  glial  cell  from  that  of  the  nerve  ganglion 
cell.  The  latter  reacts  to  stress  by  degeneration 
and  necrosis;  under  no  circumstances  can  these 
cells  undergo  regeneration. 

Unfortunately,  the  author  fails  to  confirm  or 
deny  a relationship  between  ganglionic-glial  be- 
nign cell  change  and  neoplastic  proliferation  of 
those  cells. 

The  subject  of  malignancy  is  dealt  with  as 
sub-heading  under  space  occupying  lesions  within 
the  skull,  along  with  hematoma,  abscess,  and 
granuloma.  Relationship  to  cancer  elsewhere 
in  the  body  is  not  mentioned.  The  subject  of 
malignancy  of  the  brain  and  spinal  cord  is  dealt 
with  in  approximately  the  same  number  of 
pages  as  syphilis  of  the  nervous  system.  This 
seems  strange,  as  neoplasm  is  a most  important 
problem  in  neurology  today,  while  syphilis  is 
now  a minor  problem. 

The  reviewer  believes  that  the  author  success- 
fully accomplishes  his  stated  purpose  in  the 
publication  of  this  book. 

GEORGE  W.  HOLT,  M.D. 


Antibiotics  anil  Antibiotic  Tberapy:  By  Allen  E.  Hus- 
sar, M.D.,  and  Howard  L.  Holly,  M.D.  This  is  the 
first  clinical  manual  on  the  properties,  potentiali- 
ties, and  limitations  of  all  the  antibiotics  in  clini- 
cal practice.  A well-organized  and  comprehensive 
primer  on  the  subject,  sorely  needed  by  the  medical 
student,  and  practitioner,  to  guide  him  through  the 
maze  of  antibiotics  to  prevent  their  incorrect  and 
Indiscriminate  use.  Published  by  The  MacMillan 
Company,  November,  1954.  Price:  $6.00. 

This  is  a very  attractive  book  which  is  more 
easily  read  than  some  of  the  other  recent  books 
on  antibiotic  therapy.  The  book  is  divided  fun- 
damentally into  three  sections  dealing  with  gen- 
eral principles  of  antibotic  therapy,  pharma- 
cology of  individual  antibiotics  and  considera- 
tions of  the  “drug  of  choice’’  in  a variety  of 
clinical  conditions. 

The  book  is  written  at  a clinical  level,  rather 
than  a highly  technical  level  and  this  makes  it 
more  valuable  to  the  person  practicing  clinical 
medicine.  In  addition  to  being  interesting  read- 
ing in  a rapidly  advancing  field  of  medicine,  it 
is  also  a convenient  and  up-to-date  reference 
manual  for  refreshing  one’s  memory  as  to  the 
“drug  of  choice”  in  the  many  specific  infections 
discussed. 

Bibliographies  are  generally  quite  recent  and 
certainly  complete  enough  for  the  person  prac- 
ticing clinical  medicine.  The  book  is  recom- 
mended for  any  clinician  who  wishes  to  have  a 
recent  reference  text  in  the  field  of  antibiotic 
therapy. 

W.  GRAYBURN  DAVIS,  M.D. 


Pliysiciajis’  Office  Atteiiilaiits  Manual:  By  Henry  B. 
Gotten,  M.D.,  Associate  Professor  of  Medicine,  Uni- 
versity of  Tennessee,  and  Douglas  H.  Sprunt,  M.D., 
Professor  of  Pathology,  University  of  Tennessee, 
Memphis,  Tennessee.  This  Manual  is  in  two  sec- 
tions: Section  for  Office  Work  and  Section  for 
Laboratory  Work.  Published  by  Charles  C.  Thomas, 
Springfield,  Illinois.  cl955,  93  p.,  illus.  Price;  $3.75. 

As  indicated  in  the  preface,  the  chief  purpose 
of  this  Manual  is  to  guide  the  novice,  rather  than 
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the  experienced  medical  secretary  and  technolo- 
gist. Because  of  the  present  shortage  of  regis- 
tered medical  technologists,  the  University  of 
Memphis  has  offered  an  eleven-week  course  to 
high  school  graduates,  training  them  in  the 
simpler  proceaures  with  which  a physician  needs 
assistance  both  in  the  office  and  laboratory.  The 
Physicians’  Office  Attendants  Manual,  created 
for  the  purpose  of  simplifying  this  course,  pre- 
sents basic  and  general  information,  obviously 
slanted  toward  the  needs  of  assistants  lacking 
the  extensive  training  and  education  of  regis- 
tered technologists  and  medical  secretaries.  For 
the  beginner  in  these  fields,  the  Manual  gives 
invaluable  guidance,  not  only  by  its  compact 
presentation  of  correct  procedure,  but  also  by 
the  fine  illustrations  which  so  ably  amplify  the 
information. 

GEORGE  H.  CURFMAN,  JR.,  M.D. 


“Should  the  Patient  Know  the  Truth?”  Numerous 

contributors.  Samuel  Standard,  M.D.,  and  Hel- 

muth  Nathan,  M.D.,  Editors. 

This  book  constitutes  the  opinion  of  twenty- 
five  people,  of  whom  twelve  are  physicians 
prominent  in  medical,  surgical  and  psychiatric 
fields;  seven  are  registered  nurses  from  both 
Protestant  and  Catholic  institutions;  two  are  at- 
torneys; one  is  an  educator;  three  are  clergymen 
representing  Catholic,  Protestant  and  Jewish 
points  of  view.  Each  writer  has  been  given  one 
chapter  to  express  his  ideas  in  answer  to  the 
question. 

All  the  contributors,  with  the  exception  of  one, 
have  adopted  a middle-of-the-road  philosophy 
in  recognizing  that  a categorical  approach  is  not 
possible,  since  both  circumstances  and  patients 
vary  so  widely.  Nearly  every  writer  has  been 
able  to  cite  instances  in  which  one  approach 
would  have  been  detrimental  to  the  welfare  of 
the  patient,  concluding,  therefore,  that  the  phy- 
sician must  weigh  the  question  each  time  he  is 
confronted  with  it,  and  make  the  answer  help 
the  patient,  not  hurt  him.  One  writer.  Dr.  Wan- 
gensteen, has  expressed  his  opinion  categorically 
by  stating  that  the  answer  should  always  be 
“yes.”  Dr.  Wangensteen  indicated  that  only  in 
this  way  can  the  physician  have  the  complete 
cooperation  of  the  patient  in  dealing  with  the 
proper  form  of  therapy.  He  feels  that,  “To  fail 
to  tell  patients  they  have  cancer  is  as  archaic 
and  out-moded  as  Victorianism.”  The  Catholic 
clergymen  and  the  Catholic  nurses  agree  with 
a middle-of-the-road  philosophy  depending  upon 
the  circumstances,  except  that  in  the  event  of  a 
patient’s  impending  death  he  must  always  know, 
if  possible  that  he  is  going  to  die  in  order  that 
specific  and  important  functions  of  the  church 
in  redeeming  the  patient’s  soul  before  he  passes 
on  to  another  world,  may  be  carried  out. 

In  general  it  may  be  said  that,  although  the 
book  does  not  intend  to  answer  the  question  for 
all  time  to  come,  it  does  present  a broad  cross 
section  opinion  of  the  leaders  in  the  field  of 
medicine,  religion  and  the  law.  These  opinions 


are  interesting  even  though  the  reader  is  still 
left  to  make  up  his  own  mind  concerning  the 
problem. 

BERNARD  T.  DANIELS,  M.D. 


Handbook  of  Pediatrics:  By  Henry  K.  Silver,  M.D., 
Associate  Professor  of  Pediatrics,  Yale  University 
School  of  Medicine,  New  Haven,  Connecticut;  C. 
Henry  Kempe,  M.D.,  Assistant  Professor  of 
Pediatrics,  University  of  California  School  of 
Medicine,  San  Francisco,  California;  and  Henry  B. 
Bruyn,  M.D..  Assistant  Professor  of  Pediatrics  and 
Medicine,  University  of  California  School  of  Medi- 
cine, San  Francisco,  California,  Assistant  Clinical 
Professor  of  Pediatrics,  Stanford  University  Medi- 
cal School,  San  Francisco,  California.  Bos  Altos. 
California,  Bange  Medical  Publications,  1955.  548 

pages.  Price;  $3.00. 

Truly  an  outline  of  pediatric  procedure,  diag- 
nosis and  treatment.  This  volume  has  a very 
unique  thumb  index  from  its  table  of  contents 
that  lends  itself  to  quick  reference. 

The  text  is,  of  course,  concise  but  very  much 
up  to  date  with  a nice  balance  between  dis- 
cussion of  diagnosis  and  treatment.  The  volume 
represents  a valuable  addititon  to  a pediatric 
library. 

WARD  L.  CHADWICK,  M.D. 
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ELECTIONS 


Your  State’s  Executive  Office  appreciates  be- 
ing notified  of  the  results  of  your  component 
society  elections.  Not  only  can  State  Secretaries 
thus  keep  their  records  up  to  date,  but  they  are 
better  able  to  route  inquiries  to  the  appropriate 
component  society  officer. 


Constant  alertness  to  reversion  to  endemic 
and  epidemic  conditions  is  essential,  and  some 
situations,  especially  tuberculosis,  require  de- 
termined and  drastic  attention,  but  generally 
speaking,  the  public  health  programs  are  drift- 
ing away  from  the  early  ages  of  high  infant  and 
maternal  mortality  and  the  communicable  dis- 
eases toward  adult  health,  chronic  disease,  can- 
cer, heart,  diabetes,  nutrition,  mental  health,  and 
accident  prevention.  Most  of  these  latter  condi- 
tions demand  sound  and  knowing  participation 
on  the  part  of  the  individual  and  his  family.  The 
mass  approach  alone  will  not  be  productive. — 
Henry  F.  Vaughan,  Dr.  P.H.,  Am.  J.  Pub.  Health, 
March,  1955. 


WANTADS 


ESTABLISHED,  attractive,  completely  furnished, 
completely  equipped,  general  practice  office  on 
Littleton  Blvd.,  Littleton,  Colorado,  in  rapidly  grow- 
ing area.  Unlimited  parking.  Available  October 
1,  1955.  AVrite  to  Box  337,  Tripler  Army  Hospital, 
Honolulu,  T.H. 


WANTED  AT  ONCE:  AVell-trained  general  practi- 
tioner between  ages  of  30-40,  speaking  Spanish 
and  English  fluently  to  join  4-man  group  in  Tucson; 
Spanish-American  very  acceptable.  Must  be  par- 
ticularly interested  in  obstetrics,  preferably  with 
one  or  two  years'  residency  in  same.  Salary  first 
year  commensurate  with  qualifications,  $800.00  mini- 
mum a month  for  first  six  months,  $900.00  a month 
for  second  six  months,  then  partnership.  Send  pic- 
ture, medical  background,  racial  extraction,  marital 
status,  three  letters  of  recommendation,  with  first 
letter.  Should  have  license  in  state  having  basic 
science  law.  Write  Old  I’ueblo  Medical  Group,  Dr. 
Fred  C.  Gregg,  41  East  Jackson,  Tucson,  Arizona. 

AVANTED — A technician  for  laboratory;  prefer  a 
registered  technician.  All  types  of  blood  chem- 
istry— B.M.R.,  E.K.G.,  and  Bacteriology.  Salary 

open:  available  immediately.  Samuel  Nelson,  M.D., 
212  Colo.  Bldg.,  Pueblo.  Colo. 

FOR  RENT — 715  South  University  in  Bonnie  Brae 
Shopping  Center.  1,600  square  feet  divided  into 
five  rooms.  Plenty  of  parking.  Rent  $210  per 
month.  Call  DE.  3-1642. 


WILL  RENT  office  space  in  Republic  Building  to 
Internist.  X-ray,  Ekg.  and  Laboratory  Facilities. 
Call  KE.  4-3434. 


Established  1894 


Paul  Weiss 

OPTICIAN 

1620  Arapahoe  Street 
Denver,  Colo. 


H-O-W-D-Y 

Registered  Trade  Mark 

BOB  S PLACE 

A Bob  Cat  for  Service 
CONOCO  PRODUCTS 
300  South  Colorado  Boulevard 


Trade  Marii 


Cow  Town,  Colo. 


The  Home  With  a Heart 

THE  FAIRHAVEN  MATERNITY  SERVICE 

Denver’s  original  refuge  for  umved  mother  since  1915 
Strictly  confidential — Finest  Hospital,  Obstetrical  Care  (American  Medical  Association) 
MRS.  RUTH  B.  CREWS,  Supt.  3359  Leyden  DExter  3-1411 


THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN— NON-PROFIT 

Provicding  mecdicinal  anid  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 

Mountain  Region 

Approved  by  The  Joint  Commission  on  Accreditation  of  Hospitals 
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securities.  Because  of  tax  concessions  grant- 
ed on  income  from  these  investments,  in- 
dividuals in  the  higher  income  brackets  en- 
joy a greater  yield  than  from  fully  taxable 
securities. 

W rite  or  cedi  for  more  complete  information 
regarding  tax-free  income. 
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OFF  TO  BOSTON! 

Quaint  old  Boston,  with  its  crooked  streets 
and  historic  landmarks  familiar  to  every  Ameri- 
can schoolboy,  has  much  to  offer  physicians  and 
their  wives  planning  to  attend  the  A.M.A.’s  ninth 
annual  Clinical  Meeting  November  29  to  Decem- 
ber 2.  An  outstanding  scientific  program  cover- 
ing all  phases  of  medicine — including  lectures, 
round-table  discussions,  color  television  and  mo- 
tion picture  films — has  been  lined  up  for  A.M.A. 
visitors.  In  the  Scientific  Exhibit,  leading  au- 
thorities from  all  over  the  country  will  be  on 
hand  continuously  throughout  the  four-day 
meeting  to  answer  questions  and  discuss  prob- 
lems with  doctors.  The  Technical  Exhibition 
will  feature  the  latest  developments  in  equip- 
ment, books  and  pharmaceuticals. 

This  year’s  meeting  promises  to  be  one  of  the 
largest  Clinical  Sessions  on  record.  Both  the 
Scientific  and  Technical  Exhibits  will  be  held 
in  the  Mechanics  Building,  and  the  House  of 
Delegates  will  meet  at  the  Statler  Hotel.  Ar- 
rangements are  being  completed  to  make  this 
session  a worthwhile  postgraduate  medical  edu- 
cation “course.”  Plan  now  to  attend! 

With  the  tuberculosis  death  rate  continuing  its 
gratifying  sharp  decline,  the  tuberculin  reaction 
is  becoming  increasingly  important  in  differ- 
ential diagnosis. — James  E.  Perkins,  M.D.,  Jour- 
nal-Lancet, April,  1955 


“Doctor^’ 

TIP' 

is  Your  Best  Buy  in 
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Quality  With  Economy 

Examination  Table  Paper 
Towels  and  Drapes 

Ask  Your  Supplier  for  “TIDI” 

TIDI  PRODUCTS  - BOX  166  - POMONA,  CALIF. 


camby  Camby  says,  ''CAMBRIDGE  DAIRY  has  been 
producing  QUALITY  MILK  for  Denver  babies  since  1892/* 


We  Invite  Your  Inspection  and  Appreciate  Your  Recommendation 

PEarl  3-8826  690  So.  Colorado  Blvd. 


The  Southard  School 

The  Menninger  Children's  Clinic 

Intensive  individual  psychotherapy  in  a residential 
school,  for  children  of  elementary  school  age 
with  emotional  and  behavior  problems. 

Outpatient  psychiatric  and  neurologic  evaluation 
and  consultation  for  infants  and  children  to  eight- 
een years. 

Department  of 

Child  Psychiatry 

THE  MENNINC 

ER  FOUNDATION 

J.  COTTER  HIRSCHBERG,  M.D.,  Director 

Topeka,  Kansas;  Telephone  3-6494 
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The  Emory  John  Brady  Hospital 

401  Southgate  Road 


A Private  Hospital  for  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known  as  a health 
center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete  classification  of  patients. 
Home-like  surroundings,  scientific  medical  treatment  and  nursing  care.  Booklet  and  rates  on  application. 

C.  F.  Rice,  Superintendent,  Colorndo  Spring.s,  Colorado 
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STEARATE 


• • • 


resistant  staphylococci 


tested  by  Three  Methods 


DISC  METHOD 


Chloromycetin’! 

for  todays  problem  pathogens  I 

The  increasing  incidence  of  infections  due  to  antibiotic  i 
resistant  staphylococci  poses  a major  clinical  problem.^"*  i 
This  is  true  even  when  recently  introduced  antibiotic  ! 
agents  are  employed.^-^.s  Recent  laboratory  investiga-  ! 
tions,  however,  show  that  development  of  staphylococ-  i 
cic  resistance  to  CHLOROMYCETIN  (chloramphenicol,  I 
Parke-Davis)  is  seldom  encountered,^’®"®  In  fact,  1 
CHLOROMYCETIN  “...is  being  used  increasingly  in  | 
staphylococcic  infections  resistant  to  other  antibiotics.”^  | 


CHLOROMYCETIN  is  a potent  therapeutic  agent  and,  because  i 
certain  blood  dyscrasias  have  been  associated  with  its  adminis-  j 
tration,  it  should  not  be  used  indiscriminately  or  for  minor  infec-  i 
tions.  Furthermore,  as  with  certain  other  drugs,  adequate  blood  j 
studies  should  be  made  when  the  patient  requires  prolonged  or  ; 
intermittent  therapy.  i 

References:  (1)  Spink,  W.  W.;  Arch.  Int.  Med.  94:167,  1954.  (2)  Fin-  J 
land,  M.:  J.A.M.A.  158:188,  1955.  (3)  Tebrock,  H.  E.,  & Young,  W.  N..  1 

New  York  J.  Med.  55:1159,  1955.  (4)  LcMaistre,  C.:  M.  Clin.  North  i 
America  39:899,  1955.  (5)  Kagan,  B.  M.:  J.M.A.  Georgia  44:210, 1955.  i 
(6)  Branch,  A.;  Starkey,  D.  H.;  Rodgers,  K.  C.,  & Power,  E.  E.,  in  : 
Welch,  H.,  & Marti-Ibanez,  E:  Antibiotics  Annual,  1954-1955,  New  j 
York,  Medical  Encyclopedia,  Inc.,  1955,  p.  1125.  (7)  Kutscher,  A.  H.;  | 

Seguin,  L.;  Lewis,  S.;  Piro,  J.  D.;  Zegarelli,  E.  V;  Rankow,  R.,  & Segall,  i 
R.:  Antibiotics  & Chemother.  4:1023,  1954.  (8)  Weil,  A.  J.,  & Stempel, 

B.:  Antibiotic  Med.  1:319,  1955.  (9)  Jones,  C.  P;  Carter,  B.;  Thomas, 

W.  L.,  & Creadick,  R.  N.:  Obst.  & Gijnec.  5:365,  1955. 
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can  your  diuretic 
''upgrade'' your 
heart  patients? 


know 

your 

diuretic 


TABLET 


fewer  restrictions  of  activity  are  the  benefit  of  prolonged  use  of 
those  diuretics  effective  over  the  entire  range  of  cardiac  failure. 
The  organomercurials— parenteral  and  oral  — improve  the 
classification  and  prognosis  of  your  decompensated  patients. 
Diuretics  of  value  only  in  milder  grades  of  failure,  or  which 
must  be  given  intermittently  because  of  refractoriness  or  side 
effects,  are  incapable  of  "upgrading"  the  cardiac  patient. 


NEOHYDRIN 


BRAND  OF  CHLORM ERODRIN  <!a.3  mg.  of  3-chloromercuri.2 

-METHOXY.PROPYLUREA  IN  EACH  TABLET) 


for  "...  a new  picture  of  the  patient  in  congestive  heart  failure."* 
replaces  injections  in  80%  to  90%  of  patients 

*Leff,  W.,  and  Nussbaum,  H.  E.:  J.  AA.  Soc.  New  Jersey  50:149,  1953. 


a standard  for  initial  control  of  severe  failure 


MERCUHYDRIN®  SODIUM 

BRAND  OF  MERALLURIDE  INJECTION 


LABORATORIES,  INC..  MILWAUKEE  1.  WISCONSIN 
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in  Section  1103,  Act  of  Oct.  3,  1917;  authorized  July 
17,  1918. 


You  Have  No 


When  You  List  Your  Accounts 
with 

T/ie  Old  Reliable 

Serving  You  Since  1912 

Your  Credit  Collection  and 
Business  Bureau 

The  American  Medical 
and 

Dental  Association 

2106  Broadway  TAbor  5-2331 

DENVER,  COLORADO 


l»KEI»  ROCK 

Artesian  Water 


Famous  for  over  52  years  as  Denver's 
finest  and  purest  drinking  water. 

• Endowed  by  Nature  with  the  ideal  amount 
of  fluorine,  1.3  parts  per  million 

• Contains  no  added  chemicals 

• Recommended  by  Doctors  for  baby  formulas, 
stomach  and  kidney  disorders 


DEEP  ROCK 

Oi»tilled  Water 


• Scientific  distilling  process  removes  all 
minerals 


• Aerated,  to  remove  flat  taste  of  other  distilled 
waters 


• Recommended  by  Doctors  for  baby 
formulas,  allergies,  prescriptions  and  sterilizing 
instruments 


Order  Now  At  Your  Pharmacists 
or  call  TAbor  5-5121 


DEEP  ROCK  WATER  CO. 

614  27th  Street  Denver,  Colorado 
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With  short-acting  Nembutal,  the  dosage 
required  is  small  and  the  margin  of  safety 
is  wide.  And — since  the  drug  is  quickly 
and  completely  destroyed  in  the  body — 
there  is  little  tendency  toward  morning-after 
hangover.  Keep  a supply  of  all  four  sizes 
of  Nembutal  suppositories  on  hand.  Be 
ready  for  the  frightened  ones 
before  their  fears  begin. 


When  little  patients  balk  at  scary, 
disquieting  examinations  (before  you’ve 
begun)  . . . 

When  they’re  frightened  and  tense  (and 
growing  more  fearful  by  the  minute)  . . . 
When  they  need  prompt  sedation  (and 
the  oral  route  isn’t  feasible)  . . . try 


® Pentobarbital  Sodium,  Abbott 


for  December,  1955 
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CLINICAL  SESSION:  FEBRUARY  14-17,  1956;  SHIRLEY-SAVOY  HOTEL,  DENVER 
NEXT  ANNUAL  SESSION:  SEPTEMBER  5-8,  1956;  STANLEY  HOTEL,  ESTES  PARK 


OFFICERS,  1955-195G 

Terms  of  Officers  and  Committeemen  expire  at  the  Annual  Session 
in  the  year  indicated.  Where  no  year  is  indicated  the  term 
is  for  one  year  only  and  expires  at  the  195G  Annual  Ses.uon. 
President:  Robert  T.  Porter.  Greeley. 

President-Elect:  George  R.  Buck,  Denver. 

Vice  President:  Leo  W.  Lloyd,  Durango, 

Constitutional  Secretary  (three  years) : James  M.  Perkins,  Denver,  1957. 
Treasurer  (three  years):  William  C.  Service,  Colorado  Springs,  1956. 
Additional  Trustees  (three  years):  C.  Walter  Metz.  Denver,  1956;  Law- 
rence D.  Buchanan.  Wray,  1957:  Thomas  K.  Mahan,  Grand  Junction. 
1958;  Terry  J.  Gromer.  Denver,  1958. 

(The  above  nine  officers  compose  the  Board  of  Trustees  of  which 
Dr.  Porter  is  Chairman  and  Dr.  Lloyd  is  Vice  Chairman  for  the  1955- 
1956  year.) 

Board  of  Councilors  (three  years):  District  No.  1:  Osgoode  S.  Philpott, 
Denver.  1957;  District  No.  2:  Roger  G.  Howlett.  Golden,  1956;  District 
No.  3:  Harry  C,  Brj'an,  Colorado  Springs,  1958;  District  No.  4:  Paul 
R.  Hildebrand,  Brush,  1957;  District  No.  5:  John  D.  Gillaspie,  Boulder, 
1957.  Vice  Chairman;  District  No.  6:  Harvey  M.  Tupper,  Grand  Junction, 
1958:  District  No.  7:  Charles  L.  Mason.  Durango,  1958;  District  No. 
8:  Herman  W,  Roth,  Chairman,  Monte  Vista,  1956;  District  No.  9: 
Scott  A.  Gale,  Pueblo,  1956. 

Board  of  Supervisors  (two  years):  William  N.  Baker.  Chairman,  Pueblo, 
1957;  Duane  F.  Hartshoni,  Vice  Chairman,  Ft.  Collins,  1957;  Sam  W. 
Downing,  Secretary,  Denver,  1956;  J.  Alan  Shand,  La  Junta,  1956; 

George  G.  Balderston,  Montrose.  1956;  Lester  L.  Williams,  Colorado 
Springs,  1956;  Robert  A.  Hoover.  Salida.  1956;  Harold  E.  Haymond, 
Greeley.  1956;  Lawrence  W.  Holden,  Boulder,  1957;  Robert  C.  Lewis,  Jr., 
Glenwood  Springs,  1957;  Kenneth  H.  Beebe,  Sterling,  1957;  James  S,  Orr, 
Fruita,  1957. 

Delegates  to  American  Medical  Association  (two  calendar  years) : Ken- 
neth C.  Sawyer,  Denver,  1956;  (Alternate,  Irvin  E.  Hendryson,  Denver, 
1956) ; George  A.  Unfug,  Pueblo,  (Alternate,  E.  H.  Munro,  Grand 

Junction)  to  December  31,  1955,  succeeded  by  E.  H.  Munro,  Grand 

Junction,  1957;  (Alternate,  Harlan  E.  McClure,  Lamar,  1957). 

Foundation  Advocate:  Walter  W.  King,  Denver. 

House  of  Delegates:  Speaker,  William  B.  Condon,  Denver;  Vice  Speaker, 
Carl  W.  Swartz.  Pueblo. 

Executive  Office  Staff:  Mr.  Harvey  T.  Sethman,  Executive  Secretary; 
Mrs.  Geraldine  A.  Blackburn,  Executive  Assistant;  Mr.  John  W.  Pompelli. 
Executive  Assistant;  835  Republic  Building,  Denver  2,  Colo.;  Telephone 
AComa  2-0547. 

General  Counsel:  Mr.  J.  Peter  Nordlund,  Attorney-at-Law,  Denver. 

STANDING  COM3IITTEES 

Committee  on  Constitution,  By-Laws  and  Credentials  (two  years); 

C.  C.  Wiley.  Longmont,  1957.  Chairman;  Sion  W.  Holley.  Loveland,  1956: 
E.  A.  Elliff,  Sterling.  1956;  Robert  C.  Lewis,  Jr..  Glenwood  Springs, 
1957;  John  B.  Farley,  Pueblo.  1957;  H.  M.  Van  Der  Schouw,  Wheat- 
ridge,  1956;  John  L.  McDonald,  Colorado  Springs,  1956;  I.  E.  Hendry- 

son. Denver.  1957. 

Health  Education  (two  years):  Jack  D.  Bartholomew,  Boulder,  1957. 

Chairman;  Tullius  W.  Halley.  Durango.  1956;  Duane  D.  Lahey,  Burling- 
ton. 1956;  Edwin  T.  Williams,  Denver.  1956;  Robert  L.  Schmidt.  Ft. 

Collins,  1956:  Lewis  Barbato,  Denver,  1957;  John  Lichty,  Denver,  1957; 
Dwight  Brigham.  Greeley,  1957. 

Sub-Committee  on  School  Health;  Jack  D.  Bartholomew,  Chairman, 
Boulder;  Jackson  L.  Sadler.  Ft.  Collins;  Williams  R.  Sisson,  La  Junta; 
Douglas  R.  Collier,  Wheatridge. 

Library  and  Medical  Literature  (two  years) : John  R.  Evans.  Denver. 
1957,  ChairmaJi;  W,  Graybum  Davis.  Denver,  1956;  Alvin  H.  Dahl, 

Englewood,  1957;  Barton  H.  Campbell,  Arvada.  1956. 

Medical  Education  and  Hospitals  (two  years) : William  A.  Liggett.  Denver, 
1957,  Chairman;  Harry  C.  Bryan,  (Colorado  Springs.  1956;  C.  W. 

Eisele,  Denver,  1956;  James  F,  Hoffman.  Ft.  Collins,  1957;  Myron  C. 

Waddell.  Denver,  1957;  James  P.  Rigg.  Grand  Junction,  1956. 

Subcommittee  on  Medical  Student  Loan  Fund:  J.  Robert  Spencer, 

Chairman,  Denver:  Robert  S.  Liggett,  Denver;  Robert  C.  Lewis,  Sr.,  Ph.D., 
Denver:  Don  Mabray,  Lamar. 

Medical  Service  (two  years) : William  B.  Condon,  Denver,  1956,  Chair- 
man; Ernest  A.  Jaros.  Grand  Junction.  1956;  Ralph  I\I.  Stuck.  Denver 
1956:  Hermann  B.  Stein,  Denver.  1956:  W.  Grayburn  Davis,  Denver.  1957; 
Roy  L.  Cleere,  Denver,  1957;  B.  T.  Daniels.  Denver,  1957;  William  C. 
Black.  Denver,  1957. 

Medical  Service  Subcommittees: 

Blood  and  Tissue  Banks:  William  A.  H.  Rettberg.  Chairman.  Denver; 
Lewis  A.  Kidder,  Greeley;  Edward  Mugrage,  Denver;  Albert  J.  Miller, 
Pueblo;  John  B.  Grow,  Denver;  Fred  H.  Hartshorn,  Denver. 

Distribution  of  Physicians:  Hermann  B.  Stein,  Chairman.  Denver; 
.less  H.  Humphries,  Delta;  Samuel  P.  Newman,  Denver;  Ward  C.  Fenton. 
Rocky  Ford. 

Emergency  Medical  Services:  Roy  L.  Cleere.  Chairman.  Denver;  Mar- 
shall G.  Nims.  Denver;  David  R.  Barglow,  Trinidad;  G.  Paul  Smith. 
Grand  Junction;  Thad  P.  Sears,  Denver;  J.  Gordon  Hedrick.  Wray; 
James  W.  Lewis.  Colorado  Springs;  Douglas  Collier,  Wheatridge;  James 


D.  Stewart,  Ft.  Collins;  David  W.  Boyer,  Pueblo;  Hugh  S.  Richards. 
Steamboat  Springs;  George  S.  Maxwell.  Boulder. 

Hospital-Professional  Relations:  Robert  T.  Porter.  Chairman.  Greeley; 
George  R.  Buck,  Denver;  Harry’  C.  Hughes,  Denver. 

Indigent  Medical  Services:  William  B.  Condon,  Chairman,  Denver; 
William  W.  Webster,  Greeley;  McKinnie  L.  Phelps,  Denver;  Francis  S. 
Adams,  Pueblo. 

Intra-Professional  Insurance  Problems:  Ralph  Stuck,  Chairman,  Den- 
ver; George  L.  Pattee,  Denver;  Robert  L.  Gunderson,  Denver;  Kester 
V.  Maul,  Denver;  Russell  W.  Hibbert,  Jr.,  Greeley. 

Medical  Care  of  Veterans:  W.  Graybum  Davis,  Chairman.  Denver: 
Robert  K.  Brown,  Denver;  Carl  W.  Whistler,  Denver;  William  Y. 
Takahashi.  Boulder;  Harvey  M.  Tupper,  Grand  Junction;  Gilbert  T. 
Good,  Yuma. 

Physician-Nurse  Relations:  William  C.  Black,  Chairman,  Denver;  Irvin 

E.  Hendryson,  Denver;  Imn  H.  Schwab,  Colorado  Springs;  Lloyd  Florio, 
Denver;  Robert  M,  Maul,  Denver. 

Prepayment  Services:  B.  T.  Daniels,  Chairman,  Denver;  Fredrick  H. 
Good.  Denver;  Duane  Hartshorn,  Fort  Collins;  George  Tyner,  Denver; 
George  H.  Curfman,  Jr.,  Denver;  James  R.  Blair,  Denver;  Scott  A.  Gale, 
Pueblo. 

Medicolegal  (two  years):  Hamilton  I.  Barnard,  Denver,  1957.  Chairman; 
Edward  J.  Meister,  Denver,  1956;  Horace  G.  Harvey,  Jr.,  Denver,  1956; 

Ervin  A.  Hinds,  Denver.  1956;  C.  Sidney  Bluemel,  Englewood  1957; 

John  D.  Gillaspie,  Boulder,  1957. 

Necrology  (two  years) : Frances  McConnell-Mills,  Denver,  1956,  Chair- 

man; Lumir  R.  Safarik,  Denver,  1957;  George  A.  Unfug,  Pueblo.  1957; 
E.  H.  Munro,  Grand  Junction,  1956. 

Public  Health  (two  years):  John  I.  Zarit,  Denver,  1956,  Chairman; 
Jackson  L.  Sadler,  Ft.  Collins.  1956;  Frederick  H.  Brandenburg,  Denver,. 
1956;  Robert  W.  Gordon,  Denver,  1956;  Franklin  G.  Ebaugh,  Denver, 
1956;  Charley  J.  Smyth,  Denver.  1957;  John  S.  Bouslog,  Denver,  1957; 
.Joseph  L.  Glaser,  Denver,  1957;  Valentin  E.  Wohlauer,  Brush,  1957; 

Joseph  E.  Cannon,  Denver.  1957. 

Public  Health  Subcommittees: 

Automotive  Safety:  Horace  E.  Campbell,  Chairman,  Denver;  J.  Gordon 
Hedrick,  Wray;  Douglas  \V.  Macomber,  Denver;  Harry  C.  Hughes,  Denver. 

Cancer  Control:  Ervin  A.  Hinds,  Chairman,  Denver;  John  S.  Bouslog, 
Denver;  Tullius  W.  Halley.  Durango;  E.  H.  Munro,  Grand  Junction: 
V.  V.  Anderson,  Del  Norte;  Elmer  J.  Artist.  Greeley;  Claude  0. 
Roberts,  Boulder.  Subcommittee  on  Cancer  Conference:  John  S.  Bouslog. 
Chairman,  Denver;  John  H.  Darst,  Greeley;  Charley  J.  Smyth,  Denver; 
Frederick  H.  Brandenburg,  Denver;  John  H.  Amesse,  Denver;  John  W. 
Bradley,  Colorado  Springs;  Harold  T.  Low,  Pueblo;  Thomas  B.  Best, 
Denver;  Mordant  E.  Peck,  Denver. 

Crippled  Children:  Robert  L.  Gunderson,  Chairman,  Denver;  Ted  W. 
Miller,  Pueblo;  James  A.  Johnson,  Colorado  Springs;  Cloyd  Arford. 
Greeley;  Edward  L.  Binkley,  Jr.,  Denver;  Mary  L.  Moore,  Grand 
Junction. 

Geriatrics:  William  E.  Hay,  Chairman,  Denver;  Robert  W.  Gordon. 
Denver:  Sidney  Anderson,  Alamosa;  Guy  E.  Calonge,  La  Junta;  Joel 

R.  Rusted,  Boulder;  Robert  C.  Lewis,  Jr.,  Glenwood  Springs. 

Industrial  Health:  Joseph  L.  Glaser,  Chairman,  Denver;  Mason  M. 

Light,  Gunnison;  William  T.  Boehm,  Denver;  George  Maresb,  Denver; 
Walter  Longeway,  Denver;  Freeman  Fowler,  Idaho  Springs;  R.  Robert 
Cohen,  Denver. 

Maternal  and  Child  Health:  Mariana  Gardner.  Chairman,  Denver; 
Robert  J.  Groom,  Grand  Junction:  Dwight  P.  B.  Brigham.  Greeley; 
Scott  A.  Gale,  Pueblo;  James  R.  Patterson,  Englewood;  James  Watson, 
Colorado  Springs;  Donn  J.  Barber,  Greeley. 

Mental  Health:  Franklin  G.  Ebaugh,  (^lairman,  Denver;  Lewis  Bar- 
bato, Denver;  William  R.  Conte.  Greeley;  Edward  G.  Billings,  Denver; 

John  M.  Lyon.  Denver;  Frank  H.  Zimmerman,  Pueblo;  William  R. 
Lipscomb,  Denver;  Paul  A.  Draper,  Colorado  Springs. 

Rehabilitation:  Joseph  E.  Cannon.  Chairman,  Denver;  Felice  A. 
Garcia,  Denver;  Herbert  S.  Gaskill,  Denver;  Roger  G.  Howlett,  Golden; 
Gerald  H.  Smith.  Colorado  Springs;  B.  Miner  Morrill,  Ft.  Collins; 
Richard  11.  Mellen,  Colorado  Springs. 

Rural  Health:  Valentin  E.  Wohlauer,  Chairman,  Brush;  Henry  P. 
Thode,  Jr.,  Ft.  Collins;  George  G.  Balderston.  Montrose;  John  W. 
Haskin,  Center;  James  M.  Lamme,  Jr.,  Walsenburg;  Monroe  R.  Tyler. 
Denver;  Henry  H.  Ziegel,  Collbran;  Mason  M.  Light.  Gunnison;  Keith 

F.  Krausnick,  Lamar. 

Sanitation:  Edward  S.  Miller,  Chairman.  Denver;  Roy  L.  Cleere. 

Denver;  Edward  G.  Merritt.  Dolores;  James  H.  White,  Greeley;  George 

S.  Williams.  Lamar;  George  C,  Christie,  Canon  City. 

Tuberculosis  Control:  John  I.  Zarit,  Cliairman,  Denver;  L.  W.  Holden. 
Boulder;  William  F.  Stone,  Colorado  Springs;  H.  M.  Van  Der  Schouw. 
Wheatridge:  W.  K.  Absher,  Pueblo;  W.  J.  Hinzelman,  Greeley;  Robert 
S.  Liggett.  Denver;  Arthur  Robinson,  Denver;  Joseph  E.  Cannon,  Denver; 
F.  Menard  Murray,  Durango. 

Public  Policy  (two  years):  Harry  C.  Hughes,  Denver,  1957,  Chairman: 
Karl  Arndt.  Denver.  1956,  Vice  Chairman;  J.  L.  McDonald,  Colorado 

Springs,  1957;  Robert  P.  Harvey,  Denver,  1956;  Raymond  R.  Lanier. 
Denver.  1957;  Harlan  E.  McClure,  Lamar,  1957;  Gatewood  C.  Milligan, 
Englewood.  1956;  Eugene  B.  Ley,  Pueblo,  1957;  Jackson  L.  Sadler,  Ft. 
Collins,  1956;  Kenneth  H.  Beebe,  Sterling,  1956;  Heman  R.  Bull. 
Grand  Junction,  1956;  Eugene  Wiege,  Greeley,  1957;  Ex-officio:  Robert 
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T.  Porter,  Greeley,  President;  George  R.  Buck.  Denver,  President-Elect: 
James  M.  Perkins.  Denver,  Constitutional  Secretary. 

Public  Policy  Subcommittees: 

Legislation:  Kenneth  C.  Sawyer,  Chairman,  Denver;  Irvin  E.  Hendry- 
son,  Denver;  Frank  B.  McGlone,  Denver;  John  B.  Farley,  Pueblo; 
Hamilton  I.  Barnard.  Denver:  Sion  W.  Holley.  Loveland;  E.  H.  Munro. 
Grand  Junction;  William  A.  Campbell,  Colorado  Springs;  Albert  J. 
Helm,  Greeley. 

Public  Relations  Steering:  Karl  Arndt,  Chairman.  Denver;  'Terry  Gromer, 
William  Condon,  Roy  Cleere.  Douglas  Macomber,  Denver;  L.  W.  Holden, 
Boulder. 

Publicity:  Cyrus  W.  Anderson.  Chairman,  Denver;  George  H.  Curfman. 
Jr..  Denver;  Douglas  W.  Macomber.  Denver;  William  B.  Condon,  Denver; 
John  S.  Bouslog,  Denver;  Frank  B.  McGlone,  Denver. 

Weekly  Health  Column  and  Health  Articles:  William  :\I.  Covode. 
Chairman,  Denver:  John  H.  Amesse.  Denver;  Donn  R.  Barber.  Denver: 
L.  McCarty  Fairchild,  Denver;  Joseph  B.  McCloskey.  Denver;  Donald 

K.  Perkin,  Denver;  William  H.  Wierman,  Denver;  Edward  J.  Donovan, 
Denver;  Woodrow  S.  Hazel,  Denver:  Henry  C.  Cleveland,  Denver;  Stuart 
G.  Dunlop,  Denver:  James  E.  Strain,  Denver. 

Rocky  Mountain  Medical  Conference  (five  years) : William  M.  Covode. 
Denver,  1956;  George  P.  Lingenfelter,  Denver,  1957:  L.  Clark  Hepp. 
Denver,  1958;  H.  Calvin  Fisher,  Denver.  1959;  Fred  Kuykendall,  Eaton, 

1960. 

Scientific  Program  (two  years):  Charley  J.  Smyth.  Denver.  1957,  Chair- 
man; H.  Harold  Friedman.  Denver.  1957;  William  R.  Coppinger,  Denver. 
1956;  H.  Calvin  Fisher.  Denver.  1956;  .lohn  H.  Darst.  Greeley,  1957; 

Carl  W.  Swartz,  Pueblo.  1957:  Frederick  H.  Brandenburg.  Denver,  1956. 
Subcommittee  on  Entertainment:  Jacob  0.  Mall.  Chairman,  Estes  Park; 
Charles  Carroll.  Fort  Collins;  Homer  G.  McClintock,  Denver. 

SPECIAI.  COMMITTEES 

American  Medical  Education  Foundation:  Frank  B.  KIcGlone.  Chairman, 
Denver;  Walter  M.  Boyd,  Greeley;  William  F.  Stone,  Colorado  Springs; 
Ei^ene  B.  Ley,  Pueblo:  Charles  L.  Mason.  Durango:  Karl  Sunderland  Denver. 

Blue  Shield  Benefits  for  Old  Age  Pensioners:  Robert  Gordon.  Chairman, 
Denver;  Duane  Hartshorn,  Ft,  Collins;  William  W.  Webster.  Greeley; 

Joseph  B.  McCloskey,  Denver. 

Blue  Shield  Fee  Schedule  Advisory  Committee:  Frank  B.  McGlone.  Chair- 
man. Denver,  1956;  J.  Lawrence  Campbell.  Vice-Chairman,  Denver.  1956; 
Mason  Light.  Gunnison,  1956;  L.  L.  Hick.  Delta,  1956;  Kenneth  Gloss. 
Colorado  Springs,  1956;  James  M.  Lamme,  Jr.,  Wal^enburg,  1956;  L.  J. 
Beuchat,  Trinidad.  1956;  Paul  Hildebrand,  Brush,  1956;  H.  E.  McClure. 
Lamar.  1956;  Lawrence  D.  Buchanan.  Wray,  1956;  George  R.  Buck, 
Denver.  1956;  Richard  C.  Vanderhoof,  Colorado  Springs.  1956;  John  L. 
McDonald,  Colorado  Springs,  1956;  John  M.  Nelson,  Denver,  1956;  Stanley 
K.  Kurland,  Denver.  1956:  John  B.  Grow,  Denver.  1956;  G.  C.  Milligan, 


Englewood,  1957;  Lloyd  Wright,  Golden,  1957;  John  Amesse,  Denver,  1957; 
Robert  C.  Lewis,  Jr.,  Aspen,  1957;  Fred*  A.  Humphrey,  Ft.  Collins,  1957; 
Kenneth  E.  Prescott,  Grand  Junction.  1957;  Ernest  G.  Ceriani.  Kremmling, 
1957;  William  N.  Baker.  Pueblo,  1957;  Fred  D.  Kuykendall.  Eaton,  1957; 
Harry  C.  Hughes,  Denver,  1957;  Warren  W.  Tucker,  Denver,  1957;  James 
A.  Pliilpott,  Denver.  1957;  John  1).  Gillaspie,  Boulder,  1957;  John  I. 
Zarit.  Denver.  1957;  Bradford  Murphey.  Denver,  1957;  George  A.  Unfug, 
Pueblo,  1957;  Harry  A,  Alexander,  Boulder,  1958;  Jerome  L.  Keefe, 
Cheyenne  Wells.  1958;  Kon  Wyatt.  Canon  City,  1958;  John  M. 
Kehoe,  Leadville,  1958;  Richard  B.  Greenwood,  Montrose,  1958;  Thur- 
man M.  Rogers.  Sterling,  1958;  L.  S.  Sampson,  Las  Animas,  1958; 
Leo  W.  Lloyd.  Durango,  1958:  Herman  W.  Roth.  Monte  Vista,  1958; 
William  U.  Coppinger,  Denver,  1958;  William  R.  Lipscomb.  Denver,  1958; 
Felice  A.  Garcia.  Denver,  1958;  Donald  E.  Newland.  Denver,  1958; 
Louis  S.  Faust.  Denver,  1958:  Joseph  L.  Glaser,  Denver,  1958;  James 

R.  Blair,  Denver.  1958. 

Military  Affairs:  Robert  Liggett,  Chairman,  Denver;  Jackson  Sadler,  Ft. 
Collins;  Leo  W.  Lloyd.  Durango. 

U.M.W.  Welfare  Fund  Liaison  Committee:  William  H.  Halley.  Chair- 
man, Denver:  T.  Donald  Cunningham.  Denver;  James  M.  Lamme,  Sr., 
Walsenburg;  George  A.  Unfug,  Pnel)lo:  Ligon  E.  Price.  Mt.  Harris;  Stanley 
K.  Kurland.  Denver;  Janies  S.  Haley.  Longmont;  Marvel  L.  Crawford. 
Steamboat  Springs. 

SPECIAL  UEPKESENTATI\  ES 
Representative  to  Rocky  Mountain  Radio  Council;  John  S.  Bouslog.  Denver. 
Representatives  to  Adult  Education  Council  (two  years) : Samuel  B. 
Childs.  Denver.  1957;  John  H.  Freed.  Denver,  1956. 

Representatives  to  Executive  Committee  of  the  Code  of  Cooperation:  John 

S.  Bouslog.  Denver;  Harry  C.  Hughes,  Denver. 

BOARD  OP'  TUUSTEPIS  SUBCOMMITTEIilS 
Advisory  to  Auxiliary:  William  S.  Curtis.  Chairman,  Boulder;  Karl 
Arndt,  Denver;  C.  Walter  Metz,  Denver. 

Board  of  Trustees-Board  of  Regents  Liaison:  Robert  T.  Porter.  Greeley; 
Lawrence  D.  Buchanan,  Wray;  George  R.  Buck.  Kenneth  Sawyer,  Terry 
Gromer,  Denver. 

Building  Committee:  William  A.  Liggett.  Chairman,  Denver;  C.  Walter 
Metz.  Denver:  Kenneth  C.  Sawyer.  Denver. 

Comprehensive  Care:  B.  T.  Daniels.  Chairman.  Denver;  Robert  P.  Harvey. 
Vernon  K.  Anderl,  John  I.  Zarit,  William  Covode.  William  A.  Dorsey,  Den- 
ver; Gatewood  C.  Milligan.  Englewood;  W.  Lloyd  Wright.  Golden;  Brad- 
ford Murphey,  Denver,  ex-officio. 

Indoctrination  Course  for  New  Members;  J.  Lawrence  Campbell,  Chair- 
man, Denver;  Gunnar  Jelstrup.  Denver;  Fredrick  H.  Good,  Denver:  Paul 
Hamilton,  Jr.,  Denver. 


NEW  MEXICO  MEDICAL  SOCIETY 

NEXT  ANNUAL  MEETING:  ROSWELL,  MAY  2,  3 AND  4,  1958 


OFFICERS,  1955-56 

Terms  of  Officers  expire  at  the  Annual  Session  in  the  year 
indicated.  Where  no  year  or  term  is  indicated,  the  term  is  for 
one  year  only  and  e.xpires  at  the  1956  Annual  Session. 

President:  Earl  L.  Malone,  Roswell. 

President-Elect:  Stuart  W.  Adler,  Albuquerque. 

Vice  President:  Samuel  R.  Ziegler,  Espanola. 

Secretary-Treasurer:  Lewis  M.  Overton,  Albuquerque. 

Executive  Secretary:  Mr.  Ralph  R.  Marshall,  223-24  First  National  Bank 
Building.  Albuquerque:  Telephone  2-2102. 

Immediate  Past  President:  John  F.  Conway,  Clovis. 

Councilors  (three  years):  R.  C.  Derbyshire.  Santa  Fe,  1956;  C.  H. 
Gellenthien,  Valmora,  1956;  W.  E.  Badger,  Hobbs,  1957;  W.  D.  Dabbs, 
Clovis,  1957;  W.  0.  Connor,  Jr.,  Albuquerque,  1958;  J.  C.  Sedgwick, 
Las  Cnices,  1958. 

Delegate  to  American  Medical  Association  (two  years) : H.  L.  January. 
Albuquerque,  1956;  Alternate:  Coy  S.  Stone,  Hobbs.  1956. 

Board  of  Trustees,  New  Mexico  Physicians’  Service:  President,  John  F. 
Conway,  Clovis;  Vice  President,  H.  L.  January,  Albuquerque;  C.  H. 
Gellenthien.  Valmore;  A.  S.  Lathrop,  Santa  Fe;  I.  J.  Marshall.  Roswell; 
Fred  Hanold,  Albuquerque;  L.  L.  Daviet,  Las  Cruces;  Owen  Taylor, 
Artesia;  C.  S.  Stone,  Hobbs;  Albert  Simms.  Albuquerque;  W.  R.  Oaks,  Los 
Alamos:  R.  P.  Beaudette,  Raton:  R.  V.  Seligman.  Albuquerque;  Wendell 
Peacock,  Farmington;  Omar  Legant,  Albuquerque;  Executive  Director,  Mr. 
L.  J.  LeGrave,  212  Insurance  Building.  Albuquerque.  Phone  3-3188. 

Board  of  Supervisors:  Vincent  Accardi,  Gallup,  1956;  A.  D.  Maddox, 
Las  Cruces,  1956;  Guy  Rader,  Albuquerque,  1956;  G.  A.  Slusser,  Artesia, 
1956;  Milton  Floersheim.  Raton.  1957;  W.  J.  Hossley,  Deming,  1957; 
Alfred  J.  Jenson,  Hobbs.  1957;  George  Prothro,  Clovis,  1957. 

COMMITTEES,  1955-56 

Nominating  Committee:  John  J.  Corcoran,  Albuquerque:  W.  D.  Dabbs, 
Clovis;  Junius  A.  Evans,  Las  Vegas;  Leland  S.  Evans.  Las  Cruces;  Ernest 
W.  Lander,  Roswell;  Albert  Rosen,  Taos. 


Convention  Committee:  John  F.  Conway,  Chairman.  Clovis;  Albert  Lathrop, 
Santa  Fe;  Coy  Stone.  Hobbs. 

Public  Relations  Committee:  A.  D.  Maddox,  Chairman,  Las  Cnices;  Earl 
Flannagan,  Carlsbad;  Henry  Hodde,  Hobbs;  L.  J.  Whitaker.  Deming;  Frank 
Rowe.  Albuquerque. 

Legislative  and  Public  Policy  Committee:  R.  C.  Derbyshire,  Chairman, 
Santa  Fe;  M.  H.  Bartlett,  Alamogordo;  L.  M.  Pavletich.  Raton;  J.  A. 
Dillahimt,  Albuquerque;  Junius  Evans,  Las  Vegas;  L.  Hamilton.  Artesia; 
Thomas  Hoover.  Tucumcari;  Louis  Levin.  Belen;  Allan  Haynes,  Clovis; 
R.  H.  Pousma,  Gallup;  Demarius  Badger.  Hobbs;  Bill  Marbury,  Farmington; 
Pierre  Salmon.  Roswell;  Benaldo  Deveaux,  Taos;  W.  D.  Sedgwick,  Las 
Cruces;  P.  A.  Feil.  Deming;  W.  L.  Minear,  Tnith  or  Consequences; 
Sidney  Baker,  Silver  City;  P.  L.  Shultz,  Los  Alamos. 

Advisory  Committee  to  State  Welfare  Department:  Marcus  Smith.  Chairman. 
Santa  Fe;  A.  S.  Lathrop.  Santa  Fe;  Dan  Cahoon.  Roswell;  Aaron.  Margulis. 
Santa  Fe;  Lewis  Overton.  Albuquerque. 

Advisory  Committee  to  State  Health  Department:  Stuart  W.  Adler, 
Chairman,  Albuquerque:  Guy  Rader,  Albuquerque;  Roy  Goddard,  Albuquerque; 
Frank  W.  Parker.  Gallup. 

Professional  Insurance  Committee:  Omar  Legant.  Chairman,  Albuquerque; 
Lewis  Overton,  Albuquerque;  John  S.  Moore.  Roswell. 

Advisory  Committee  to  Selective  Service:  H.  L.  January,  (^lairman, 
Albuquerque;  C.  P.  Bunch.  Artesia;  Raymond  Young.  Santa  Fe. 

Amerlan  Medical  Education  Foundation:  E.  W.  Lander,  Chairman,  Roswell. 
Rocky  Mountain  Medical  Conference:  H.  L.  Januar>%  Chairman,  Albu- 
querque: Allen  Service.  Roswell;  Victor  Berchtold.  Santa  Fe;  Lee  Harris, 
Las  Cruces;  Charles  Beeson.  Albuquerque. 

Governor’s  Committee  for  the  Physically  Handicapped:  Eric  Hausner, 
Chairman.  Santa  Fe:  Lewis  Overton,  Albuquerque;  J.  A.  Dillahunt,  Albu- 
querque: Oscar  Syme,  Albuquerque. 

Infancy  and  Maternal  Mortality  Committee:  A.  R.  Pruit,  Chairman. 
Roswell:  Sophie  Aberle,  Albuquerque;  Alvina  Looram,  Santa  Fe;  Martha 
Howe,  Ranchos  de  Taos;  R.  H.  Pousma.  Gallup;  R.  V,  Seligman,  Albu- 
querque; L.  F.  Kuehn,  Albuquerque;  Jack  Hargan,  Carlsbad;  V.  K.  Adiuns, 
Raton. 

Liaison  Committee  to  Hospital  Association:  Lewis  M.  Overton,  Chairman. 
Albuquerque;  W.  D.  Dabbs.  Clovis;  H.  W.  Hodde,  Hobbs. 
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MONTANA  MEDICAL  ASSOCIATION 


OFFK  KKS.  1955-1950 

Tfrnis  of  Officers  and  Committees  expire  at  the  Annual  Session 
in  the  year  indicated.  Where  no  year  is  indicated,  the  term 

is  for  one  year  only  and  expires  at  the  1956  Annual  Session. 
President:  George  \V.  Setter,  Malta. 

President-Elect:  Edward  S.  Mim)hy,  Missoula. 

Vice  President:  John  A.  Layne,  Great  Falls. 

Secretary-Treasurer:  T.  K.  Vye,  Billings. 

Assistant  Secretary-Treasurer:  Park  W.  Willis.  Jr..  Hamilton. 

Delegate  to  the  American  Medical  Association:  K.  F.  Peterson.  Butte. 
Alternate  Delegate  to  the  American  Medical  Association:  Paul  J.  Gans, 
Lewiston. 

Executive  Secretary:  L.  Ku.s'^ell  Hegland,  1236  North  28th  Street.  Bill- 
ings. (Mailing  address;  P.  H.  Box  1692:  Office  telephone.  9-2585). 

STAMJIXG  COMMITTEES 
Executive  Committee:  George  W.  vSetzer,  Chairman.  Malta;  John  A. 
Layne,  Great  Falls:  John  .1.  Malee.  Anaconda;  Edward  S.  Murphy.  Missoula; 

S.  C.  Pratt,  Miles  City;  T.  R.  Vye,  Billings;  Park  W.  Willis,  Jr.. 
Hamilton. 

Economic  Committee:  Leonard  W.  Brewer.  Chairman,  Missoula;  Raymond  E. 
Benson,  Billings;  David  Gregorj'.  Glasgow;  William  E.  Harris.  Livingston: 
Robert  J.  Holzberger,  Great  Falls;  John  E.  Low,  Sidney;  D.  S.  MacKenzie, 
Havre. 

Legislative  Committee:  Amos  R.  Little.  Jr..  Chairman.  Helena;  Herbert 

T.  Garaway.  Billings;  M.  A.  Gold.  Butte;  Robert  M.  Morgan.  Helena; 
Philip  D.  Pallister.  Boulder. 

Necrology  and  History  of  Medicine  Committee;  Leonard  W.  Brewer. 
Chairman.  Missoula;  M.  G.  Danskin,  Billings;  Albert  A.  Dodge,  Kalispell; 
Edward  M.  Gans.  Harlowton;  William  G.  Richards,  Billings:  Roy  E. 
Seitz,  Bozeman;  James  1.  Wernham.  Billings. 

Public  Relations  Committee:  C.  R.  Svore.  Chairman.  Missoula.  1956; 
Albert  W.  Axley,  Havre.  1958;  Wayne  Gordon,  Billings,  1958;  E.  H. 
Lindstrom.  Helena,  1957;  Joseph  S.  Pennepacker,  Sidney,  1957;  George 
A.  Sexton.  Great  Falls.  1958;  James  C.  Shields.  Butte,  1957;  A.  L. 
Vadheim,  Jr.,  Bozeman.  1956;  George  D.  Waller.  Jr..  Cut  Bank,  1956. 

Legal  Affairs  and  Malpractice  Committee:  Park  W.  Willis,  Jr.  Chair- 
man. Hamilton;  F.  S.  Marks.  Vice  Chairman.  Billings:  Louis  W.  Allard. 
Billings:  John  H.  Bridenbaugh,  Billings;  F.  D.  Hurd,  Great  Falls: 
Robert  E.  Mattison.  Billings. 

Program  Committee:  Deane  C.  Epler,  Chairman.  Bozeman:  Stephen  N. 
Preston,  Vice  Chairman.  Missoula;  A.  K.  Atkinson.  Great  Falls;  Frank 
A.  Gardiner,  Butte:  Mar>’  E.  Martin,  Billings;  T.  R.  Vye,  Billings, 
Ex-officio. 

Interprofessional  Relations  Committee:  Raymond  E.  Benson,  Chairman. 
Billings:  L.  Clayton  Allard.  Billings;  Kenneth  E.  Bruns.  Kalispell;  Richard 
0.  Chambers.  Glendive ; John  K.  Colman,  Butte;  F.  I.  Sabo,  Bozeman. 

Nominating  Committee:  Wyman  J.  Roberts,  Chairman.  Great  Falls;  David 
Gregory.  Glasgow;  A.  R.  Kintner.  Missoula;  James  D.  Morrison,  Billings: 
Frank  J.  Pickett.  Bozeman. 

Auditing  Committee:  George  M.  Donich,  Chairman.  Anaconda;  L.  M. 
Benjamin,  Deer  Lodge;  Robert  D.  Knapp,  Wolf  Point;  William  R.  McElwee, 
Townsend;  John  J.  Mitschke.  Helena. 

Mediation  Committee:  Harold  W.  Fuller,  Chairman.  Great  Falls;  H.  M. 
Clemmons.  Butte.  1958;  Edward  W.  Gibbs.  Billings.  1957;  Robert  G. 
Kroeze.  Butte.  1957:  D.  S.  MacKenzie,  Havre,  1958;  George  J.  Moffitt, 
Living.ston,  1956;  William  F.  Morrison.  Missoula,  1958;  R.  W.  Polk, 
Miles  City.  1956;  George  G.  Sale,  Missoula,  1957. 

Cancer  Committee:  H.  H.  James,  Chairman.  Butte;  H.  M.  Blegen. 
Missoula;  George  T.  R.  Fahlund,  Great  Falls;  V.  D.  Ferree,  Kalispell; 
Harry  W.  Power,  Great  Falls;  Edwin  C.  Segard,  Billings;  William  H. 
Sippel,  Bozeman. 

Rocky  Mountain  Medical  Conference  Committee:  M.  A.  Gold.  Chairman, 
Butte,  1957:  Albert  W.  Axley.  Havre,  1958;  Arthur  J.  Movius,  Billings, 
1960.;  T.  W.  Saam.  Butte.  1959;  F.  I.  Sabo,  Bozeman,  1956;  George  W. 
Setzer,  Malta.  Ex-officio;  T.  R.  Vye.  Billings,  Ex-officio. 

Hospital  Relations  Committee:  Robert  B.  Beans.  Chairman,  Great  Falls; 
Mary  E.  Martin.  Billings;  John  A.  Newman.  Butte;  D.  Davis  Parke.  Boze- 
man; Frank  M.  Petkevich.  Great  Falls. 

Maternal  and  Child  Welfare  Committee:  Chester  W.  Lawson,  Chairman, 
Havre. 

Subcommittee  on  Obstetrics:  Harry  B.  Campbell,  Chairman,  Missoula; 

J.  E.  Brann.  Kalispell;  Leonard  W.  Brewer,  Missoula:  Maude  M.  Gerdes, 
Billings:  Earl  L.  Hall,  Great  Falls;  Elna  M.  Howard,  Miles  City;  M.  E.  K. 
Johnson.  Kalispell;  Charles  W.  Pemberton,  Butte;  Frank  J.  Pickett,  Bozeman. 

Subcommittee  on  Pediatrics:  Frank  J.  Friden,  Chairman,  Great  Falls; 
George  H.  Barmeyer,  Mi.ssouIa;  Joseph  W.  Brinkley,  Great  Falls;  Donald 
L.  Gillespie.  Butte;  George  W.  Nelson,  Billings:  Philip  D.  Pallister. 

Boulder:  Katherine  E.  Dawson.  Helena,  Ex-officio. 

Tuberculosis  Committee:  Harry  V.  Gibson,  Chairman.  Great  Palls;  Roger 
W.  Clapp,  Butte;  Harold  F.  Hagan.  Anaconda;  John  M.  Nelson,  Missoula; 
Harry  W.  Power.  Great  Falls;  John  H.  Schaeffer,  Billings;  Frank  I.  Terrill. 
Galen:  ('harles  E.  Trush,  Kalispell;  Mabel  E.  Tuchscherer.  Butte;  Lester 
S.  McLean.  Helena.  Ex-officio. 

Fracture  and  Orthopedic  Committee:  Charles  F.  Honeycutt.  Chairman, 
Missoula;  L.  Clayton  Allard,  Billings:  H.  M.  Clemmons,  Butte;  John  K. 

Colman.  Butte;  Walter  H.  Hagen,  Billings;  M.  E.  K.  Johnson,  Kalispell; 
Stephen  L.  Odgers,  Missoula;  Thoma^s  C.  Power,  Great  Falls;  Paul  R. 

Ensign,  Helena,  Ex-officio. 

Rural  Health  Committee:  B.  C.  Farrand,  Chairman,  Jordan;  M.  0. 


Anderson,  Hardin;  Raymond  G.  Johnson.  Harlowton;  William  R.  McElwee. 
Townsend;  Harve  A.  Stanchfield,  Dillon;  Walter  G.  Tanglin,  Poison; 
Joseph  S.  Pennepacker,  Sidney;  Francis  L.  VanVeen,  St.  Ignatius;  Myron 
E.  Veseth.  Havre;  George  D.  Waller,  ,Ir.,  Cut  Bank;  Joseph  J.  Wier,  Big 
Sandy;  Lester  S.  McLean.  Helena,  Ex-officio. 

Industrial  Welfare  Committee:  David  J.  Almas,  Chairman.  Havre; 
William  F.  Morrison  Missoula;  Russell  B.  Richardson,  Great  Falls;  L.  F. 
Rotar,  Butte;  James  G.  Sawyer,  Butte;  Jess  T.  Schwidde,  Billings;  Frank 

K.  Waniata.  Great  Falls;  G.  1).  Carlyle  Thompson,  Helena,  Ex-officio. 
Rheumatic  Fever  and  Heart  Committee:  .John  S.  Gilson,  Chairman.  Great 

Falls;  Harold  A.  Braun,  Missoula;  William  G.  Ensign.  Billings;  Deane  C. 
Epler.  Bozeman:  Harold  W.  Gregg.  Butte;  Elizabeth  Grimm,  Billings;  John 
H.  O’Leary.  Havre;  H.  C.  Schaniweber,  Glasgow;  George  B.  Wright,  Kalis- 
pell: Paul  R.  Ensign,  Helena,  Ex-officio. 

Public  Health  Committee:  Edward  S.  Murphy.  Chairman,  Missoula;  David 
J.  Almas,  Havre;  Robert  B.  Beans.  Great  Falls;  Raymond  B.  Benson, 
Billing.s;  B,  C.  Farrand,  Jordan;  Harr>'  V.  Gibson,  Great  Falls;  John  S. 
Gilson,  Great  Falls;  Charles  F.  Honeycutt,  Missoula;  H.  H.  James,  Butte; 
Chester  W.  Lawson.  Havre;  Harry  W.  Power,  Great  Falls;  Frank  I.  Terrill, 
Galen:  Geoi^e  E.  Troboiigh.  Anaconda;  Thomas  F.  Walker,  Jr.,  Great  Falls; 
Winfield  S.  Wilder,  Great  Falls. 

Committee  on  Blood:  John  A.  Newman.  Chairman.  Butte;  Leonard  E. 
Kuffel.  Mis  oula;  Tom  B.  Moore,  Kalispell;  R.  F.  Peterson,  Butte;  Edwin 
C.  Segard.  Billings;  Dora  V.  H.  Walker.  Great  Falls. 

SI’ECIAL.  COMMITTEES 

Arthritis  and  Rheumatism  Committee:  Ralph  H.  Biehn,  Chairman.  Billings; 
John  F.  Fulton.  Missoula:  David  Gregory,  Glasgow;  John  J.  Mitschke, 
Helena;  Stuart  D.  Whetstone.  Cut  Bank;  M.  D.  Winter,  Miles  City. 

Emergency  Medical  Service  Committee:  George  E.  Troboiigh.  Chairman, 
Anaconda;  Charles  P.  Brooke,  Missoula;  Harry  V.  Gibson,  Great  Falls; 
Edward  C.  Maronick.  Helena;  .less  T.  Schwidde,  Billings;  W.  Bmce  Talbot, 
Butte:  Robert  E.  Walker,  Livingston;  G.  D.  Carlyle  Thompson,  Helena, 
Ex-officio. 

Mental  Hygiene  Committee:  Winfield  S.  Wilder.  Chairman,  Great  Falls; 
Joseph  W.  Brinkley,  Great  Falls;  James  J.  Bulger,  Great  Falls;  Gladys 
V.  Holmes,  Missoula;  M.  A.  Ruona,  Billings. 

School  Health  Committee:  Carl  W.  Hammer,  Chairman.  Bozeman;  Ray  0. 
Bjork,  Helena;  F.  Hanley  Burton.  Butte;  David  F.  Hall,  Butte;  Earl  L. 
Hall.  Great  Falls;  Stuart  A.  Olson,  Glendive;  Don  R.  Reed,  Anaconda; 
Raymond  E.  Smalley,  Billings. 

Committee  on  Veterans  Affairs;  Frank  A.  Gardiner,  Chairman,  Butte; 

Thomas  L.  Hawkins.  Helena;  Leonard  E.  Kuffel,  Missoula;  R.  F.  Peterson, 
Butte;  Warren  H.  Randall.  Miles  City;  Park  W.  Willis,  Jr.,  Hamilton. 

Committee  on  Highway  Safety:  Thomas  L.  Hawkins,  Chairman.  Helena; 

Jamesi  M.  Flinn,  Helena;  Raymond  0.  Lewis,  Helena;  Amos  R.  Little,  Jr., 

Helena;  James  D.  Morrison,  Billings. 

Joint  Commission  for  the  Improvement  of  the  Care  of  the  Patient:  S.  C. 
Pratt.  Chairman.  Miles  City;  John  C.  Hanley,  Great  Falls;  E.  H.  Lind- 
strom. Helena. 

Nominating  Committee  for  M.  P.  S.  Trustees:  Albert  W.  Axley.  Chair- 
man. Havre;  David  Gregory.  Glasgow;  William  A.  Treat.  Miles  City. 

Committee  on  Medical-Legal  Institute:  S.  C.  Pratt,  Chairman,  Miles 

City;  John  A.  Layne,  Great  Falls;  James  D.  Morrison,  Billings;  James  C. 
Shields.  Butte;  Park  W.  Willis.  Jr.,  Hamilton. 

Polio  Advisory  Committee:  Charles  W.  Pemberton,  Chairman,  Butte; 
Donald  L.  Gillespie.  Butte;  0.  M.  Moore,  Helena;  Mary  E.  Soules,  Missoula; 
Belle  C.  Richards,  Helena;  Alfred  Wallner,  Kalispell. 

Resolutions  Committee:  James  M.  Flinn.  Chairman.  Hefena;  Thomas  L. 
Hawkins,  Helena;  F.  D.  Hurd.  Great  Falls;  Paul  J.  Gans,  Lewistown;  John 
A.  Layne,  Great  Falls. 

REFERENCE  COMMITTEES  OF  THE  HOUSE 
OF  DEUEGATES 

Committee  A:  F.  D.  Hurd,  Chairman,  Great  Falls;  Herbert  T.  Caraway, 
Billings;  William  E.  Harris.  Livingston;  William  F.  Morrison,  Missoula; 

L.  J.  Rotundi.  Butte. 

Committee  B:  George  D.  Waller,  Jr..  Chairman.  Cut  Bank;  Paul  J.  Gans. 
Lewistown:  Harry  V.  Gibson,  Great  Falls;  E.  H,  Lindstrom,  Helena;  Walter 
G.  Tanglin.  Poison. 

Committee  C:  M.  A.  Gold,  Chairman.  Butte;  Albert  W,  Axley,  Havre; 
S.  C.  Pratt,  Miles  City;  William  H.  Sippel,  Bozeman;  Joseph  J.  Wier, 
Big  Sandy. 

REPRESENTATIVES  OF  THE  MONTANA  MEDICAL 
ASSOCIATION  TO  OTHER  STATE  AND 
NATIONAL  ORGANIZATIONS 
Montana  Committee  for  the  Employment  of  the  Physically  Handicapped: 
Thomas  C.  Power,  Great  Falls. 

Joint  Committee  of  Health  Problems  In  Education  of  the  National 
Education  Association  and  the  American  Medical  Association:  Ray  0. 
Bjork.  Helena. 

Committee  on  Public  Health  in  the  Basic  Nursing  Curriculum:  Lester 
S.  McLean,  Helena. 

State  Board  of  Eugenics:  Gladys  V.  Holmes,  Missoula;  George  W. 
Setzer,  Malta. 

Montana  Health  Planning  Council:  Walter  G.  Tanglin.  Poison.  Delegate; 
Philip  D.  Pallister,  Boulder.  Alternate. 

American  Medical  Education  Foundation;  Chairman  for  Montana.  Paul 
J.  Gans.  Lewistown. 

Advisory  Committee  on  N'arcotie  and  Alcohol  Education:  Winfield  S. 
Wilder,  Great  Falls;  Wayne  M.  Roney,  Billings. 

Congressional  Liaison  Representative  to  Legislative  Committee  of  the 
American  Medical  Association:  John  J.  Malee.  Anaconda. 

Polio  Referral  Committee  of  the  Montana  Division  of  the  National 
Foundation  for  Infantile  Paralysis:  0.  M.  Moore,  Helena. 
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4-5  times  as  potent  as  cortisone 
or  hydrocortisone,  mg.  for  mg. 


Meticortelone  resembles  Meticorten  in  antirheumatic,  anti- 
inflammatory and  antiallergic  effectiveness.'  " The  availability  of 
these  new  steroids,  first  discovered  and  introduced  by  Schering,  pro- 
vides the  physician  with  two  valuable  agents  of  approximately  equal 
effectiveness  in  cortical  hormone  therapy. 


Bibliography:  (1)  Bunim,  J.  J.;  Pechet,  M.  M.,  and  Bollet,  A.  J.:  J.A.M.A.  757:311,  1955. 
(2)  Waine,  H.:  Bull.  Rheumat.  Dis.  5:81,  1955.  (3)  Tolksdorf,  S.,  and  Perlman,  P:  Fed. 
Proc.  74:357,  1955.  (4)  Herzog,  H.  L.,  and  others:  Science  727:176,  1955.  (5)  Bunim,  J.  J.; 
Black,  R.  L.;  Bollet,  A.  J.,  and  Pechet,  M.  M.:  Ann.  New  York  Acad.  Sc.  67:358,  1955. 

(6)  Henderson,  E.:  New  developments  in  steroid  therapy  of  rheumatic  diseases,  presented 
at  New  Jersey  State  Medical  Society  Meeting,  Atlantic  City,  New  Jersey,  April  17-20,  1955. 

(7)  Boland,  E.  W:  California  Med.  S2:65,  1955;  abs.,  Curr.  M.  Digest  22:53,  1955.  (8)  King, 
J.  H.,  and  Weimer,  J.  R.:  A.M.A.  Arch.  Ophth.  54:46,  1955.  (9)  Criep,  L.  H.:  Prednisolone 
and  prednisone  in  the  treatment  of  allergic  diseases,  to  be  published.  (10)  Sternberg,  T.  H., 
and  Newcomer,  V.  D.;  Am.  Pract.  & Digest  Treat.  6:1102,  1955.  (11)  Gordon,  D.  M.;  Pred- 
nisone and  prednisolone  in  ocular  disease,  to  be  published. 


MtTncdRTEUONEj*  Brand  of  prednisolone,  Schering. 
Meticorten, **bfarid  of  pretfmsone,  Schering.  ' “ 
‘T.M.  . . , ...  I r - 
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THE  UTAH  STATE  MEDICAL  ASSOCIATION 


OFFICERS,  1955-1956 
President:  R.  0.  Porter,  Logan. 

President-Elect:  Janies  Z.  Davis,  Salt  Lake. 

Past-President:  Charles  Rugger!,  Jr.,  Salt  Lake. 

Httnorary  President:  John  Z.  Broun,  Sr.,  Salt  Lake. 

Secretary:  Donald  M,  Moore,  Ogden. 

Executive  Secretary:  Mr.  Harold  Bowman,  Salt  Lake. 

Treasurer:  .\lan  P.  Alacfarlane,  Salt  Lake. 

Councilor,  Box  Elder  Medical  Society:  James  H.  Rasmussen,  Brigham  City. 
Councilor,  Cache  Valley  Medical  Society:  S.  M.  Budge,  Logan. 

Councilor,  Carbon  County  Medical  Society:  L.  H.  Merrill,  Hiawatha. 
Councilor,  Central  Utah  Medical  Society:  John  B.  Cluff,  Richfield. 
Councilor,  Salt  Lake  County  Medical  Society:  James  F.  Orme,  Salt  Lake. 
Councilor,  Southern  Utah  Medical  Society:  R.  G.  Williams,  Cedar  City, 
Councilor,  Uintah  Basin  Medical  Society:  T.  R.  Seager,  Vernal. 

Councilor,  Utah  County  Medical  Society:  R.  E.  Jorgensen,  Provo. 

Councilor,  Weber  County  Medical  Society:  Rich  Johnston,  Ogden. 

Delegate  to  A.M.A.,  1955-1957:  George  M.  Fister,  Ogden. 

Alternate  Delegate  to  A.M.A.,  1955-1956:  Eliot  Snow.  Salt  Lake. 

Editor  of  the  Utah  Section  of  the  Rocky  Mountain  Medical  Journal,  1957: 

R.  P.  Middleton,  Salt  Lake. 

STANDING  COMMITTEES 

Executive  Committee:  R.  0.  Porter,  Chairman,  Logan;  Charles  Ruggeri,  Jr., 
Salt  Lake;  James  Z.  Davis,  Salt  Lake;  Donald  M.  Moore,  Ogden;  Alan  P. 
Macfarlane,  Salt  Lake. 

Medical  Society,  Salt  Lake,  Chairman;  G.  S.  Rees,  1955,  Central  Utah 
Medical  Society,  Gunnison;  John  H.  Rupper,  1955,  Utah  County  Medical 
Society,  Provo;  Ralph  C.  Ellis,  1955,  Weber  County  Medical  Society,  Ogden; 
Omar  S.  Budge,  1956,  Cache  Valley  Medical  Society,  Logan;  Dean  C.  Evans. 
.1.  Budge,  1956,  Cache  Valley  Medical  Society,  Logan;  Dean  C.  Evans, 
1956,  Southern  Utah  Medical  Society,  Fillmore;  J.  Eldon  Dorman,  1956. 
Carbon  County  Medical  Society,  Price;  Ray  E.  Spendlove,  1956,  Uintah 
Basin  Medical  Society,  Vernal;  J.  Gordon  Felt,  1957,  Box  Elder  Medical 
Society,  Brigham  City. 

Rocky  Mountain  Medical  Conference  Continuing  Committee;  Heber  C. 
Hancock,  1956,  Ogden,  Chairman;  Emil  G.  Holmstrom,  1957,  Salt  Lake; 
Robert  G.  Snow,  1958,  Salt  Lake;  R.  P.  Middleton,  1959,  Salt  Lake; 
Jesse  J.  Weight,  1960,  Provo. 

Scientific  Prorram  Committee;  Donald  M.  Moore,  Chairman,  Ogden:  R.  P. 
Middleton,  Salt  Lake:  L.  Paul  Rasmussen,  Salt  Lake;  J.  Poulsen  Hunter, 
Salt  Lake:  Milo  C.  Moody,  Spanish  Fork;  Philip  B.  Price,  Salt  Lake. 

Medical  Legal  Committee:  Paul  K.  Edmunds,  Chairman,  1956,  Cedar 
City:  Oscar  E,  Grua,  1956,  Ogden;  H.  R,  Reichman,  1957,  Salt  Lake;  Paul 

S.  Richards,  1957,  Salt  Lake;  Wallace  S.  Brooke,  1957,  Salt  Lake;  Paul 

A.  Pemberton,  1957,  Salt  Lake;  A.  J.  Mohr,  1958,  Tremonton;  Wm.  M. 

Nebeker,  1958,  Salt  Lake;  G.  S.  Francis,  1958,  WellsviUe;  Donald  V. 

Poppen,  1958,  Provo. 

Medical  Education  and  Hospitals  Committee:  E.  D.  Zeman,  Chairman, 
1956,  Ogden;  W.  J.  Reichman,  1956,  St.  George;  Orson  B.  Spencer,  1956, 
Price:  E.  G.  Holmstrom,  1957,  Salt  Lake:  John  A.  Gubler,  1957,  Salt  Lake; 
John  Z.  Brown,  Jr.,  1958,  Salt  Lake:  .1,  Russell  Smith,  1958,  Provo; 

MerrUl  C.  Dailies,  1958,  Logan;  U.  R.  Bryner,  1959,  Salt  Lake:  G.  C. 
Ficklin,  1959,  Tremonton;  W.  R.  Worley,  Jr.,  1959,  Richfield. 

Medical  Economics  Committee:  Milo  C.  Moody,  1956,  Spanish  Fork; 

Gall  W.  Haul,  1956,  Price:  James  A.  Cleary,  Chairman,  1957,  Salt  Lake; 
Philip  M.  Howard,  1957,  Salt  Lake;  Russell  N.  Hirst,  1957,  Ogden. 

SPECIAL  COMMITTEES  ALLIED  TO 
PUBLIC  HEALTH 

General  Committee  on  Public  Health:  John  H.  Clark,  Chairman,  Salt 

Lake:  A.  M.  Okelberry,  Salt  Lake:  Jay  P.  Bartlett,  Ogden;  Preston  R. 
Cutler,  Salt  Lake;  R.  W.  Farnsworth,  Cedar  City;  Cloyd  C.  Hofheins, 
Bountiful:  Leonard  H.  Tahoroff,  Salt  Lake;  R.  M.  Muirhead,  Salt  Lake. 

Tdauma  Committee:  A.  M.  Okelberry,  Chairman,  Salt  Lake;  Louis  S. 

Peery.  Ogden;  John  M.  Bowen,  Provo. 

Cancer  Committee:  John  H.  Clark,  Chairman.  Salt  Lake:  Henry  P. 

Pleiik,  Siilt  Lake:  John  H.  Carlquist,  Salt  Lake;  Warren  B.  West,  Ogden; 
Richard  A.  Call,  Provo. 

Sewage.  Water  and  Air  Pollution  Committee;  Jay  P.  Bartlett,  Chairman, 
Ogden:  Glen  R.  Leymaster.  Salt  Lake;  Glen  C.  Krebs.  Provo;  Boyd  J. 

Larson,  Lehi;  M.  Reed  Merrill,  Brigham  City:  A.  James  Fillmore,  Logan; 

B.  Kent  Wilson,  Price;  K.  B.  Castleton,  Salt  Lake. 

Tuberculosis  and  Cardio  Vascular  Diseases  Committee;  Preston  R.  Cutler, 
Chairman,  Salt  Lake:  Elmer  M,  Kilpatrick,  Salt  Lake;  W.  E.  Peltzer,  Salt 
Lake:  11.  R.  Brettell,  Logan;  K.  A.  Crockett,  Salt  Lake. 

Rural  Health  Committee:  R.  W.  Farnsworth,  Chairman,  Cedar  City; 
,1.  Howard  Rasmussen,  Brigham  City:  Paul  G.  Stringham,  Roosevelt; 
Milo  C.  Moody,  Spanish  Fork;  Kurt  L.  Jenkins,  Marysvalc;  Thos.  M.  Hall, 
Payson. 


School  Health  Committee:  Clyod  C.  Hofheins,  Chairman,  Bountiful; 

K.  E,  Skabelund,  Lewiston;  Manly  Utterback,  Ogden;  Boyd  G.  Holbrook,  Salt 
Lake;  Sherman  S.  Brinton,  Salt  Lake;  Riley  G.  Clark,  Provo;  M.  K. 
.McGregor,  St.  George. 

Mental  Health  Committee:  Leonard  H.  Taboroff,  Chairman,  Salt  Lake; 
J.  E.  Trowbridge,  Bountiful;  Thurston  D.  Rivers,  Ogden;  Eugene  L.  Wiem- 
ers,  Provo;  L.  G.  Moench.  Salt  Lake;  Joseph  P.  Kesler,  Salt  Lake. 

Industrial  Health  Committee;  R.  M.  Muirhead,  Chairman,  Salt  Lake; 
Frank  J.  Winget,  Salt  Lake;  E.  M.  Kilpatrick,  Salt  Lake;  J.  Russell 
Smith,  Provo;  Rulon  F.  Howe,  Ogden;  Paul  A.  Clayton,  Salt  Lake;  Drew 
M.  Peterson,  Ogden;  Paul  S.  Richards,  Salt  Lake;  James  Z.  Davis,  Salt 
Lake;  D.  T.  Madsen,  Price. 


SPECIAL  COMMITTEES  ALLIED  TO  PUBLIC 
RELATIONS 

General  Committee  on  Public  Relations:  Dean  Spear,  Chairman,  Salt  Lake; 
V.  L.  Stevenson.  Salt  Lake;  N.  F.  Hicken,  Salt  Lake;  J.  Clare  Hayward, 
Logan;  Q.  B.  Coray,  Salt  Lake. 

Legislative  Committee:  V.  L.  Stevenson,  Chairman,  Salt  Lake;  Louis  P. 
Matthei,  Ogden;  Clark  L.  Rich,  Ogden;  John  E.  Smith,  Duchesne:  Halvard 
J.  Davidson,  Manti;  Joseph  P.  Kesler,  Salt  Lake;  R.  N.  Malouf,  Logan; 
PhiUip  B.  Price,  Salt  Lake;  E.  Wayne  Aired,  Orem;  N.  F.  Hicken,  Salt 

Lake;  Henry  David  Rees,  Provo;  L.  V.  Broadbent,  Cedar  City;  Dean  C. 
Evans.  Fillmore;  J.  H.  Millburn,  Tooele;  F.  R.  King,  Price. 

Utah  Health  Council:  N.  F.  Hicken,  Chairman,  Salt  Lake;  Paul  A.  Clay- 
ton, Jr.,  Salt  Lake;  Q.  B.  Coray,  Salt  Lake;  Howard  K.  Belnap,  Ogden; 
E.  B.  Muir,  Salt  Lake;  Sims  E.  Duggins,  Panguitch. 

Relations  With  Press,  Radio  and  Television  Committee;  Dean  Spear, 

Cliairman,  Salt  Lake;  H.  C.  Stranquist,  Ogden;  Henry  David  Rees.  Provo; 
George  A.  Peck,  Salt  Lake. 

Insurance  Plans  Committee:  J.  Clare  Hayward,  Chairman,  Logan;  John 
H.  Clark,  Salt  Lake;  Fred  W.  Clausen,  Salt  Lake;  Robert  G.  Snow.  Salt 
Lake;  Heber  C.  Hancock,  Ogden;  Wra.  J.  Morginson,  Salt  Lake;  Craig 
Clark,  Provo. 

Newspaper  Health  Column  Committee:  Q.  B.  Coray,  Chairman,  Salt  Lake; 
A.  W.  Middleton,  Salt  Lake;  Y.  D.  Eskelson,  Salt  Lake;  Keith  F.  Farr, 

Ogden;  R.  Raymond  Green,  Heber  City;  Preston  Hughes,  Spanish  Fork. 


SPECIAL  COMMITTEES 

Civilian  Defense  Committee:  Leslie  J.  Paul,  Chairman,  Salt  Lake;  LeRoy 
A.  Wirthlin,  Salt  Lake;  M.  P.  Southwick,  Ogden;  Riley  G.  Clark,  Provo; 
Joseph  P.  Kesler,  Salt  Lake;  Morgan  S.  Coombs.  Salt  Lake. 

Constitution  and  By-Laws  Committee:  J.  Russell  Smith,  Chairman.  Provo: 
James  M.  Catlin,  Ogden;  R.  0.  Johnson,  Murray;  Garner  B.  Meads,  Salt 
Lake;  C.  Louis  Jorgenson,  Ogden;  Galen  0.  Beldon,  Salt  Lake. 

Blood  Bank  Committee  (other  members  to  consist  of  the  chairmen  from 
the  Blood  Bank  Committees  of  the  County  Component  Societies) ; Crichton 
McNeil,  Chairman,  Salt  Lake. 

Advisory  Committee  To  Woman’s  Auxiliary:  R.  0.  Porter,  Logan;  James 
H.  Rasmussen,  Brigham  City:  S.  M.  Budge,  Logan;  L.  H.  Merrill,  Hia- 
watha; John  B.  Cluff,  Richfield;  James  F.  Orme,  Salt  Lake:  R.  G.  Williams, 
Cedar  City;  T.  R.  Seager,  Vernal;  R.  E.  Jorgensen,  Provo;  Rich  Johnston, 
Ogden. 

Necrology  Committee;  L.  A.  Stevenson,  Chairman,  Salt  Lake;  James  K. 
Palmer,  Salt  Lake. 

Rheumatic  Fever  Committee:  L.  G.  Veasey,  Chairman,  Salt  Lake;  A.  A. 
Jenkins,  Salt  Lake;  Joan  Crltchlow,  Salt  Lake;  Homer  R.  Rich,  Ogden; 
Don  C.  Merrill,  Provo;  John  K.  Wright,  Price;  Ralph  N.  Barlow,  Logan; 
Kenneth  A.  Crockett,  Salt  Lake;  Ralph  Carlson,  Ogden. 

Veterans  Affairs  Committee:  Vernon  L.  Stevenson,  Chairman,  Salt  Lake; 
V.  H.  Johnson.  Ogden;  W.  E.  Peltzer,  Salt  Lake. 

Geriatrics  Committee:  Victor  Kassel,  Chairman,  Salt  Lake;  Vernon  L. 
Ward,  Ogden;  G.  B.  Madsen,  Mt.  Pleasant:  LeRoy  A.  Wirthlin,  Salt  Lake; 

L.  W.  Sorenson,  Parowan;  A.  J.  Lund,  Ogden;  Glenn  B.  Orton,  Springville. 

Planning  Committee:  Alan  Macfarlane,  Chairman,  Salt  Lake;  Donald 

M.  Moore,  Ogden;  R.  0.  Porter,  Logan;  Charles  Ruggeri,  Jr.,  Salt  Lake. 

Budget  Committee;  Alan  P.  Macfarlane,  Chairman,  Salt  Lake;  R.  0. 
Porter,  Logan:  Charles  Ruggeri,  Jr.,  Salt  Lake;  James  Z.  Davis,  Salt  Lake; 
Donald  M.  Moore,  Ogden. 

Building  Committee:  Charles  Ruggeri,  Jr.,  Chairman,  Salt  Lake;  James  Z. 
Davis,  Salt  Lake;  Homer  E.  Smith,  Salt  Lake;  R.  0.  Porter,  Logan. 

Special  Committee  on  Hospital  Rules  and  Regulations:  Frank  K.  Bartlett, 
Chairman.  Ogden:  John  Z.  Brown,  Jr.,  Salt  Lake;  Joseph  P.  Kesler,  Salt 
Lake;  Gail  W.  Haul,  Price;  Lionel  ff.  Sorenson,  Parowan:  Talmadge  M. 
Thomson,  Pleasant  Grove;  William  M.  Nebeker,  Salt  Lake. 

Resolutions  Committee:  Eliot  Snow,  Chairman,  Salt  Lake;  J.  Poulson 
Hunter.  Salt  Lake;  Wallace  S.  Brooke,  Salt  Lake;  George  M.  Fister,  Ogden; 
Ray  E.  Spendlove,  Vernal;  James  Z.  Davis,  Salt  Lake;  Henry  C.  Stran- 
quist, Ogden;  J.  Russell  Smith,  Provo;  Gail  W.  Haut,  Price;  L.  V.  Broad- 
bent.  Cedar  City. 

Medical-Legal-lnsurance  Study  Committee:  Wm.  M.  Nebeker,  Chairman. 
Salt  Lake:  Paul  S.  Richards,  Salt  Lake;  (the  balance  of  this  committee 
consists  of  the  Council  members). 

Nominating  Committee  For  1956:  (Appoint  six  in  May  of  1956). 
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New  Knox  Food  Exchange  Chart 

Eliminates  Calorie  Counting 

■ ■■  . 


To  help  your  obese  patients  reduce  and  stay  re- 
duced, Knox  introduced  this  year  a new  dieting 
plan  based  on  the  use  of  nutritionally  tested 
Food  Exchanges.^  The  very  heart  of  this  new 
dietary  is  a “choice-of-foods  diet  list”  chart 
which  presents  diets  of  1200,  1600  and  1800 
calories. 

Each  of  these  diets  may  be  easily  modified  to 
meet  special  needs.  However,  the  important 
points  for  your  patients  are  that  the  use  of  this 
chart  eliminates  calorie  counting,  permits  the 
patient  a wide  range  of  food  choices  and  dispels 
that  old  empty  feeling  by  allowing  between-meal 
snacks. 

These  advantages  should  make  your  manage- 
ment of  difficult  and  average  cases  easier.  If  you 


would  like  a supply  of  the  new  Knox  charts  for 
your  practice,  just  fill  in  the  coupon  below. 


1.  Developed  by  the  U.  S.  Public  Health  Service  assisted  by 
committees  of  The  American  Diabetes  Association,  Inc.  and  The 
American  Dietetic  Association. 


Chas.  B.  Knox  Gelatine  Co.,  Inc. 

Professional  Service  Dept.  SJ-12 
Johnstown,  N.  Y. 

Please  send  me  copies  of  the  new,  color-coded, 
"choice-of-foods  diet  list”  chart, 
yOUR  NAME  AND  ADDRESS; 


/or  December,  1955 
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THE  WYOMING  STATE  MEDICAL  SOCIETY 

NEXT  ANNUAL  MEETING:  JUNE  27-30,  1956;  JACKSON  LAKE  LODGE,  MORAN 


OFFICERS,  1955-56 
President:  Russel  1.  Williams,  Cheyenne. 

President-elect:  Joseph  Hellewell,  Evanston. 

Vice  President:  H.  B.  Anderson.  Casper. 

Secretary:  Benjamin  Gitlitz,  Thermopolis. 

Treasurer:  C.  D.  Anton,  Sheridan. 

Delegate  to  A.M.A.:  W.  Andrew  Biinten,  Cheyenne. 

Alternate  Delegate  to  A.M.A.:  Albert  Sudman,  Green  River. 

Executive  Secretary:  Arthur  R.  Abbey,  Cheyenne,  Box  2036. 

Councillors:  Glen  0.  Beach.  1956.  Casper;  Joseph  Whalen,  1956,  Evans- 
ton: Joseph  E.  IloadJey.  1957,  Gillette:  Francis  A.  Barrett,  1957,  Chey- 
enne; Wm.  Hinrichs,  1958,  Douglas;  Loran  B.  Morgan,  1958,  Torrington; 
Nels  Vickland,  1956,  Thermopolis:  R.  I.  Williams,  Chairman  (Ex-Officio), 
Cheyenne:  Benjamin  Gitlitz,  Secretary  (Ex-Officio),  Thermopolis. 


COMMITTEES 

Committee  For  Profesional  Review:  James  Sampson,  Chairman,  1958, 
Sheridan:  Albert  Sudman.  1956.  Green  River;  George  Phelps.  1957, 
Cheyenne:  Charles  Lowe,  1958.  Casper. 

Advisory  Committee  to  Selective  Service  on  Procurement  and  Assignment 
of  Physicians:  Sam  Zuckerman,  Chairman,  1958,  Cheyenne;  James  W. 
Sampson,  1957,  Sheridan;  Joseph  A.  Gautsch.  1956,  Cody. 

Blue  Cross  Trustees:  Eugene  Pelton,  1958,  Laramie;  Lowell  Kattenhom, 
1956.  Powell:  L.  H.  Wilmoth,  1957,  Lander;  Frederick  Haigler,  1959, 
Casper. 

Blue  Shield  Trustees:  W.  A.  Bunten,  1956,  Cheyenne:  Mr,  Earl  Bower, 

1956,  Worland;  Lowell  Kattenhom.  1956,  Powell;  George  Phelps.  1956, 
Cheyenne;  Edward  Guilfoyle,  1957,  Newcastle:  Mr.  Byron  Hirst,  1957, 
Cheyenne;  James  Sampson.  1957.  Sheridan:  Royce  Tebbet,  1957,  Casper; 
Rudolph  Anselmi,  1958,  Rock  Springs;  Francis  Barrett,  1958,  (^eyenne; 

G.  W.  Koford,  1958,  Cheyenne;  Brenden  Phibbs,  1958,  Casper. 

Rocky  Mountain  Medical  Conference:  H.  L.  Harvey,  Chairman,  1957, 
Casper:  Earl  \Miedon.  1958,  Sheridan:  Don  MacLeod,  1956,  Jackson;  J.  B. 
Gramlich,  1958,  Cheyenne;  Brenden  Phibbs,  1958.  Casper;  R.  P.  Fitz- 
gerald, 1958,  Casper;  G.  W.  Koford,  1958,  Cheyenne. 

Public  Relations  Committee:  H.  B.  Anderson.  Chairman.  Casper;  Bernard 
Stack.  Riverton;  S.  J.  Giovale,  Cheyenne;  and  all  1955  County  Medical 
Society  Presidents. 

Maternal  Welfare;  L.  H.  Wilmoth,  Chairman,  Lander;  0.  J.  Rojo  (Mili- 
tary Service),  Sheridan;  L.  D.  Kattenhom.  Powell;  Clark  Young,  Casper; 
B.  J.  Sullivan,  Laramie;  W.  M.  Franz,  Newcastle. 

Child  Health  Committee:  0.  K.  Scott,  Chairman.  Casper;  Lawrence  J. 

Cohen,  Cheyenne;  Lucile  B.  Kirtland,  Story;  L.  F.  Allison,  Powell. 

Cancer  Committee;  Charles  Lowe,  Chairman,  1956,  Casper;  Joseph  A. 
Gautsch.  1956,  Cody;  Karl  Krueger,  1957,  Bock  Springs;  Dan  B.  Greer, 

1957.  Cheyenne;  Franklin  Yoder,  1957,  Cheyenne;  Jack  Rhodes,  1958, 

Sheridan:  John  Gramlich.  Cheyenne. 

Mental  Health  Committee:  Don  W.  Herrold,  Chairman,  Cheyenne:  Joseph 
Whalen,  Evanston;  Franklin  Yoder,  Cheyenne;  William  Rosene,  Wheatland. 

Medical  Economics  Committee:  E.  C.  Pelton,  Chairman.  Laramie;  J. 
Cedric  Jones,  Cody;  A.  J.  Allegrettl,  Clieyenne;  Brenden  Phibbs,  Casper; 
Ben  Leeper,  Cheyenne. 

Advisory  Committee  to  Woman’s  Auxiliary:  Wilber  Hart,  Chairman,  Casper; 
Edward  Guilfoyle,  Newcastle;  Robert  Black,  Cheyenne. 

Public  Policy  and  Legislation:  G.  W.  Koford,  Chairman,  1958,  Cheyenne; 
DeWitt  Dominick.  1956,  Cody;  Norman  R.  Black,  1957,  Cheyenne;  E.  C. 

Pelton.  1957,  Laramie;  R.  P.  Fitzgerald.  1958,  Casper;  L.  H.  Wilmoth, 

1957,  Lander;  C.  D.  Anton,  1956,  Sheridan;  G.  Myron  Harrison,  1956, 
Rock  Springs;  J.  W.  Sampson,  1958,  Sheridan. 


State  Institutions  Advisory  Committee:  Joseph  F.  Whalen,  Chairman, 
Evanston;  Franklin  D.  Yoder.  Cheyenne;  R.  H.  Kanable,  Basin;  James 
Cashman.  Rawlins:  L.  H.  Wilmoth,  Lander;  Guy  Halsey,  Rawlins;  John 

H.  Froyd,  Worland. 

Council  on  National  Emergency  Medical  Service  Civil  Defense:  George 
Phelps,  Chairman,  1958,  Cheyenne;  Roscoe  H.  Reeve,  1958,  Casper;  E.  W. 
DeKay,  1957,  Laramie;  John  J.  Wild,  1957,  Sheridan;  Bernard  Stack. 

1956,  Riverton:  Richard  Stratton.  1956,  Green  River;  Benjamine  Gitlitz, 
1956,  Thermopolis. 

Judicial  and  Advisory  Committee  (Workmen’s  Compensation):  District  No. 

I,  K.  N.  Petri,  1956,  Laramie:  D.  M.  Kline,  1956.  Cheyenne;  Francis 

Barrett,  1958,  Cheyenne;  District  No.  2.  J.  G.  Wanner.  1957,  Rock 

Springs;  District  No.  3.  J.  H.  Waters,  1957,  Evanston;  District  No.  4, 
0.  L.  Veach.  1958,  Sheridan;  District  No.  5.  G.  M.  Groshart,  1957, 

Worland:  District  No.  6,  0.  E.  Torkelson,  1956,  Lusk:  District  No.  7, 

F.  H.  Haigler,  Chairman,  1958,  Casper. 

American  Medical  Education  Foundation:  Benjamin  Gitlitz.  Chairman, 
1958,  Thermopolis;  Norman  B.  Halley.  Laramie;  E.  W.  McNamara,  Raw- 
lins; E.  George  Johnson,  Douglas;  E.  E.  Callaghan,  Riverton:  J.  R.  Volk, 

Torrington:  W.  H.  Pennoyer,  (Cheyenne;  Robert  Fowler.  Casper;  S.  Thickraan, 
Sheridan;  Howard  Greaves,  Hock  Springs;  Donald  Daines,  Evaaston;  J.  E. 

Hoadley,  Gillette;  David  Gregg,  Greybull. 

Necrology  Committee:  Franklin  D.  Yoder.  Chairman,  Cheyenne. 

Rural  Health  Committee:  John  B.  Krahl,  Chairman,  Torrington;  J.  E. 

Hoadley,  Gillette;  William  A.  Hinrichs,  Douglas;  0.  L.  Treloar,  Afton. 

Gottsche  Estate:  Franklin  Yoder,  Chairman,  Cheyenne;  Tom  Nicholas. 
Buffalo:  0.  K.  Scott.  Casper;  Nels  Viclund,  Thermopolis;  L.  H.  Wil- 
moth, Lander:  Karl  Krueger,  Rock  Springs. 

Advisory  to  the  Easter  Seals  Committee:  Albert  R.  Taylor.  Chairman. 
Cheyenne;  Duane  M.  Kline.  Cheyenne;  S.  S.  Zuckerman,  Cheyenne;  J.  A. 

Gautsch.  Cody;  Nels  Vicklund,  Thermopolis. 

Credentials  Committee:  Ben  Gitlitz.  Chairman,  Thermopolis;  Carleton  D. 
Anton,  Sheridan;  Joseph  S,  Hellewell,  Evanston. 

Poliomyelitis  Committee:  L.  J.  Cohen,  Chairman.  Cheyenne;  0.  K. 
Scott.  Casper;  Franklin  D.  Yoder,  Cheyenne;  H.  B.  Anderson,  Casper; 
Duane  Kline,  Cheyenne. 

Time  and  Place  Committee:  Joseph  Hellewell.  Chairman.  Evanston;  Chair- 
man of  Delegation  from  Northwestern  Society;  Chairman  of  Delegation 
from  Natrona  County;  Chairman  of  Delegation  from  Converse  County;  Chair- 
man of  Delegation  from  Goshen  County. 

Resolutions  Committee:  President-Elect,  Joseph  Hellewell,  Chairman;  Vice 
President,  H.  B.  Anderson;  Chairman  of  the  Delegation  from  Uinta  County; 
Chairman  of  Delegation  for  Northeastern  Society;  Chairman  of  Delegation 
from  Sheridan  County. 

Nominating  Committee:  President.  Chairman-Secretary  and  Treasurer; 
Past  Presidents.  Past  Secretaries.  Past  Treasurers;  Chairman  of  the  Dele- 
gation from  Albany  County;  Chairman  of  the  Delegation  from  Carbon 
County;  Chairman  of  the  Delegation  from  Sweetwater  County;  Chairman 
of  the  Delegation  from  Laramie  County. 

Parliamentarian:  Joseph  Hellewell.  Evanston. 

Laboratory  and  Blood  Bank  Committee:  Donald  Becker.  Chairman,  Casper; 
Sam  Zuckerman,  Cheyenne;  John  Froyd,  Worland;  Willis  Franz,  Newcastle. 

Historical  Committee:  Francis  A.  Barrett.  Chairman.  Cheyenne;  William 
Hinrichs.  Douglas:  Franklin  D.  Yoder,  Cheyenne:  James  W.  Sampson, 
Sheridan, 

Constitution  and  By-Laws  Committee:  H.  B.  Anderson,  Chairman,  Casper; 
Ted  Holman,  Casper;  William  Hinrichs,  Douglas;  William  Rosene,  IMieatland. 

Cardiovascular  and  Renal  Diseases:  A.  J.  Allegretti,  Chairman,  Cheyenne; 
Charles  Lowe,  Casper;  Seymour  Thickman,  Sheridan;  Lloyd  Evans.  Laramie. 

Arthritis  Committee:  David  M.  Flett.  Chairman,  Cheyenne;  Myron  Harri- 
son, Rock  Springs;  Chester  Ridgway,  Cody. 

Blue  Shield  Fee  Schedule  Committee:  (Not  completed  at  this  time). 


COLORADO  HOSPITAL  ASSOCIATION 


OFFICKKS,  In55-1J).'>G 

President:  John  R.  Peterson,  Larimer  County  Hospital,  Fort  Collins. 
President-Elect:  Sister  Mary  Jerome,  Mercy  Hospital,  Denver. 

Vice  President:  Hubert  Hughes,  General  Rose  I\Iemorial  Hospital,  Denver. 
Treasurer:  M.  A.  Moritz,  Denver  General  Hospital.  Denver. 

Executive  Secretary:  Richard  P.  Mac  Leish,  Denver. 

Executive  Offices:  1422  Grant  Street.  Denver'S.* 


Trustees:  Robert  A.  Pontow  (1956),  I’niversity  of  Colorado  ]\Iedical 
Center.  Denver;  Roy  Prangley  (1956).  St.  Luke’s  Hospital,  Denver;  Msgr. 
John  R.  Mulroy  (1956),  Catholic  Charities,  Denver;  Roy  Anderson  (1957), 
Presb>1;erian  Hospital.  Denver:  Hariy  Clark  (1957),  Southwest  Colorado 
Memorial  Hospital,  Cortez:  Elton  A.  Reese  (1957).  Alamosa  Community 
Hospital.  Alamosa:  Louis  Liswood  (1958),  National  Jewish  Hospital.  Den- 
ver; Charles  K.  Levine  (1958).  Beth  Israel  Hospital,  Denver:  C.  F. 
Fielden,  Jr.,  (1958),  Memorial  Hospital.  Colorado  Springs;  Louis  I.  Miller, 
M.I).  (ex-officio),  Colorado  Hospital  Service,  Denver. 

Delegates:  Harley  E.  Rice,  Porter  Sanitarium  and  Hospital.  Denver; 
Henry  H.  Hill.  Alternate.  Weld  County  General  Hospital,  Greeley. 
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Getting  enough  high-quality  protein  in 

your  patient’s  diet  doesn’t  require  an  unlimited 
budget.  Meat,  of  course,  is  an  outstanding 
source,  but  it  can  easily  be  reinforced  with 
other  protein  foods. 

Mix  a protein  bonus  in  the  main  dishes — 

Your  patient  can  add  skim  milk  powder  along  with 
the  seasonings  in  meat  loaf — then  hide  hard-cooked 
eggs  inside  for  a bright-eyed  surprise. 

A fluffy  omelet  folded  over  penny-sliced  frankfurters, 
ground  cooked  meat,  flaked  fish  or  cheese  is  both 
tempting  and  economical. 

And  a green  salad  topped  generously  with  shoestrings 
of  meat  and  cheese  carries  its  weight  in  protein. 

Then  odd  more  to  the  rest  of  the  meal — 

Cottage  cheese  is  happily  versatile.  It  tops  any  salad — 
fruit,  vegetable,  flaked  fish.  Makes  a pleasing  spread,  too, 
especially  on  dark  breads.  Thinned  with  milk  and  mixed 
with  chili  sauce,  it’s  a zesty  salad  dressing.  Or  a good 
amount  can  be  whipped  into  mashed  potatoes. 

An  egg  white  whipped  into  fruit  juice  makes  a frothy 
flip.  Or  you  might  suggest  gelatin  instead. 

And  a fruit-cheese  dessert  is  a gourmet’s  delight. 
Pears  go  with  blue  cheese,  apples  with  Camembert, 
orange  sections  with  cream  or  cottage  cheese. 

Of  course,  not  all  protein  foods  supply  all  the 
amino  acids.  But  with  sufficient  variety,  the  diet  is 
likely  to  supply  all  the  essential  ones,  and  at  the 
same  time  assure  adequate  amounts  of  the  vitamins 
necessary  for  proper  protein  metabolism. 


United  States  Brewers  Foundation 

Beer — America’s  Beverage  of  Moderation 

Protein  0.8  Gm.  Calories  104/8  oz.  glass  (average  of  American  beers) 


If  you'd  like  reprints  of  12  different  diets,  please  write  United  States  Brewers  Foundation,  535  Fifth  Avenue,  New  York  17,  N.  Y. 
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ANNUAL  CLINICAL  CONFERENCE 
Chicago  Medical  Society 
February  28,  29,  March  1 and  2,  1956 
Palmer  House,  Chicago 

DAILY  HALF-HOUR  LECTURES  BY  OUTSTANDING  TEACHERS  AND 
SPEAKERS  on  subjects  of  interest  to  both  general  practitioner 

and  specialist 

PANELS  ON  TIMELY  TOPICS  TEACHING  DEMONSTRATIONS 

SCIENTIFIC  EXHIBITS  worthy  of  real  study  and  helpful  and  time-saving 
TECHNICAL  EXHIBITS. 

The  CHICAGO  MEDICAL  SOCIETY  ANNUAL  CLINICAL  CONFERENCE 
should  be  a MUST  on  the  calendar  of  every  physician.  Plan  now  to  attend 
and  make  your  reservation  at  the  Palmer  House. 
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In  a Filler  Cigarette. . . 
itk  the  Fil^^u  Depend  on 


The  VICEROY  filter  tip  contains 
20,000  tiny  filter  traps,  made  through 
the  solubilization  of  pure  natural 
material.  This  is  twice  as  many  of 
these  filter  traps  as  any  other  brand. 


We  believe  this  simple  fact  is  one 
of  the  principal  reasons  why  so 
many  doctors  smoke  and  recommend 
VICEROY — the  cigarette  you  can 
really  depend  on! 


ONLY 


VICEROY 


GIVES 


YOU 


20,000  RIterTraps 


TWICE  AS  MANY  OF 
THESE  FILTER  TRAPS  AS 
ANY  OTHER  BRAND! 


Viceroy 

’filter  ’^ip 

CIGARETTES 

king-size 


Viceroy 


World’s  Most  Popular  Filter  Tip  Cigarette 
Only  a Penny  or  Two  More 
Than  Cigarettes  Without  Filters 
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The  name 

Winthrop-Stearns  Inc. 


Only  the  name  is  changed— nothing  else. 


This  new  name  better  indicates  the  nature 
of  our  operations  which  is  to  supply 
high  quality  therapeutic  and  diagnostic  pharmaceuticals 


^ MANUFACTURERS  OF  THE  FOLLOWING  DIAGNOSTIC  AND  THERAPEUTIC  AGENTS 


ARALEN®  PHOSPHATE 

AVERTIN®  WITH  AMYLENE  HYDRATE 

CREAMALIN® 

DEMEROL®  HYDROCHLORIDE 
DIODRAST®  35% 

DIODRAST®  70% 

DIODRAST®  COMPOUND  SOLUTION 
DRISDOL®  IN  PROPYLENE  GLYCOL 
DRISDOL®  WITH  VITAMIN  A DISPERSIBLE 
EVIPAL®  SODIUM 
HYPAQUE®  SODIUM 


Trademarks  reg.  U.S.  Pat.  Off. 


ISUPREL®  HYDROCHLORIDE 
LEVOPHED®  BITARTRATE 
MEBARAL® 

MILIBIS® 

NEO-SYNEPHRINE®  HYDROCHLORIDE 
pHisoHex® 

PONTOCAINE®  HYDROCHLORIDE 

SALYRGAN®-THEOPHYLLINE 

TELEPAQUE® 

ZEPHIRAN®  CHLORIDE 

and  many  others 


5^^- , \/ .e*"- 


FOR  FREE  ENTERPRISE  AND 
FREEDOM  OF  CHOICE  . . . 

Colorado  Medical  Service  and  Colorado  Hospital 
Service  offer  sincere  congratulations  on  the  out- 
standing success  that  you,  the  doctors  and  hospitals 
of  Colorado,  have  made  of  the  Blue  Cross  and 
Blue  Shield  Plans. 

Blue  Cross  and  Blue  Shield,  under  your  sponsor- 
ship and  guidance,  now  serve  nearly  half  of  ail  the 
residents  of  Colorado.  These  two  plans  have  done 
a great  deal  to  maintain  the  principles  of  free 
enterprise  in  the  Colorado  hospital  system  and  to 
maintain  the  freedom  of  the  people  of  Colorado 
to  choose  which  doctor  shall  serve  them. 

In  addition,  under  the  guidance  of  Colorado  doc- 
tors and  hospital  administrators,  Colorado  medical 
and  hospital  practices  have  established  a proud 
record  of  achievement. 


COLORADO  HOSPITAL  SERVICE 
COLORADO  MEDICAL  SERVICE 

1653  Lawrence  Street 
Denver  2 Colorado 
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Reason  J ^reetinas! 


To  all  of  you  we  extend 
Best  Wishes  for  a 
Happy  Holiday  Season 

s@es8®i@«s«se® 

'^^The  House  Service  is  Building’^ 

Technical  Equipment  Corporation 

(Your  Keleket  Distributor) 

2548  West  29th  Avenue  - Denver,  Colorado 
CL  5-4768  - Evening  phones  WE  4-4573  - SP  7-0082 
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e dve 


ma 


^pute^ui  this 

Reason  thut 

heS  it  ^ittin^  to  puuSe  .... 
in  consideration  o^  business  , . , , in 
(ization  o^  g^ood  wiil  created  and 
friendships  made  ....  and  to  wish  i^ou 


rea 


ern 


(Christmas 


d 


ana  a 


Jdappt^  l^ew 


ear 


☆ 


Geo.  Berbert  dC  Sons,  Inc. 


1717  Logan  Street 
Denver  3 ^ Colorado 
AL  5^0408 
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^ the  quality  of 

in  Tuberculosis 
Therapy 


Continuing  laboratory  and  clinical  re- 
search has  resulted  in  increased  PAS 
efficacy  and  more  convenient  methods 
of  administration. 


The  PACKiTTi 


a single,  pre-weighed  dose  of 
neutral  sodium  para  amino 
salicylate  dihydrate  packaged  for 
individual  administration. 


The  UNILITER  PACK 


a pre-weighed  package  of 
neutral  sodium  PAS  in  a sealed 
polyethylene  bag  for  quantity 
use  in  hospitals  and  sanatoria. 


EXPIRATION  DATE 


RECRYSTALIZATION 


PAS  is  an  unstable  drug. 
Hellwig  was  the  first  to 
voluntarily  place  an  expiration 
date  on  all  its  PAS  products. 
This  protects  the  patient 
from  unpleasant  side  effects 
and  the  danger  of  reduced 
efficacy  often  caused  by  lack  of 
freshness  in  the  drug. 


the  first  to  use  this  method  of 

producing  neutral  sodium  PAS  of 

greater  purity  and  with  a constant  pH  value. 


COLOR  STANDARD 


today  all  Hellwig  PAS  is  manufactured 
to  a definite  numerical  color  standard. 


nc. 


PAS 


For  Purity,  Freshness,  Taste 

Spec! 

209  East  Chestnut  Street  • Chicago  11,  Illinois 
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when  hormones 
are  preferred  therapy... 


assure  superior  quality 

Schering’s  high  standards  and  quality  control  assure  products  of 
unchanging  potency  and  purity  for  uniform  action  and  clinical  efficacy. 


minimal  cost 

Manufacturing  know-how  and  continuing  research  by  Schering 


provide  preparations  of  highest  quality  at  minimum  cost. 


specific 

androgen  therapy 
anabolic 

in  tissue  wasting 


ORETON® 
Methyl 

METHYLTESTOSTERONE 


Oral:  10  and  25  mg. 


Buccal:  10  mg. 


532179 


'Ilotycin’ 

(ERYTHROMYCIN,  LILLY) 


'Ilotycin’  kills  susceptible  pathogens  of  the 

respiratory  tract.  Therefore,  the  response  is  de- 
cisive and  quick.  Bacterial  complications  such 
as  otitis  media,  chronic  tonsillitis,  and  pyehtis 
are  less  likely  to  occur. 

Most  pathogens  of  the  respiratory  tract 
are  rapidly  destroyed.  Yet,  because  the  coli- 
form  bacilli  are  highly  insensitive,  the  bacterial 
balance  of  the  intestine  is  seldom  disturbed. 

Tlotycin’  is  notably  safe  and  well  toler- 
ated. Urticaria,  hives,  and  anaphylactic  reac- 


ELI  LILLY  AND  COMPANY  • IN 


Over  96%  of  all  acute  bacterial 
respiratory  infections 
respond  readily 

tions  have  not  been  reported  in  the  literature. 

Staphylococcus  enteritis,  avitaminosis,  and 
moniliasis  have  not  been  encountered. 

Gastro-intestinal  hypermotility  is  not  ob- 
served in  bed  patients  and  is  seen  in  only  a small 
percentage  of  ambulant  patients. 

Available  as  specially  coated  tablets,  pedi- 
atric suspensions,  I.V.  and  I.M.  ampoules. 

QUALITY  j RESEARCH  j INTEGRITY 


DIANAPOLIS  6,  INDIANA,  U.  S.  A. 
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Colorado  - Montana  - New  Mexico 
Utah  - Wyoming 


‘LETTER  TO  THE  EDITOR”  from  one 
of  our  colleagues  expresses  strong  feeling 
regarding  the  practice  of  some  component 
societies  in  instructing  their  delegates  on 

how  to  vote  at 
the  annual 
meeting.  This 
political  evil  is 
sometimes  ill- 

disguised  before  the  House  of  Delegates. 


Democracy  in 
Medical  Organization 


Our  correspondent  states,  “Evidently  ma- 
jority rule  is  the  goal  of  any  democratic  so- 
ciety, but  equally  important  before  the  bal- 
lot- is  due  deliberation  on  the  issues  as 
presented  on  the  floor  of  the  House.  Decision 
by  the  members  of  the  House,  after  con- 
sideration of  the  evidence — and  after  con- 
sideration of  Reference  Committees’  re- 
ports, which  in  turn  have  been  arrived  at 
after  many  long  hours  and  the  weighing  of 
much  testimony  in  order  to  reach  a con- 
sidered report— is  largely  vitiated  if  pre- 
arranged votes  are  to  be  automatically  cast 
by  ‘instructed’  delegates.” 


Our  colleague  has  a point.  What  is  the 
use  of  electing  delegates  whose  hands  are 
tied  and  whose  voices  are  not  the  product 
of  their  own  judgment  following  delibera- 
tions upon  the  floor?  Votes  may  as  well 
be  sent  through  the  mail.  When  we  elect 
a delegate,  let  us  demonstrate  our  confidence 
by  permitting  him  to  exercise  the  preroga- 
tives of  his  office. 


REGIONAL  COLLEAGUE,  Dr. 
Horace  E.  Campbell,  has  gained  national 
recognition  for  his  crusade  on  behalf  of  in- 
creasing motoring  safety.  Dr.  Campbell 
has  become  the  recognized 

Acolade  ^ profes- 

sion is  playing  to  reduce  the 

tragic  slaughter  upon  our  high- 
ways. Statistics  and  careful  study,  par- 
ticularly by  the  National  Safety  Council, 
indicates  that  at  least  14,000  lives  per  year 
can  be  saved  and  untold  thousands  of  dis- 
abilities minimized  if  safety  belts  are  gen- 
erally worn  by  motorists.  With  strong- 
bodies  and  durable  metal  tops  on  most  of 
our  present  vehicles,  occupants  usually  are 
infinitely  safer  at  the  time  of  a crash  if  they 
stay  within  the  car. 

Dr.  Campbell’s  tireless  and  altruistic  ef- 
forts have  placed  him  before  the  eyes  of  car 
manufacturers,  our  profession,  and  many 
other  agencies  interested  in  preserving  hu- 
man life.  He  is  quoted  nationally  in  many 
publications  and  has  appeared  before  audi- 
ences in  various  parts  of  the  country. 

We  are  proud  of  the  recognition  a col- 
league of  the  Rocky  Mountain  region  has 
thus  received.  We  feel  that  the  attention 
which  safety  engineers  in  the  motor  car 
manufacturing  industry  have  given  in  mak- 
ing 1956  models  safer  and  in  providing 
crash  pads  and  safety  belts,  at  least  as  op- 
tional equipment,  is  largely  due  to  him. 

Thank  you.  Dr.  Campbell,  we  doff  our 
hats  to  you  and  wish  you  continued  success 
in  this  great  campaign. 
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N INSPIRING  address  was  heard  by  a 
thousand  surgeons  at  the  President’s  Eve- 
ning of  the  recent  Clinical  Congress  of  the 
American  College  of  Surgeons  in  Chicago. 

Dr.  Grayson  Kirk, 


The  Dilemma  in 
Modern  Education 


fourteenth  P r e s i- 
dent  of  Columbia 
University  in  its 
two  hundred  year 
history,  talked  upon  the  subject  “Current 
Dilemmas  for  Doctors  and  others.” 


American  history  is  one  of  restless  dis- 
satisfaction of  a young  and  progressive  na- 
tion, especially  in  its  mastering  the  forces 
of  nature.  Explorers  in  our  fascinating  field, 
the  study  and  practice  of  medicine,  have 
yielded  the  precious  gift  of  added  years  to 
the  span  of  life.  Seventy  years  ago,  90  per 
cent  of  wounds  became  infected,  and 
m.odern  medicine  was  founded  upon  bac- 
teriology. Our  practice  and  experience  have 
evolved  with  the  special  contributions  by 
those  who  work  for  other  than  income. 
Thus,  one  of  our  greatest  problems  today  is 
loss  of  such  benefits  through  inadequate  fi- 
nancial compensation  of  our  most  produc- 
tive workers.  Fortunately,  there  is  a trend 
back  toward  having  larger  families,  and 
bills  must  be  paid,  education  and  security 
assured.  Somehow  high  level  professional 
education  must  be  supported  by  alumni, 
philanthropies,  and  by  the  people.  Recruit- 
ment of  workers  with  essential  integral 
qualities  must  continue,  for  few  of  the 
better  men  are  able  to  stay  on  small  salaries, 
though  their  talents  be  directed  to  humanity 
rather  than  income.  Furthermore,  stand- 
ards of  ethical  conduct  must  be  enforced, 
as  by  the  American  College  of  Surgeons 
among  other  organizations. 

Increase  in  specialization  has  wrought 
changes  in  the  breadth  and  depth  of  educa- 
tion. Our  store  of  knowledge  is  so  prodigious 
that  every  student  must  develop  a capac- 
ity that  can  be  used  all  his  life — ability  to 
think,  to  use  basic  knowledge  and  skill,  and 
to  handle  the  English  language.  Dr.  Kirk 
names  our  high  schools  as  a weak  link  in 
the  chain  of  education.  He  believes  the 
curricula  are  geared  to  those  who  will  not 
go  on  to  college.  This  could  be  a serious 
fault  in  an  age  of  specialization,  for  there  is 


a crying  need  for  specialists  everywhere. 
Professional  schools  are  alarmed  over  in- 
adequate preparation  of  students,  even  from 
the  better  colleges.  They  know  too  little 
history;  instruction  in  basic  sciences  has 
been  faulty,  and  they  are  unable  to  use  the 
English  language  with  precision  and  ac- 
curacy. 

The  educational  world  must  provide 
rigorous  educational  discipline;  education 
must  be  broad  as  well  as  deep,  and  wisdom 
must  prevail  to  assure  continued  progress. 
Dr.  Kirk  makes  a plea  that  all  professional 
curricula  should  be  re-examined  to  be  sure 
that  education  is  accomplishing  what  it  sets 
out  to  do.  The  mind  must  be  trained — not 
stuffed — and  with  the  goal  of  developing 
indefatigable  intellectual  curiosity  among 
all  who  carry  the  t.orch.  Even  momentary 
complacency  is  the  enemy  of  progress! 


L 


-LLINOIS’  “Family  Doctor  of  the  year,”  Dr. 
E.  W.  Telford,  is  pledging  his  earnings  for 
the  next  twenty  years  to  bring  better  medi- 
cal care  to  his  home  town  of  DeKalb.  All  of 

the  Rocky 


Family  Doctor  — 
The  Man  of 
EVERY  Year 


us  in 

Mountain  territory 
are  particularly  in- 
terested  in  the 
family  doctor  of  the 
year  wherever  he  may  be,  since  one  of  our 
fine  physicians.  Dr.  Arthur  C.  Sudan,  now 
of  Grand  Junction,  was  the  first  man  so 
honored  by  the  American  Medical  Asso- 
ciation, in  January,  1948. 


It  is  particularly  commendable  that  Dr. 
Telford  plans  to  return  his  earnings  for 
twenty  years  as  one  man’s  assurance  that 
his  town  will  have  “the  best.”  He  is  a 
philosophic  gentleman  who  is  credited  with 
the  following  pearls  of  wisdom: 

“Every  man  ought  to  fish,  and  shoot  clay 
pigeons  if  not  ducks.” 

“A  little  whisky  daily  is  a specific  for 
more  than  hardening  arteries.” 

“Any  man  looking  for  regular  hours  for 
eating  and  sleeping  had  better  steer  clear 
of  doctoring.” 

As  with  our  own  Dr.  Sudan,  we’d  like  to 
know  Dr.  Telford  better. 
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.^^iir^icai  treatment 
Chancer  of  tL 


G. 


ANGER  of  the  buccal  mucosa  refers  to 
the  squamous  cell  epithelioma  arising  from 
the  lining  of  the  cheeks  or  lips.  More  often 
than  not  it  extends  onto  the  upper  or 
lower  alveolus  and  from  there  may  progress 
into  the  floor  of  the  mouth  or  palate. 

Surgical  treatment  has  as  its  objective  the 
complete  removal  of  malignant  tissue,  in- 
cluding mucosa  and  adjacent  soft  tissue, 
contiguous  bone  and  related  lymphatics  if 
necessary.  It  is  desirable  that  this  be  ac- 
complished with  the  production  of  minimum 
deformity  and  disability.  Unfortunately, 
both  of  these  aims  are  sometimes  missed 
because  the  natural  reluctance  on  the  part 
of  the  patient  and  surgeon  to  sustain  and 
create  deformity  results  in  persistence  of 
the  cancer,  multiple  operative  attempts,  and 
eventual  deformity,  dysfunction,  misery  and 
economic  loss  far  surpassing  that  attending 
an  adequate  first  attempt.  It  is  this  natural 
distaste  for  deformity  which  often  leads  to 
the  choice  of  the  improper  therapeutic  agent 
or  continuance  of  radiation  after  primary 
failure  has  demonstrated  its  inefficacy. 

If  experience,  judgment,  technical  ability, 
and  courage  on  the  part  of  the  operator  are 
employed  in  proper  balance,  a high  per  cent 
of  cures  can  be  effected  without  intolerable 
deformity.  In  addition  to  having  to  make 
this  decision  of  what  to  do  and  how  far  to 
go  in  the  previously  untreated  patient,  the 
surgeon  is  often  confronted  with  the  ad- 
vanced case  of  persistent  cancer  following 
much  treatment.  This  imposes  a great  bur- 
den of  responsibility  on  the  individual  who 
decrees  that  a lesion  is  inoperable.  Too 
often  such  a decision  has  been  reached,  not 

^Presented  at  the  Ninth  Annual  Rocky  Moun- 
tain Cancer  Conference,  July  13,  and  14,  1955, 
Denver.  From  the  Dept,  of  Surgery,  Division 
of  Plastic  Surgery,  Washington  Univ.  School  of 
Medicine,  St.  Louis,  Missouri. 


Louis  T.  Byars,  M.  D. 
St.  Louis.  Mi.ssouri 


because  of  the  mass  of  cancer  or  its  unre- 
movable nature,  but  because  the  face  was 
involved  rather  than  some  hidden  bodily 
structure.  A study  of  the  patients  who  have 
been  confronted  with  this  problem  and  have 
undergone  radical  surgery  indicates  that  in 
most  instances  the  chance  for  survival  and 
relief  of  pain  outweighs  the  misery  of  the 
relentless  progress  of  the  disease.  The  re- 
paired operative  defect  is  usually  accept- 
able. 

Indications  for  Surgery 

In  certain  small  lesions,  the  selection  of 
surgery  instead  of  radiation  may  depend  on 
the  experience  and  qualifications  of  the 
specialist  at  hand.  It  is  difficult  to  set 
forth  hard  and  fast  rules  for  this  determina- 
tion, but  there  are  certain  situations  which 
do  call  for  surgery: 

1.  Presence  of  precancerous  lesions. 

2.  Need  of  biopsy. 

3.  Treatment  of  the  patient  in  whom 
radiation  has  not  given  quick  and  decisive 
control. 

4.  Involvement  of  bone. 

5.  Presence  of  lesions  still  operable  but 
with  deep  involvement  of  structures. 

6.  Involvement  of  lymph  nodes. 

Precancerous  Lesions 

The  most  common  precancerous  lesion  is 
leukoplakia,  either  general  or  localized.  Be- 
fore treatment  is  undertaken,  some  idea  of 
the  “resting  stage”  of  the  individual  lesion 
should  be  gained  because  frequently  the 
patient  presents  himself  at  the  height  of  an 
acute  reaction.  Most  commonly  such  re- 
actions are  brought  on  by  topical  applica- 
tions of  irritants  in  the  form  of  silver  nitrate,  . 
iodine,  merthiolate,  or  other  harsh  drug 
which  has  no  place  in  the  treatment  of  a 
lesion  which  has  been  caused  by  irritation. 
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These  exacerbations  have  been  observed  re- 
SLiltint^  from  the  use  of  aspirin  gargles  and 
mouth  washes,  systemic  upsets,  and  periods 
of  fatigue  attended  by  inadequate  rest  and 
diet.  Medical  and  dental  treatment  must 
be  limited  to  the  removal  of  all  possible  ir- 
ritating factors,  the  use  of  general  dietary 
and  supportive  measures,  and  the  topical  use 
of  those  substances  which  soothe  and  pro- 
tect. After  proper  evaluation,  any  area 
other  than  minimal  must  be  removed  by 
surgery.  This  is  especially  imperatave  in 
the  patient  with  long  life  expectancy  since 
leukoplakia  is  often  progressive  and  often 
terminates  in  cancer.  All  roughened  or 
otherwise  suspicious  areas  should  be  studied 
microscopically  because  the  borderline 
lesion  may  contain  areas  of  malignant 
change.  An  attempt  should  be  made  to 
keep  such  patients  under  periodic  observa- 
tion although  the  effort  often  fails  since 
the  chronic  nature  of  the  lesion  lulls  the  pa- 
tient into  a sense  of  a false  security. 

Mucous  cysts  are  not  precancerous  but 
often  cause  the  patient  much  concern.  If 
secondarily  infected,  the  submucous  nodule 
may  be  confusing. 

Mixed  tumor  of  the  oral  cavity  are  defi- 
nitely malignant  or  premalignant. 

Biopsy 

Most  cancerous  lesions  of  the  mouth  may 
be  accurately  diagnosed  from  gross  physical 
characteristics  by  the  competent  observer. 
Miscroscopic  confirmation,  however,  gives 
the  operator  courage  to  do  whatever  is  nec- 
essary, and  often  supplies  a clue  as  to  the 
possible  behavior  pattern  of  the  growth  un- 
der consideration.  Conversely,  an  improp- 
erly performed  biopsy  may  cause  great 
confusion  and  deny  the  patient  an  early 
diagnosis.  Accurate  microscopic  study  re- 
quires a representative  section  of  the  tumor, 
preparation  by  a skilled  technician,  and  in- 
terpretation by  a competent  pathologist.  The 
diagnosis  may  be  confused  at  any  of  these 
three  levels.  A negative  microscopic  diag- 
nosis on  a suspicious  lesion  often  demands  a 
second  biopsy.  In  treatment  of  the  small 
lesion  it  is  desirable  for  the  individual  who 
is  to  do  the  surgery  to  see  the  growth  prior 
to  biopsy  so  that  its  unaltered  characteris- 
tics and  extent  are  obvious. 


Evaluation  of  the  Lesion 

Local  Characteristics:  The  primary  lesion 
must  be  studied  carefully  as  to  appearance, 
feel  to  the  examining  finger  and  extent; 
the  examiner  should  note  encroachment  on 
bone,  depth  of  induration,  and  location  of 
the  growth  in  relation  to  external  land- 
marks. The  gross  appearance  of  the  lesion 
may  give  valuable  clues  as  to  its  growth 
habits.  The  verrucous  type  of  lesion  with 
low  microscopic  grading  is  slow  to  metasta- 
size but  has  a predilection  for  invading  un- 
derlying bone.  Occasionally,  sizable  areas 
of  surface  irritation  may  contain  multiple 
centers  of  carcinoma  in  situ  and  require 
only  shallow  excision.  The  deeply  indurated 
lesion  may  require  full  thickness  excision  of 
the  cheek.  Difficulty  in  opening  the  miouth 
indicates  invasion  of  the  closing  muscles  of 
the  jaws  by  cancer  or  adjacent  inflamma- 
tion and  may  suggest  a poor  prognosis. 

Metastases:  The  lymphatic  spread  is  often 
to  the  submental  and  submaxillary  nodes, 
but  may  first  appear  as  a metastasis  to  the 
jugulodigastric  group  if  the  primary  lesion 
has  spread  to  the  floor  of  the  mouth  or 
arises  posteriorly  and  involves  the  fauces 
or  soft  palate.  In  this  group  of  patients, 
contralateral  metastasis  is  possible.  In  every 
case  the  neck  must  be  carefully  palpated  for 
suspicious  nodes.  A non-tender,  non-pain- 
ful  node  in  the  neck  of  an  adult  patient 
must  be  considered  as  being  tumor  until 
proved  otherwise. 

Bone  Involvement,  Mandible:  The  soft 
tissue  covering  the  mandible  is  of  but  a 
few  millimeters  in  thickness,  and  it  is  in- 
conceivable that  cancer  of  this  tissue  would 
not  involve  at  least  the  periosteum.  The 
most  common  involvement  of  the  mandible 
is  from  direct  extension  of  the  growth  into 
the  bone.  If  the  alveolar  soft  tissues  are 
involved,  but  there  is  no  gross  invasion  of 
bone,  cautery  removal  of  the  soft  tissue 
with  surface  cauterization  of  the  bone  is 
adequate.  The  cauterized  bone  may  be 
rongeured  away  or  left  to  sequestrate.  The 
cautery  is  preferred  because  it  leaves  a field 
which  is  unreceptive  for  implants.  In  an 
area  of  difficult  access,  knife  excision  can- 
not be  accomplished  without  the  possibility 
of  implantation  of  cancer  through  sponging 
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er  Bread  Comes  W ine . . . 

The  Second  Legacy  of  the  Creator* 

From  the  very  dawn  of  history,  wine,  the  classic  beverage  of 
moderation,  has  been  acclaimed  for  its  appetite-stimulant  prop- 
erties, its  role  in  nutrition,  its  function  as  an  aperitif. 

However,  until  quite  recently'  no  serious  attempt  was  made 
at  a scientific  objective  study  of  the  rationale  of  wine  as  a 
nutritional  or  medicinal  agent. 

Recently,  in  response  to  a demand  within  the  medical  profes- 
sion that  fact  be  separated  from  folklore,  the  Wine  Advisory 
Board  decided  to  institute  a series  of  studies  to  determine  the 
true  therapeutic  niche  of  wine  based  on  a more  accurate  knowl- 
edge of  its  chemical  constituents,  its  ph^'slological  and  pharma- 
cological actions. 

The  results  to  date  have  been  most  gratifying.  For  example, 
we  have  learned  that — 

— Wine  stimulates  olfactory  acuity — markedly  increasing  appe- 
tite in  anorexia; 

— Wine  increases  appreciably  not  only  the  volume  but  the  proteo- 
lytic power  of  gastric  juice,  thereby  encouraging  digestion 
notably  m convalescents  and  older  patients; 

— W me  serves  as  a quick-energy  food.  Its  small  amount  of  hexose 
is  speedily  absorbed  and  its  moderate  content  of  alcohol  is 
metabolized  readily  even  by  diabetics; 

— Wine  possesses  significant  vasodilating,  diuretic  and  relaxing 
properties  of  value  m the  field  of  cardiolog3q 
— A little  Port  or  Sheryv  at  bedtime  is  a valuable  rela.xant  to  the 
insomniac  and  maN'  obviate  the  need  for  sedative  medication. 

And  wine  can  help  brighten  the  often  unappealing  character  of 
special  or  restricted  dietaries — a ps\’chological  boost  of  inesti- 
mable value  to  the  debilitated  and  depressed  patient. 

We  believe  vou  will  find  “Uses  of  Wine  in  i^ledical  Practice” 
a valuable  addition  to  3’our  files.  A cop\'  is  available  to  3’ou  at 
no  expense,  bv  writing  to:  Wine  Advisory’  Board,  717  Market 
Street,  San  Francisco  5,  California. 

*Georges  Ray,  Vins  de  France,  Paris,  University  Press,  1946  (p.  75). 
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or  handling  the  malignant  ulcer.  If  radio- 
graph reveals  surface  erosion  of  the  bone, 
en  bloc  resection  of  this  area  of  the  mandi- 
ble with  the  involved  soft  tissue  should  be 
performed.  If,  however,  this  erosion  is  of 
such  depth  as  to  penetrate  to  the  inferior 
dental  canal,  the  mandible  must  be  sectioned 
and  disarticulated  because  simple  resection 
will  not  stop  tumor  progress  up  to  the  re- 
maining fragment  through  this  canal. 

The  mandible  may  also  be  invaded 
through  the  mental  foramen  in  those  cases 
where  the  primary  lesion  has  extended  to 
this  vicinity.  Here  disarticulation  is  neces- 
sary. 

The  mandible  is  not  infrequently  second- 
arily invaded  by  spread  from  an  involved 
adjacent  lymph  node.  The  same  principles 
of  treatment  hold  as  in  the  case  of  primary 
invasion  discussed  above. 

Bone  Involvement,  Maxilla;  Cancer  aris- 
ing in  the  upper  buccal  sulcus  often  is  as- 
sociated with  more  extensive  bone  invasion 
than  a similar  lesion  encroaching  on  the 
mandible,  possibly  because  the  thinner  bone 
of  the  maxilla  and  face  of  the  antrum  are 
less  of  a barrier  than  the  more  solid  mandi- 
ble. Rarely  is  the  classical  operation  for 
hemisection  of  the  maxilla  indicated  as  it 
is  not  sufficiently  adaptable  to  accommodate 
to  the  problem  of  the  individual  lesion  and 
is  likely  to  be  wasteful.  Because  of  the  in- 
accessibility of  the  area,  which  makes  sharp 
dissection  difficult  and  increases  the  risk  of 
cancer  implantation,  cautery  excision  of  the 
involved  soft  tissue  is  recommended,  using 
the  electrosurgical  unit.  Following  this,  the 
area  of  bone  involvement  is  destroyed  and 
removed,  using  the  cautery,  followed  by  the 
rongeur  to  remove  devitalized  bone.  This 
procedure  is  accomplished  with  minimum 
bleeding.  In  most  instances,  the  antrum 
and  nasal  cavities  should  be  inspected  for 
the  presence  of  cancer. 

Large  perforations  through  the  palate 
create  unpleasant  problems  of  speech  and 
cleanliness.  If  adequate  upper  teeth  are 
present,  a dental  prosthesis  may  be  worn 
satisfactorily.  Otherwise  the  pati-ent  must 
pack  the  opening  with  a frequently  changed 
plug  of  cotton  until  a surgical  closure,  if 
possible,  can  be  made. 


Extensions  Into  Floor  of  Mouth  and  Soft 
Palate:  These  extensions  may  often  be  sat- 
isfactorily treated  by  the  interstitial  im- 
plantation of  radon  or  radium  needles  at 
the  same  time  that  surgical  removal  of  the 
remainder  of  the  primary  lesion  is  accom- 
plished, except  in  those  cases  where  previous 
radiation  has  failed.  In  such  a situation 
surgical  removal  of  all  involved  tissue  must 
be  done. 

Depth  of  Penetration:  The  cheek  is  not 
thick  and  often  the  mai’gin  of  safety  around 
an  excised  lesion  may  be  least  on  its  skin 
side.  Thus,  an  important  decision  to  be 
made  is  whether  or  not  to  remove  the  full 
thickness  of  the  cheek.  The  palpating 
finger  may  give  considerable  information  as 
to  depth  of  cancer.  Fixation  to  the  skin, 
dimpling,  discoloration,  or  edema  of  the  skin 
are  indications  for  full  thickness  removal. 

Multiple  Lesions:  Multiple  centers  of  in- 
dividual malignancy  may  be  present  in  the 
oral  cavity  at  the  time  of  the  first  examina- 
tion, or^  new  areas  of  malignancy  may  de- 
velop subsequent  to  the  first  treatment.  It 
seems  from  a study  of  a small  series  of 
cases  that  the  subsequent  development  of 
new  sites  of  malignancy  should  not  be  cause 
for  undue  pessimism  as  to  the  immediate 
prognosis  of  the  patient.  If  a proper  post- 
operative follow-up  schedule  is  pursued,  the 
secondary  lesion  is  discovered  early  and 
should  be  amenable  to  treatment. 

Surgical  Access  to  the  Oral  Cavity 

It  is  essential  to  the  performance  of  ac- 
curate surgery  that  good  access  to  the  field 
of  dissection  be  obtained.  Frequently,  small 
lesions  within  the  oral  cavity  may  be  ade- 
quately removed  through  the  open  mouth, 
but  situations  do  arise  where  the  operator 
is  handicapped  without  additional  exposure. 
A full  thickness  excision  of  the  cheek  at 
the  angle  of  the  mouth  for  the  removal  of  a 
growth  at  this  point  gives  increasing  ex- 
posure as  the  operation  progresses.  Needed 
room  for  operations  on  the  upper  sulcus  is 
obtained  by  splitting  the  upper  lip  in  the 
midline  from  border  to  base  of  columella, 
then  continuing  the  incision  around  the 
nose  in  the  natural  creases  and  incising  the 
mucosa  along  the  sulcus.  If  carefully  sutured, 
this  incision  results  in  very  little  deformity 
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or  scar.  An  incision  can  be  extended  straight 
out  from  the  angle  of  the  mouth.  In  practi- 
cally all  cases  where  the  mandible  is  to  be 
resected,  an  incision  is  made  down  from 
the  lower  lip  border  to  meet  the  submental 
portion  of  the  submandibular  incision.  The 
entire  cheek  and  upper  flap  of  the  neck  dis- 
section wound  are  reflected  upward  and 
backward,  leaving  the  primary  lesion  at- 
tached to  the  mandible  and  neck  dissection 
mass  for  en  bloc  removal. 

Repair  of  Operative  Defect 

It  is  the  promise  of  acceptable  cosmetic 
and  functional  repair  which  prompts  the 
patient  to  submit  to  deforming  procedures 
about  the  face.  Very  few  patients  have  re- 
fused such  surgery  when  the  entire  prob- 
lem was  calmly  and  logically  discussed, 
usually  at  a family  conclave.  The  patient 
who  had  reached  the  stage  of  pain  is 
usually  anxious  to  proceed,  and  the  patient 
beyond  help  often  plead  for  relief.  Obser- 
vation of  a group  having  successfully  under- 
gone such  procedures  leaves  little  doubt  as 
to  the  advisability  of  radical  operations 
when  necessary.  While  it  is  desirable  to 
carry  out  cure  and  repair  in  one  stage,  the 
repair  must  be  delayed  if  by  so  doing  one 
increases  the  chance  of  success.  The  use  of 
the  cautery  in  removal  of  the  primary  lesion 
prohibits  primary  repair  of  this  area  but 
limits  the  possibility  of  cancerous  implants. 
It  is  permissible  to  attempt  immediate  tem- 
porary or  permanent  repair  of  those  defects 
whose  persistence  would  jeopardize  the  re- 
covery of  the  patient,  or  in  those  situations 
in  which  the  possibility  of  cure  is  not 
jeopardized.  Certainly,  an  operative  wound 
should  be  closed  in  such  a way  (if  feasible) 
as  to  make  the  defect  less  objectionable, 
even  if  it  is  not  to  be  a final  repair. 

Selection  of  Patients  and  Factors 
Influencing  Surgical  Mortality 

Surgical  Mortality:  Chronological  age  is 
not  a major  consideration  in  evaluating  the 
desirability  of  surgery.  In  radical  neck  dis- 
sections alone  there  was  no  mortality,  al- 
though the  oldest  patient  was  93  years  of  age 
and  many  were  in  the  advanced  age  group. 
There  have  been  three  deaths  following  a 
combination  of  neck  dissection  and  intra- 
oral surgery — an  operative  mortality  of  3.5 


per  cent.  These  deaths  were  at  least  par- 
tially due  to  infection  and  occurred  prior  to 
the  use  of  antibiotics.  No  deaths  followed 
operations  limited  to  intra-oral  procedures. 

These  results  would  indicate  that  an  eld- 
erly patient  in  a reasonable  state  of  physical 
preservation  tolerates  radical  surgery  of  the 
neck  and  oral  cavity  quite  well.  In  every 
instance,  an  effort  is  made  to  correct  defici- 
encies of  blood  volume  and  composition 
prior  to  surgery,  to  replace  blood  loss  as  it 
occurs  during  operation,  and  to  maintain  its 
normalcy  thereafter.  General  anesthesia 
given  by  the  intratracheal  route  makes  for 
ease  and  speed  of  surgery  and  guarantees 
the  patient  adequate  aeration  and  freedom 
from  aspiration  during  the  operation.  That 
combination  of  drugs  preoperatively,  and 
anesthetic  agents  at  operation,  should  be 
chosen  which  permits  the  shortest  anesthetic 
recovery  time  and  minimum  respiratory  de- 
pression. Narcotics  are  held  to  a minimum 
at  all  times.  The  airway  must  be  guarded 
by  some  method  which  limits  pharyngeal 
collapse  (see  Surg.  Tech.)  and  by  the  fre- 
quent use  of  suction  by  attendants  and  the 
patient  himself.  The  patient  sits  up  and 
gets  out  of  bed  if  possible  the  day  of  op- 
eration. Fluid  and  electrolyte  balance  are 
maintained. 

The  use  of  local  anesthesia  for  major  pro- 
cedures will  result  in  a higher  operative 
mortality  than  general  anesthesia  properly 
administered. 

Deformity  and  Dysfunction 
Following  Surgery 

Creation  of  Small  Mucous  Membrance  De- 
fect: Small  areas  of  buccal  mucosa,  possibly 
up  to  the  size  of  a fifty  cent  piece,  may  be 
removed  and  spontaneous  healing  permitted 
without  much  eventual  disability.  In  the 
edentulous  individual,  a portion  of  the  buc- 
cal sulcus  is  occasionally  obliterated,  mak- 
ing the  wearing  of  a denture  impossible.  If 
this  occurs,  the  sulcus  may  be  re-established 
by  the  insertion  of  a “stent”  graft  of  split 
thickness  skin  as  a secondary  procedure. 
Mouth  opening  depends  on  the  presence  of 
an  excess  of  elastic  tissues  between  the  jaws. 
Surgical  removal  of  a critical  amount  of 
buccal  mucous  membrance  and  spontaneous 
healing  by  scar  epithelium  may  create  a 
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“false”  ankylosis.  This  may  be  relieved  by 
secondary  dissection  of  the  scar  and  re- 
placement with  a split  skin  graft.  If  the 
case  is  suitable  and  danger  of  cancer  im- 
plantation is  minimal,  knife  excision  of  the 
primary  lesion  and  immediate  skin  graft 
may  sometimes  be  practical.  Such  a graft 
does  not  take  on  the  characteristics  of 
mucous  membrane  but  is  serviceable  in  the 
mouth. 

Regardless  of  the  amount  of  mucosa  re- 
moved, if  the  excision  is  attended  by  man- 
dibular resection  on  the  side  of  the  removal, 
jaw  fixation  does  not  occur. 

Mandibular  Resection:  If  the  remaining 
portion  of  the  mandible  is  not  maintained 
in  normal  position  following  resection,  it 
is  likely  to  be  progressively  tugged  toward 
the  side  of  the  resection  by  contracting 
scar.  This  is  especially  true  if  a granulating 
wound  is  created  on  the  side  of  the  resec- 
tion. Normal  position  may  be  maintained 
by  the  insertion  of  an  arch  bar  between 
the  fragments  or  by  interdental  fixation. 
The  satisfactory  use  of  a denture  may  be 
possible  following  jaw  resection,  but  usually 
not  without  reparative  procedures.  Natur- 
ally the  type  of  food  intake  must  be  modi- 
fied if  the  continuity  of  the  jaw  is  dis- 
rupted, but  inadequate  nutrition  should  not 
be  a complication. 

Immediately  following  jaw  resection, 
pharyngeal  collapse  at  the  site  of  the  re- 
section may  occur  because  of  the  break  in- 
continuity  of  the  arch  to  which  the  pharyn- 
geal funnel  is  attached.  The  seriousness  of 
this  is  in  proportion  to  the  size  of  the  re- 
section and  the  patient’s  lack  of  strength 
to  combat  respiratory  obstruction.  Espe- 
cially if  the  symphysis  region  is  resected, 
measures  must  be  taken  to  prevent  en- 
croachment on  respiratory  function.  Trache- 
otomy is  not  desirable  and  is  not  warranted 
if  the  airway  can  be  maintained  otherwise. 

Oral  Fistulas:  These  result  where  there 
has  been  a full  thickness  excision  of  the 
cheek,  or  where  the  skin  incision  has  been 
so  planned  that  it  is  closed  immediately 
over  the  site  of  mucous  membrane  re- 
moval in  a one-layer  closure  of  the  cheek. 
After  scarring  down  to  minimum  size  by 
natural  healing,  small  fistulas  may  often 


be  closed  by  the  use  of  local  tissues;  larger 
ones  will  require  the  use  of  pedicle  flaps, 
v/hich  make  provision  for  the  lining  of  the 
defect  as  well  as  the  covering. 

Plan  and  Technic  of  Surgery 

A neck  dissection  is  done  on  the  affected 
side: 

1.  If  there  are  suspicious  palpable  nodes. 

2.  If  mandibular  resection  is  required. 

3.  If  the  type  of  primary  lesion  is  such 
that  there  is  likelihood  of  lymphatic 
spread,  or 

4.  In  some  instances,  if  it  appears  that 
satisfactory  periodic  postoperative  obser- 
vation will  be  impossible. 

This  neck  dissection  should  begin  just 
above  the  clavicle  and  remove  all  gland- 
bearing tissue,  including  the  sternomastoid 
muscle  and  jugular  vein  from  this  point 
upwards: 

1.  If  there  are  suspicious  palpable  nodes 
below  the  digastric  triangle. 

2.  If  the  primary  lesion  involves  the  floor 
of  the  mouth  or  soft  palate,  or 

3.  If  there  are  obvious  extensive  metas- 
tases  within  the  digastric  triangle. 

It  m.ay  be  limited  to  the  digastric  tri- 
angle, jugulo-digastric  region  and  submental 
area: 

1.  If  no  palpable  suspicious  nodes  are 
present  (except  as  in  2 above)  or 

2.  If  the  primary  lesion  is  well  anterior. 

The  thin  upper  skin  flap  is  raised  well 

above  the  area  of  oral  involvement.  The 
neck  dissection  is  continued  upward  until 
the  tissue  mass  is  attached  only  to  the  seg- 
ment of  mandible  to  be  resected.  The  ex- 
ternal carotid  artery  and  its  branches  are 
ligated.  An  incision  is  made  through  the 
full  thickness  of  the  lower  lip  from  its 
border  somewhere  between  the  angle  of 
the  mouth  and  the  midline,  down  to  the 
submental  portion  of  the  transverse  arm 
of  the  neck  dissection  incision.  The  entire 
cheek  and  upper  skin  flap  are  reflected 
from  the  mandible  until  the  point  of  an- 
terior division  of  the  mandible  is  reached. 
The  mandible  is  cut  through  with  a Gigli 
saw,  permitting  the  mandible  and  attached 
tissues  to  be  retracted  lateralward  for  ex- 
posure. All  receptive  raw  surfaces  are 


1086 


Rocky  Mountain  Medical  Journal 


covered  with  gauze  and  every  possible  effort 
is  made  to  prevent  cancer  cell  implanta- 
tion by  avoiding  the  carcinomatous  ulcer. 
From  this  point  on  the  dissection  is  done 
with  the  electrosurgical  unit  to  give  a more 
bloodless  field  and  a surface  less  receptive 
to  implants.  The  dissection  is  continued 
widely  around  the  cancer  involvement  and 
the  mandible  resected  or  disarticulated  (see 
Bone  Involvement)  as  indicated.  The  neck 
dissection  mass,  mandible  and  attached 
mucous  membrane,  along  with  adjacent 
soft  tissue,  are  removed  in  continuity. 

The  mucous  membrane  defect  is  tightly 
closed  if  possible.  Inasmuch  as  the  mandi- 
ble is  gone,  the  floor  of  the  mouth  can  be 
elevated  to  suture  to  the  upper  border  of 
the  wound.  If  the  mandible  has  been  re- 
sected, the  gap  between  the  bones  is  bridged 
by  a stainless  steel  bar  inserted  firmly  into 
the  cut  ends  of  the  bone.  If  the  mandible 
has  been  disarticulated,  a threaded  stainless 
steel  wire  is  drilled  into  the  mastoid  process 


and  inserted  into  the  end  of  the  anterior 
fragment.  If  the  symphysis  has  been  re- 
sected, the  bar  is  inserted,  a loop  of  wire 
is  passed  around  the  hyoid  bone  and  at- 
tached to  the  bar  at  the  midline  to  prevent 
the  floor  of  the  mouth  and  larynx  from 
dropping  backward  and  downward,  causing 
respiratory  failure.  Except  in  the  case  of 
disarticulation,  where  the  bridge  is  always 
removed  after  serving  its  purpose,  the  bar 
may  be  retained  or  removed,  as  indicated. 
In  many  instances,  it  has  been  left  in  place 
for  many  months,  eventually  being  ex- 
truded by  one  end  penetrating  the  bone, 
thus  permitting  its  removal.  In  some  in- 
stances bone  grafts  have  been  applied,  using 
the  wire  as  a splint.  The  primary  purpose 
of  the  bar  is  to  maintain  the  pharyngeal 
funnel  without  collapse  during  the  critical 
postoperative  period. 

The  lip  incision  is  carefully  sutured.  The 
neck  wounds  are  closed  with  drainage  and 
pressure  dressing  is  applied. 


3 C^ontractiire — 


C^Liet’uationi  on  tLe  f^atlioic 


HE  etiology  of  Dupuytren’s  contracture 
has  been  a subject  of  controversy  since  the 
disease  was  first  described  by  him  in  1831. 
Etiologically,  trauma  was  implicated  by 
Dupuytren;  and  heredity,  or  constitutional 
predisposition  with  trauma,  have  been  sug- 
gested. Skoog',  in  this  monograph,  sup- 
ports the  latter  theory.  He  suggests  that 
small  breaks  occur  in  the  longitudinal 
fibers  of  the  palmar  aponeurosis,  and  heal- 
ing results  in  thickening  and  contracture. 
The  skin  is  only  secondarily  involved  and 
the  nodular  masses  are  characteristic  of 

*Presented  before  the  Annual  Meeting  of  the 
California  Society  of  Plastic  Surgery  in  Santa 
Barbara,  California,  April,  1955.  From  the  Uni- 
versity of  Utah  School  of  Medicine,  Dept,  of 
Surg.,  Division  of  Plastic  Surgery  and  the  Latter- 
day  Saints  Hospital,  Salt  Lake  City,  Utah. 


Thomas  Ray  Broadbent,  M.D. 

Salt  Lake  City 

hypertrophied,  repeatedly  traumatized,  fib- 
rous tissue.  It  has  also  been  suggested  that 
palmar  fibrositis  is  due  to,  or  closely  re- 
lated to  distant  trauma  such  as  upper  arm 
fractures^;  peripheral  nerve  lesions^;  a re- 
flex from  the  palm  to  the  spinal  cord  and 
then  too,  the  hand  producing  neurovascular 
changes'*;  spinal  cord  gliosis^;  cerebral 
lesions*;  neuro-syphilis^;  disturbances  of  the 
sympathetic  nervous  system^'^'’^'’'''^''^; 
gout  and  rheumatism’'*;  endocrine  disease’*; 
chronic  intoxication’*;  tuberculosis’^;  local 
infection’®;  cervical’^;  arteriosclerosis^O; 
neoplasia2’-22.  ^nd  others  have  been  de- 
scribed. Skoog  noted  a high  frequency  in 
epileptics’. 

The  preferred  treatment  of  complete 
fasciectomy  does  not  vary  with  the  etiologic 
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possibilities.  Adequate  surgery  and  proper 
postoperative  care  strive  for  full  function 
without  pain  (Fig.  1).  Of  interest  in  this 
disease  is  the  rather  large  number  of  in- 
stances in  which  the  neurovascular  system 
has  been  emphasized  even  though  the  de- 
gree of  incrimination  varies  widely. 


Fig-.  1.  A case  of  typical  Dupuytren’s  palmar  con- 
tracture. (A)  The  state  of  progression  of  the 
disease.  (B)  and  (C)  Three  months  postoperative 
result  following  total  fasciectomy.  The  well  healed 
transverse  palmar  incision  and  Z-plasty  on  the 
flexor  surface  of  the  fingers  are  noted  in  (B)  and 
the  full  range  of  extension  and  flexion  can  be 
noted  in  (B)  and  (C). 

Skoog  states  that  the  majority  of  cases 
of  Dupuytren’s  contracture  occur  independ- 
ent of  organic  nervous  disease.  Observa- 
tion in  hands  with  Dupuytren’s  contracture 
and  in  those  void  of  the  disease  stimulate 
some  question  in  this  regard.  It  has  been 
observed  that  the  end  organs  of  Vater- 
Pacini  are  quite  consistently  enlarged  in 
hands  with  Dupuytren’s  contracture. 
Further,  this  is  limited  for  the  most  part 
to  that  portion  of  the  hand  involved  in  the 
contracture;  and  further,  hands  free  of  the 
disease  have  not  presented  these  enlarged 
ovoid  bodies.  These  end  organs  have  been 
noted  by  surgeons  and  anatomists  alike.  They 
occur  rather  abundantly  in  normal  distribu- 
tion in  the  deep  dermis  of  the  hands  and 
feet  and  to  a lesser  degree  in  association 
with  tendons,  intermuscular  septa,  joint 
regions,  periosteum,  peritoneum,  pleura  and 
pericardium^^.  Pacinian  corpuscles  begin 
as  a mass  of  mesenchymal  cells  about  a 
myelinated  nerve  ending^^.  The  myelin 
is  lost  and  the  mesenchymal  cells  multiply 
forming  concentric  lamellae  of  connective 
tissue  enclosing  the  nerve  endings.  This 
forms  the  most  elaborate  of  the  terminal 
sensory  organs,  free  or  encapsulated.  Other 
types  are  end-bulbs,  Meissner’s  corpuscles, 
and  free  nerve  endings.  Pacinian  corpuscles 
form  the  sensory  afferent  axonal  pathway 
for  perception  of  pressure,  proprioceptive 


function,  and  the  sensation  of  deformation 
or  pressure  dimpling.  This  same  single  end- 
ing supplies  not  only  the  pacinian  corpuscle, 
but  an  adjacent  arterial  walps^  and  is  part 
of  the  sensory  afferent  division  of  the  sym- 
pathetic nervous  system  (Fig.  2).  The  end 
organ  normally  may  reach  the  size  of  a pin 
head26  or  may  range  in  size  from  1 to  4 mm. 
and  have  more  than  one  fiber  ending  per 
corpuscle.  The  common  supply  of  the  nerve 
fiber  to  the  sensory  end  organ  and  skeletal 
and  involuntary  muscle  suggests  a reflex 
relationship.  This  anatomic  arrangement 
has  been  called  the  “neuromuscular 
spindle. ”25-32  McLeod^^  suggests  that  these 
end  organs  possibly  aid  in  maintaining  nor- 
mal or  standard  vascular  conditions,  and 
that  there  is  some  relationship  between  im- 
pulse frequency  and  the  pulse  curve  as  com- 
pared to  more  important  similar  impulses 
from  the  carotid  sinus  and  aortic  nerves. 
Their  function  probably  stems  from  arterial 
distention  and  pressure  changes.  Heymans^s 
has  reported  reflex  changes  in  the  vascular 
system  due  to  changes  in  arterial  pressure 
in  the  spinal  animal.  These  were  due  to  a 
reflex  relationship  between  the  pacinian 
corpuscle  in  the  mesentery  and  spinal  cord 
centers. 


Diagram  showing  the  composition  of  sympathetic  nerves.  Black  lines,  visceral 
afferent  fibers:  unbroken  red  lines,  preganglionic  visceral  efferent  fibers:  dotted  red  lines,  post- 
ganglionic visceral  efferent  fibers. 

Fig.  2.  (Taken  from  The  Anatomy  of  the  Nervous 
System  by  Ransom  and  published  by  Saunders 
Company,  7th  Edition.)  The  relation  of  the 
Pacinian  corpuscle  to  the  visceral  afferent  fiber, 
and  the  return  of  visceral  post-ganglionic  efferent 
fiber  relationship  to  blood  vessels  and  smooth 
muscle  is  noted. 

In  view  of  anatomic  and  physiologic  evi- 
dence that  the  pacinian  end  organ  is  a 
functional  unit  of  the  sympathetic  nervous 
system,  one  can  look  again  to  a possible 
neurovascular  component  in  Dupuytren’s 
contracture.  The  pacinian  corpuscles  ob- 
served grossly  in  twelve  hands  were  more 
numerous  on  the  side  of  the  disease  and 
varied  from  3 to  7 mm.  in  size  (Fig.  3). 
Generally  smaller  corpuscles,  if  any,  were 
noted  on  the  radial  side  of  the  same  hands. 
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The  organisms  commonly  involved  in 

Pneumonia 


All  of  them  are 
included  in 
the  more  than 
30  organisms 
susceptible  to 
broad  - spectrum 


K.  pneumoniae  (6,500X) 


Strep,  pyogenes! 8, 500X) 


Staph,  aureus  O.OOOX) 


PAIMMYCIN 


100  mg.  and  250  mg.  capsules  • 125  nrg.  and  250  mg./tsp. 

oral  suspension  (PANMYCIN  Readimixed) 

100  mg./cc.  drops  • 100  mg./2  cc.  injection,  intramuscular 
100  mg.,  250  mg.,  and  500  mg.  vials,  intravenous 
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In  hands  operated  on  for  other  lesions,  gross 
examination  rarely  revealed  these  enlarged 
bodies.  This  was  also  true  in  two  hands  dis- 
sected after  amputation  in  individuals  4 and 
53  years  of  age.  Histologic  sections  routinely 
demonstrated  typical  pacinian  corpuscles 
(Fig.  4) . The  increased  fibrosis  of  these  end 
organs  is  probably  effect  rather  than  cause. 
Their  size  is  easily  explained  in  a disease 
causing  non-specific  fibrositis  where  con- 
nective tissue  may  proliferate  about  a nerve 
ending  as  well  as  in  palmar  fascia.  The 
seemingly  secondary  changes  reported 
pathologically^^  of  fat  replacement,  fibrosis, 
and  atrophy  of  the  epithelium  and  dermal 
appendages  could,  however,  have  a neuro- 
vascular relationship  and  be  due  to  ischemia. 
Added  support  for  such  a relationship  in 
the  pathogenesis  of  this  disease  is  the  fre- 
quency of  clinical  reports  in  which  the 
neurogenic  or  vascular  element  has  been 
suggested.  Bahr^o  suggested  arteriosclerosis 
in  his  cases.  Mauclaire'^  thought  sclerosis 
of  the  vessels  was  associated  with  a sclerotic 
liver,  cord,  penis,  skin,  and  aponeurotic 
changes.  Brooks^°  noted  relief  of  a 
Dupuytren’s  contracture  upon  repair  of  an 
axillary  aneurysm.  Davis  and  Finesilver’^ 
suggested  the  importance  of  cervical  rib  com- 
pression. Powers^  believes  visceral  pul- 
monary disease  results  in  sympathetic 
ganglion  irritation  with  resulting  peripheral 
dystrophic  and  hypertrophic  changes,  of 
which  Dupuytren’s  contracture  is  one  form. 
Kehl'°  thought  the  sympathetic  ganglia 
were  irritated  in  his  cases  of  Dupuytren’s 
with  coronary  occlusion.  He  too  suggests 
the  aponeurotic  contracture  as  a sequella. 
The  similarity  to  Volkman’s  ischemic  con- 
tracture has  been  noted  frequently.  Weill 
and  Maire’2^  Powers  and  others’,  suggest 
the  fibrosis  in  scleroderma  to  be  a manifes- 
tation of  irritation  of  the  sympathetic  ner- 
vous system.  Several  of  their  cases  demon- 
strated Raynaud’s  phenomenon.  This  find- 
ing has  been  observed  and  may  I’epresent,  in 
part,  some  of  the  changes  commonly  seen 
in  early  postoperative  convalescence. 

It  is  not  the  purpose  of  this  paper  to 
present  an  etiologic  theory  or  to  detract 
from  those  already  presented.  The  writer 
wishes  only  to  note  that  enlarged  pacinian 


corpuscles  have  been  seen  in  the  diseased 
area  in  Dupuytren’s  contracture.  Also  noted 
is  the  frequency  in  which  the  sympathetic 


Fig-.  3 Artist’s  representation  of  the  enlarged 
Pacinian  corpuscles  seen  in  hands  operated  on  for 
Dupnytren's  palmar  contracture.  Note  the  fibrillary 
association  of  the  Pacinian  corpuscles  to  the  digi- 
tal nerves  and  the  general  distribution  of  these 
end  organs  to  the  digital  nerves.  The  dermis  of 
the  palm  is  a common  place  for  Pacinian  cor- 
puscles to  be  found  but  the  measured  enlargement 
of  the  end  organs  and  their  predominance  on 
the  side  of  the  hand  involved  in  the  fibrous  con- 
tracture has  been  evident. 


Fig.  4.  Photomicrograph  of  a longitudinal  section 
of  a typical  Pacinian  corpuscle.  Grossly  these 
bodies  appear  as  tense,  glistening,  small  globules 
simulating  grains  of  rice.  Their  immediate  gross 
appearance  is  that  of  a distended,  shiny,  moist,  fat 
globule  but  the  microscopic  appearance  is  charac- 
teristically that  of  the  laminated  end  organ. 
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nervous  system  and  the  vascular  system  have 
been  reportedly  associated  with  Dupuytren’s 
contracture  and  other  nonspecific  instances 
of  fibrositis.  Attention  is  called  to  the  fact 
that  many  or  all  of  the  changes  could  be 
due  to  asynergistic  function  of  these  systems 
in  relation  to  the  end  organs.  Lastly,  one 
should  recall  the  anatomic  and  physiologic 
relationship  between  the  end  organ,  a 
specific  unit  of  the  sympathetic  system,  and 
the  “neuro-muscular  spindle.”  Considera- 
tion of  these  factors  is  of  interest  as  related 
to  the  pathology  of  Dupuytren’s  fibrous  con- 
tracture. 
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GUARDING  THE  WORKER’S  HEALTH 

Ways  of  keeping  the  American  worker  healthy 
and  on-the-job  will  be  considered  by  representa- 
tives of  labor,  management,  government  and  the 
medical  profession  at  the  16th  annual  Congress 
on  Industrial  Health  Monday  and  Tuesday,  Jan- 
uary 23-24,  at  the  Sheraton-Cadillac  Hotel, 
Detroit.  Sponsored  by  the  A.M.A.’s  Council  on 
Industrial  Health,  the  sessions  on  Monday  will 
be  devoted  to  “The  Role  of  Medicine  in  Indus- 
trial Relations”  and  “Medicine’s  Responsibilities 
in  the  Automotive  Age.” 

A special  all-day  program  on  Tuesday  will  be 
built  around  the  subject,  “Absence  From  Work 
Due  to  Non-Occupational  Illness  and  Injury,” 
with  particular  reference  to  integration  between 
industrial  and  private  physicians.  This  pro- 
gram— arranged  by  the  A.M.A.’s  Committee  on 
Medical  Care  for  Industrial  Workers — will  cover 
such  aspects  as  the  nature  and  extent  of  the 
problem,  efforts  of  management,  labor  and  the 
community  to  reduce  job  absence,  the  role  of 


various  persons  (for  example,  the  worker,  per- 
sonnel director,  nurse,  doctor)  in  this  field,  and 
a discussion  of  the  Ontario  System  of  recording 
absence  data. 


U.  S.  MEDICAL  SCHOOLS  NEED 
YOUR  DOLLARS  NOW! 

Hurry!  Hurry!  Hurry!  There’s  still  time  left  in 
1955  to  send  in  your  dollars  to  the  American 
Medical  Education  Foundation  for  our  nation’s 
eighty-one  medical  schools.  The  AMEF’s  An- 
nual Tax  Mailing — now  being  distributed  to  all 
A.M.A.  members — stresses  the  importance  of  an 
immediate  contribution.  Individual  financial 
help  is  especially  needed  at  this  time.  During 
the  first  nine  months  of  1955,  total  gifts  amounted 
to  $540,343.33  (including  an  A.M.A.  grant  of 
$100,000)  as  compared  with  $996,198.75  during 
the  same  period  in  1954.  Every  effort  must  be 
made  during  the  remainder  of  the  year  to  meet 
or  exceed  last  year’s  record. 
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Dk  e f^re^ent  ^tutuS 
-^nticoug^uiants  * 


HE  leading  cause  of  death  and  invalid- 
ism in  persons  over  age  fifty  is  thrombo- 
embolism. The  advent  of  heparin  and  cour- 
marin  derivatives  for  the  first  time  of- 
fered a means  of  directly  attacking  this 
problem.  During  the  past  eighteen  years, 
every  conceivable  type  of  thrombo-embo- 
lism  has  been  treated  with  anticoagulants, 
or  attempts  at  prophylaxis  have  been  made. 
In  some  conditions  they  were  disastrous,  as 
in  subacute  bacterial  endocarditis.  In  others, 
they  have  been  life  saving.  This  paper  sum- 
marizes the  various  conditions  in  which  they 
are  used  and  evaluates  each  phase  as  to 
proved  value,  questionable  value,  or  ex- 
perimental use. 

The  first  disease  to  be  attacked  with 
heparin  was  subacute  bacterial  endocarditis 
in  1936.  At  that  time,  effective  antimicrobial 
agents  were  not  available.  Heparin  was 
given  to  these  patients  in  an  effort  to  pre- 
vent the  deposit  of  fibrin  on  the  bacterial 
vegetations.  Many  of  them  succumbed  to 
cerebral  hemorrhage,  probably  from  the 
weakening  of  the  blood  vessel  walls  due  to 
the  toxemia  of  the  disease.  The  method  im- 
mediately fell  into  disrepute.  Subacute  bac- 
terial endocarditis  has  been  considered  a 
contraindication  to  anticoagulant  therapy 
ever  since.  Recently  this  problem  has  been 
reapproached.  Rheumatic  heart  patients 
who  have  had  showers  of  emboli  and  who 
are  being  maintained  on  continuous  dicu- 
marol  therapy  as  a prophylactic,  some  of 
them  for  as  long  as  eight  years,  occasionally 
develop  “s.b.e.”  as  a natural  consequence  of 
their  disease.  Such  patients  have  been  con- 
tinued on  their  dicumarol  therapy  and  at 
the  same  time  given  penicillin.  Clinical 

*Presented  before  the  Eighth  Annual  Rocky 
Mountain  Medical  Conference,  May  4-6,  1955,  at 
Albuquerque,  New  Mexico.  The  author  is  Chief 
of  the  Vascular  Clinic,  New  York  Hospital- 
Cornell  Medical  Center. 
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cure  of  the  s.b.e.  has  resulted  with  no  un- 
toward effects  from  the  dicumarol,  which 
in  turn  continued  to  afford  protection 
against  embolization. 

Phlebitis  and  Pulmonary  Embolism 

Phlebitis  and  pulmonary  embolism  were 
the  first  conditions  to  be  successfully 
treated.  Simultaneous  reports  from  the 
Mayo  Clinic  group' ° and  Swedish  workers"’ 
have  since  been  confirmed  in  every  clinic 
working  on  this  subject.  The  mortality  from 
subsequent  pulmonary  emboli  can  be  re- 
duced from  18  per  cent  to  less  than  1 per 
cent.  We  may  consider  then  that  the  value 
of  anticoagulants  in  phlebitis  and  in  pul- 
monary embolism  is  definitely  proved. 
Treatment  of  recurrent  or  migratory  phleb- 
itis presents  a slightly  different  problem. 
I refer  to  the  patient  who  has  repeated  at- 
tacks of  phlebitis  in  his  legs  over  a period 
of  months  or  years,  or  the  patient  who  has 
phlebitis  which  travels  from  limb  to  limb 
and  often  visceral  vessels  as  well.  Before 
the  development  of  anticoagulants  they 
presented  an  almost  hopeless  prognosis.  We 
have  attempted  to  treat  a group  of  these  pa- 
tients with  continuous  dicumarol  adminis- 
tration (Table  1). 

TABLE  1 

Thromboembolic  Episodes  in  Patients 
With  Recurrent  Thrombophlebitis 


NOT  ON  ANTICOAGULANT  ON  ANTICOAGULANT 


NUMBER  OF 

PATIENT 

NUMBER  OF 

PATIENT 

NUMBER  OF 

PATIENTS 

MONTHS 

EPISODES 

MONTHS 

EPISODES 

24 

2207 

92* 

896 

7" 

* INCLUDES  63  THROMBOPHLEBITIS  "THROMBOPHLEBITIS 

20  PULMONARY  EMBOU  (IN  7 PATIENTS) 

Twenty-four  patients  who  had  had  recur- 
rent thrombophlebitis  during  a period  of 
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2,207  patient  months  experienced  a total  of 
ninety-two  thrombo-embolic  episodes.  Each 
patient  has  had  more  than  one  year  of  con- 
tinuous therapy.  Sixty-three  of  these  were 
repeated  attacks  of  thrombophlebitis.  There 
were  twenty  pulmonary  emboli.  Of  the  re- 
maining nine,  three  were  peripheral  arterial 
thrombi  or  emboli,  two  cerebral  thrombi 
or  emboli  and  there  were  four  episodes  of 
myocardial  infarction.  On  anticoagulant 
therapy,  over  a period  lasting  896  months, 
seven  of  the  twenty-four  patients  each  had 
one  episode  of  thrombophlebitis.  There 
v/ere  no  other  complications.  The  follow- 
ing case  report  is  representative  of  this 
group: 

CASE  REPORT 

Mr.  V.  J.,  a 50-year-old  postal  clerk,  developed 
a right  saphenous  thrombophlebitis  seven  years 
ago,  three  months  after  a right  herniorrhaphy. 
After  six  weeks  of  bed  rest  he  returned  to  work 
and  wore  an  elastic  stocking  until  1948,  when  he 
had  a recurrence  of  thrombophlebitis  in  the 
same  leg.  In  1949,  he  had  two  episodes  involving 
the  same  extremity.  In  1950,  he  experienced  a 
fourth  attack  of  thrombophlebitis  accompanied 
by  chest  pain  and  hemoptysis  and  was  hospital- 
ized. He  was  placed  on  anticoagulants  and  made 
a satisfactory  recovery.  Dicumarol  was  discon- 
tinued and  he  was  discharged.  Twenty-three 
days  later,  he  was  readmitted  with  a further  at- 
tack of  thrombophlebitis  and  it  was  decided  to 
keep  him  on  long  term  therapy.  Three  months 
later,  following  an  episode  of  rectal  bleeding, 
thought  to  be  related  to  hemorrhoids,  anti- 
coagulants were  discontinued.  Three  days  later 
he  developed  chest  pain  associated  with  hemopty- 
sis and  dicumarol  treatment  was  recommended. 
Therapy  has  been  continued  to  date,  a total  of 
forty-four  months.  There  have  been  no  further 
episodes  of  thrombophlebitis  or  pulmonary  em- 
bolism, and  his  prothrombin  time  is  well  con- 
trolled on  50  mg.  of  dicumarol  per  day. 

Rheumatic  Heart  Disease  With  Embolization 

Patients  with  rheumatic  heart  disease, 
mitral  stenosis  and  auricular  fibrillation  fre- 
quently extrude  emboli  to  the  lungs  and  to 
the  peripheral  circulation.  If  a patient  has 
had  one  embolus  the  chances  are  very  great 
that  he  will  have  more.  Anticoagulants 
have  been  administered  to  these  patients 
continuously  for  periods  of  years,  in  an  ef- 
fort to  prevent  further  embolization.  We 
reported  our  first  cases  in  1947^.  Since  then 
confirmation  has  come  from  many  other 
clinics  including  Cosgriff,^  Askey^  and 


Cherry  and  Bay^  in  this  country  and  Owren* 
of  Norway,  Burt^  of  Edinburgh  and  Beau- 
mont^ of  France. 

Only  those  patients  who  could  be  relied 
upon  to  follow  directions  carefully  were  ac- 
cepted for  long  term  therapy.  Adequate 
laboratory  facilities  and  a physician  well  ac- 
quainted with  the  problems  involved  were 
always  available.  In  most  instances  patients 
were  already  hospitalized  at  the  time  anti- 
coagulant treatment  was  commenced. 
Where  there  was  a need  for  immediate  anti- 
coagulant effect,  heparin  was  used  with 
tromexan  and/or  dicumarol.  As  soon  as  the 
prothrombin  complex  time  reached  (Link- 
Shapiro  modification’  of  Quick’s  method’ °) 
25-35  seconds,  heparin  was  stopped.  Oral 
anticoagulants  were  continued,  dosage  be- 
ing estimated  after  the  daily  prothrombin 
complex  time  had  been  reported.  By  the 
time  the  patient  was  ready  for  discharge 
from  the  hospital  it  was  usually  necessary 
to  determine  the  prothrombin  complex  time 
only  once  a week.  As  a result  the  patient 
needed  to  see  his  physician  at  weekly  inter- 
vals, when  he  was  examined,  and  careful 
note  made  of  any  untoward  reactions.  On 
the  basis  of  the  prothrombin  complex  time 
determined  at  this  visit,  the  daily  dose  for 
the  following  week  was  estimated.  In  some 
instances  the  patient’s  requirements  have 
remained  so  constant  that  the  prothrombin 
complex  time  could  be  determined  at  fort- 
nightly intervals.  One  patient  in  this  series 
has  been  tested  monthly  for  six  years.  How- 
ever, for  ease  of  administration  and  safety, 
we  advocate  that  the  weekly  interval  be 
maintained.  A prothrombin  complex  time 
between  20  and  35  seconds  (with  a normal 
range  of  13-16  seconds)  was  regarded  as  a 
safe  therapeutic  level  for  patients  on  long 
term  therapy.  An  average  of  25  seconds 
appears  ideal  for  most  patients. 

Dosage  varies  from  patient  to  patient  but 
remains  fairly  constant  for  any  given  pa- 
tient. However,  certain  disturbances  in 
physiologic  balance  may  alter  the  response 
to  the  anticoagulant  drug.  Upper  respira- 
tory infections,  diarrhea  from  any  cause, 
the  use  of  gut  sterilizing  antibiotics,  low 
food  intake  and  alcoholic  excess  may  at 
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times  reduce  dicumarol  requirements,  as 
shown  by  prolongation  of  the  prothrombin 
time  and  occasionally  by  minor  hemor- 
rhagic manifestations. 

Twenty-nine  patients  had  rheumatic  heart 
disease  (Table  2).  All  had  mitral  valvular 
disease  and  twenty-six  were  in  persistent 
auricular  fibrillation.  Twenty-five  patients 
had  had  more  than  one  thrombo-embolic 
complication  before  commencement  of  anti- 
coagulant therapy.  During  a period  of  765 
patient  months  dating  from  the  first 
thrombo-embolic  episode  to  the  beginning  of 
longterm  therapy,  these  twenty-five  pa- 
tients experienced  113  clinically  recogniza- 
ble episodes.  Of  these,  thirty-two  were 
pulmonary,  forty-four  peripheral,  twenty- 
one  cerebral,  twelve  visceral,  three  myo- 
cardial and  there  was  one  episode  of 
thrombophlebitis.  While  on  anticoagulant 
therapy,  a period  of  1,128  patient  months, 
seven  of  the  twenty-five  patients  experi- 
enced eighteen  thrombo-embolic  episodes. 
Six  of  these  were  pulmonary,  three  peri- 
pheral, five  cerebral  and  four  visceral  in 
location.  The  remaining  eighteen  patients 
had  no  thrombo-embolic  episodes. 


TABLE  2 

Thromboemoblic  Episodes  in  Patients 
With  Rbeumatic  Heart  Disease 


NOT  ON  ANTICOAGULANT 

ON  anticoagulant 

NUMBER  OF 

PATIENT 

NUMBER  OF 

patient 

number  OF 

PATIENTS 

MONTHS 

EPISODES 

MONTHS 

EPISODES 

TWO 

OR  MORE 

EPISODES 

BEFORE 

THERAPY 

25 

765 

113 

1128 

18* 

ONE 

EPISODE 

BEFORE 

4 

3 

4 

218 

0 

FHERAPY 

*IN  7 

PATIENTS 

Four  of  the  twenty-nine  patients  had 
single  thrombo-embolic  episodes  and  were 
maintained  on  long  term  anticoagulant 
therapy.  During  the  period  of  218  patient 
months  on  treatment  no  episodes  of 
Ihrombo-embolism  were  experienced.  The 
following  is  a typical  case  history: 

CASE  REPORT 

Mrs.  A.  J.,  is  a 43-year-old  housewife,  who  has 
rheumatic  heart  disease  with  mitral  stenosis  and 
insufficiency,  aortic  insufficiency  and  auricular 
fibrillation.  At  the  age  of  six  years  she  had 


chorea.  A heart  murmur  was  discovered  when  she 
was  thirteen;  and  at  twenty-one,  in  her  first 
pregnancy,  she  developed  cardiac  failure.  Dur- 
ing the  next  twenty  years  she  had  recurrent 
episodes  of  failure  and  at  forty-one,  developed  a 
left  hemiparesis  and  a diagnosis  of  cerebral  em- 
bolism was  made.  The  neurological  condition 
improved  rapidly  and  she  was  given  dicumarol 
for  three  weeks.  Seven  months  after  this  in- 
cident, evidence  of  gross  renal  infarction  oc- 
curred and  because  of  these  two  serious  episodes 
and  her  persistent  signs  of  failure,  she  was 
placed  on  long  term  anticoagulant  therapy. 

She  has  now  had  50  mg.  of  dicumarol  daily 
for  eighteen  months,  is  seen  at  one  or  two  weekly 
intervals  and  is  well  controlled.  There  have 
been  no  further  incidents. 

Myocardial  Infarction 

Thrombo-embolic  phenomena  after  myo- 
cardial infarction  are  a major  complication 
of  this  condition.  The  cooperative  clinic 
study  of  the  American  Heart  Association” 
showed  conclusively  that  mortality  and 
morbidity  could  be  greatly  reduced  by  the 
proper  use  of  these  drugs.  Recently,  it  has 
been  suggested  that  anticoagulants  be  re- 
served for  the  “severe”  cases  of  this  dis- 
ease. Myocardial  infarction  is  notorious 
for  masking  its  clinical  signs  and  symptoms. 
Indeed  the  diagnosis  is  often  hidden  until 
a major  thrombo-embolic  complication  fo- 
cuses attention  on  it.  The  physician  at  the 
bedside  must  determine  when  he  first  sees 
the  patient  whether  or  not  the  case  will  be 
severe  or  mild  and  so  decide  whether  to 
give  or  to  withhold  anticoagulants.  We  be- 
lieve that  prognostic  acumen  has  not  been 
perfected  to  this  degree  and  give  anti- 
coagulants to  all  patients  where  it  can  be 
done  conveniently  and  safely. 

Attempts  have  been  made  to  forestall  an 
impending  cgronary  thrombosis.  Nichol'^ 
was  one  of  the  first  to  report  on  this  phase 
of  therapy.  Keyes’ ^ and  his  co-workers  have 
recently  reported  that  a group  of  patients 
given  long  term  therapy  had  a recurrence 
rate  of  5 per  cent  compared  to  25  per  cent 
in  a control  group.  Suzman’^  of  South 
Africa  at  the  Second  World  Cardiac  Con- 
gress in  Washington  last  September  re- 
ported a mortality  of  10  per  cent  in  treated 
cases  compared  to  33  per  cent  in  control 
cases.  We  have  had  similar  experiences  in 
patients  treated  from  one  to  eight  years. 
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Two  groups  of  patients  with  myocardial 
infarction  were  studied  (Table  3).  In  the 
first  group  eleven  patients  who  had  had  two 
or  more  episodes  of  infarction  were  ob- 
served for  587  patient  months  without  anti- 
coagulant therapy.  During  this  time  they 
had  forty-nine  thrombo-embolic  episodes, 
thirty  of  which  were  myocardial  infarctions, 
ten  were  pulmonary  emboli,  two  peripheral, 
two  cerebral,  four  visceral  emboli  and  there 
was  one  episode  of  thrombophlebitis.  Under 
anticoagulant  therapy  there  were  but  three 
thrombo-embolic  episodes  in  the  subsequent 
period  of  393  patient  months. 

In  the  second  group,  twelve  patients  who 
had  experienced  single  myocardial  infarc- 
tions were  treated  by  anticoagulants  for  554 
months  during  which  period  there  was  one 
questionable  thrombo-embolic  episode. 


TABLE  3 

Thromboembolic  Episodes  in  Patients 
With  Myocardial  Infarction 


NOT  ON  ANTICOAGULANT 

ON  ANTICOAGULANT 

NUMBER  OF 
PATIENTS 

PATIENT 

MONTHS 

NUMBER  OF 
EPISODES 

PATIENT 

MONTHS 

NUMBER  OF 
EPISODES 

TWO 

OR  MORE 
EPISODES 
BEFORE 
THERAPY 

II 

587 

49* 

393 

3 

ONE 

EPISODE 

BEFORE 

THERAPY 

12 

41 

12 

554 

1(7) 

* INCLUDES  30  MYOCARDIAL  INFARCTS 
10  PULMONARY  EMBOU 


CASE  REPORT 

R.  M.,  a business  executive,  had  a myocardial 
infarction  eight  years  ago.  He  survived  this  at- 
tack and  two  further  infarctions  during  the  next 
four  years.  After  this  third  episode  it  was  con- 
sidered advisable  by  Dr.  E.  S.  Nichol  of  Miami 
to  commence  long  tei'm  anticoagulant  therapy. 
The  patient  continued  satisfactorily  on  dicumarol, 
100  m.  per  day,  and  saw  his  physician  every  two 
weeks.  He  was  able  to  live  a normal  life  and  to 
travel  about  the  country  in  pursuit  of  his  oc- 
cupation. Five  years  ago  hematuria  occurred 
although  the  prothrombin  time  was  within 
therapeutic  range.  Investigation  revealed  a renal 
calculus  which  he  later  passed  spontaneously, 
whilst  the  prothrombin  time  was  kept  at  a lower 
therapeutic  level.  On  a second  occasion,  hema- 
turia occurred  when  the  prothrombin  time  was 
unduly  elevated.  Investigation  revealed  that  a 
pharmacist  had  refilled  his  perscription  giving 
him  100  mg.  tablets  of  dicumarol  instead  of  50 
mg.  tablets.  His  dosage  was  thus  unwittingly 
doubled.  A blood  transfusion  and  intravenous 


vitamin  K,  however,  quickly  restored  the  pro- 
thrombin time  to  a safe  level.  Three  months  ago 
while  in  a distant  city,  because  of  a genito- 
urinary complaint,  he  discontinued  dicumarol  and 
the  prothrombin  time  became  normal.  A few 
days  later  he  developed  severe  substernal  pain 
and  died  a few  hours  later. 

Acute  Arterial  Occlusion 

Following  an  embolus  or  other  form  of 
acute  occlusion  of  an  artery  to  a limb,  the 
blood  flow  in  the  affected  capillary  bed  is 
very  sluggish.  While  awaiting  collateral 
blood  flow  to  be  established  there  is  great 
danger  of  thrombosis  in  situ  in  the  capil- 
laries and  veins  of  this  area.  This  danger 
can  often  be  successfully  combatted  by  the 
prompt  use  of  anticoagulants.  Propagation 
of  the  embolus,  or  thrombus  can  also  be 
stopped. 

Cerebral  Vascular  Disease 

Because  of  the  lack  of  therapeutic  modali- 
ties, this  has  been  a neglected  field  of  medi- 
cine. But  the  problem  is  enormous.  It  is 
estimated  that  there  are  1,800,000  victims  of 
strokes  alive  today.  Cerebral  arteriosclerosis 
is  second  only  to  schizophrenia  as  the  lead- 
ing cause  for  admission  to  state  mental  hos- 
pitals. This  poses  a great  challenge  and  the 
use  of  any  means  to  combat  it  is  worthy  of 
trial. 

In  19472  we  reported  our  first  experience 
with  anticoagulants  in  a patient  with  a cere- 
bral embolus.  In  1950’^  a small  series  of 
cases  was  described  in  Medical  Clinics  of 
North  America.  Since  then  many  more  pa- 
tients have  been  treated'*^  and  I will  sum- 
marize them  for  you.  The  use  of  these 
drugs  is  based  on  the  following  argument: 
1.  To  prevent  new  emboli  from  forming  in 
the  heart  or  aorta.  To  prevent  propaga- 
tion of  the  original  thrombus  or  lodged 
embolus  which  might  occlude  additional 
branches  of  the  involved  artery,  thus  in- 
creasing the  size  of  the  infarcted  area.  3. 
Prevent  the  development  of  additional 
thrombi  in  other  vessels,  a common  occur- 
rence in  the  brain.  4.  To  encourage  the 
more  rapid  disintegration  of  the  original 
thrombus  by  the  enzyme  systems  in  the 
blood,  which  may  have  a freer  action  in  the 
presence  of  adequate  anticoagulant  therapy. 

There  is  also  another  good  argument  for 
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giving  anticoagulant  drugs  to  these  patients. 
Most  of  them  are  severly  ill  and  confined  to 
bed.  Many  have  an  increased  tendency  to 
thrombosis;  phlebitis,  pulmonary  embolism 
and  other  thrombo-embolic  episodes  are 
quite  common.  In  the  Cornell  Division  of 
Bellevue  Hospital,  in  a ten-year  period, 
ninety-eight  patients  with  cerebral  vascular 
diseases  were  autopsied.  More  than  half  of 
them  had  major  thrombi  elsewhere,  in  addi- 
tion to  their  cerebral  disease. 

TABLE  4 

Major  Thromboembolic  Episodes  in  98  Patients 
With  Cerebral  Vascular  Diseases  Autopsied 
at  Bellevue  Hospital,  1942-1952 

TOTAL  NUMBER  DIAGNOSIS  PATIENTS  WITH  NUMBER  OF  MAJOR 
OF  PATIENTS  COMPLICATIONS  THROMBOEMBOLIC 

COMPLICATIONS 

CEREBRAL 

46  THROMBOSIS  23  50 

OR  EMBOLISM 

52  CEREBRAL  17  23 

HEMORRHAGE 

It  is  extremely  important  to  distinguish 
between  cerebral  hemorrhage  and  cerebral 
thrombosis.  One  would  not  wish  to  give 
anticoagulants  to  a patient  with  a fresh 
hemorrhage.  The  differential  diagnosis  is 
not  difficult  in  most  cases,  but  there  are 
some  patients  in  whom  hemorrhage  cannot 
definitely  be  ruled  out.*  Some  clinical  points 
that  we  have  found  are  helpful:  1 Hyper- 
tension was  present  in  all  our  cases  of 
hemorrhage.  2.  The  onset  of  hemorrhage 
is  usually  accompanied  by  a severe  head- 
ache, frequently  followed  by  coma. 

The  spinal  fluid  examination  is  very  help- 
ful. No  one  would  want  to  give  anticoag- 
ulants in  the  presence  of  blood  in  the  spinal 
fluid.  The  absence  of  blood  does  not  rule 
out  a small  hemorrhage  that  has  not 
reached  the  subarachnoid  space.  The 
electroencephalogram  may  be  helpful  if 
serial  tracings  are  made.  A lesion  that  im- 
proves is  most  likely  vascular.  If  it  worsens 
it  is  apt  to  be  a neoplasm.  Angiography  is 
helpful  in  diagnosing  and  locating  aneu- 
rysms, arteriovenous  fistulas  and  heman- 
giomas. It  is  of  little  aid  in  the  study  of 

*See  page  1097  for  table  Xo.  5. 


infarction.  It  is  a risky  procedure. 

Fifty-seven  patients  have  been  studied 
(Table  6).  They  were  observed  for  795 
months  after  their  first  thrombo-embolic 
episode.  During  this  time  they  had  a total 
of  205  subsequent  intravascular  clots,  in- 
cluding eighty-one  in  the  brain.  Then 
therapy  was  commenced  and  continued  for 
a total  of  1,162  months.  During  this  time 
twenty-three  clotting  complications  took 
place,  including  six  in  the  brain.  As  we 
will  see,  many  of  these  occurred  during  in- 
terruptions in  treatment. 

TABLE  6 
Summary 

NUMBER  OF  PATIENT  TOTAL  THROMBO-  CEREBRAL 
PATIENTS  MONTHS  EMBOLIC  EPISODES  VASCULAR 

BEFORE  ANTICOAGULANT  THERAPY 

57  795  205  81 

DURING  ANTICOAGULANT  THERAPY 


57  1162  23  6 

Cerebral  Embolism  in 
Rheumatic  Heart  Disease 

Our  greatest  success  has  been  in  the  group 
of  patients  who  have  had  emboli  to  the 
brain  from  fibrillating  rheumatic  hearts. 
Thirty-one  patients  have  been  studied''^ 
(Table  7).  In  the  period  of  463  months 
after  their  first  thrombo-embolic  episode, 
they  experienced  137  clotting  episodes  of 
which  46  were  cerebral.  In  the  709  months 
of  treatment  this  was  reduced  to  eleven 
episodes,  four  of  which  were  cerebral. 

TABLE  7 

Thromboembolic  Episodes  in  31  Patients 
With  Rheumatic  Heart  Disease 

BEFORE  ANTICOAGULANT  THERAPY 

NUMBER  OF  TOTAL  PATIENT  TOTAL  THROMBO-  CEREBRAL 
PATIENTS  MONTHS  EMBOLIC  EPISODES  VASCULAR 

31  463M0NTHS  137  46 

19  DAYS 

DURING  ANTICOAGULANT  THERAPY 

31  709MONTHS  II  4 

22  DAYS 
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CASE  REPORT 

L.  B.,  a female,  38-years  of  age,  developed 
rheumatic  fever  at  4 years  of  age.  From 
then  until  she  was  12  she  had  multiple  at- 
tacks of  rheumatic  fever  with  the  development 
of  a heart  lesion.  In  1941,  she  developed  auricular 
fibrillation,  was  found  to  have  mitral  stenosis 
with  cardiac  decompensation.  In  February,  1946, 
she  had  a severe  saddle  embolus.  She  was  then 
given  heparin  for  two  weeks.  The  embolus  ap- 
parently divided,  descending  into  both  legs,  and 
leaving  her  with  occlusion  of  the  major  arteries 


above  the  knees  bilaterally.  In  1946,  between 
February  and  June,  she  suffered  six  embolic 
episodes  again  involving  her  legs  and  also  her 
abdomen  and  brain.  In  September,  1946,  she  had 
another  embolus  to  her  right  foot,  and  again  one 
to  both  legs.  On  November  2,  1946,  she  de- 
veloped a cerebral  embolus  which  produced  dizzi- 
ness, diplopia,  slurring  of  speech,  involuntary 
twitching  of  the  right  arm,  occipital  headaches 
and  loss  of  convergence  of  the  left  eye.  She  was 
admitted  to  the  New  York  Hospital  on  November 
3 and  dicumarol  was  started  at  that  time.  She 


TABLE  5 

Differential  Diagnosis  of  Intracerebral  Hemorrhage,  Cerebral  Thrombosis  and  Cerebral  Embolus 


Cerebral 

Henftorrhas:e 

Cerebral 

Thrombosis 

Cerebral 

l^mbolus 

Onset 

Severe  headache,  nausea 
and  vomiting  frequently 
occur  at  onset  followed 
by  coma. 

Difficulty  in  speaking 
and  weakness  of  an  arm 
or  leg  are  the  usual  first 
symptoms.  Onset  may  be 
gradual  or  sudden. 

Very  sudden,  abrupt  de- 
velopment of  neurological 
signs. 

Convulsions 

Convulsions  occur  in  14 
per  cent  of  patients  at 
onset. 

Convulsions  occur  in  7 per 
cent  of  patients  at  onset. 

Convulsions  may  occur. 

Coma 

If  coma  persists  more 
than  24  hours,  it  favors 
diagnosis  of  hemorrhage. 

Coma  usually  less  than  24 
hours.  Often  none  at  all. 

Coma  not  usual  unless 
embolus  is  large. 

Incidence 

15  per  cent 

82  per  cent 

3 per  cent* 

Age  Groups 

Same  as  for  arteriosclero- 
sis (increasing  with  each 
decade  over  50). 

Same  as  for  hemorrhage. 

As  majority  of  cases  oc- 
cur from  rheumatic 
hearts,  most  patients  are 
young  adults  or  early 
middle  aged. 

General  physical 
examination 

Evidence  of  arteriosclero- 
sis in  retinal  or  peripheral 
vessels  or  other  evidence 
of  disease  of  cardiovas- 
cular system.  Blood  pres- 
sure often  elevated. 
Stevenson  states  that  on 
his  autopsied  patients  the 
systolic  pressure  has  al- 
most always  been  above 
200  mm.  of  mercury. 

Same  as  for  hemorrhage. 

Rheumatic  heart  disease 
with  mitral  stenosis;  bac- 
terial endocarditis;  auric- 
ular fibrillation  from 
any  type  of  heart  disease; 
recent  myocardial  infarc- 
tion; evidence  of  emboli 
elsewhere  such  as  in  the 
lungs,  arms,  legs,  kid- 
neys, or  mesentery  may 
be  present.  Usually  at 
least  one  of  these  patho- 
logical states  can  be 
found. 

Cheyne-Stokes  or  labored  Common, 
respiration 

Seldom. 

Rare. 

Conjug-ate  deviation  of 
eyes 

Frequent. 

Seldom. 

Rare. 

Quadriplegia 

Rare. 

Rare  except  in  thrombosis 
of  basilar  artery. 

Rare. 

Stiff  neck 

Frequent. 

Rare. 

Rare. 

Bilateral  extensor  plan- 
tar response  (positive 
Babinski) 

Frequent. 

Rare. 

Rare. 

Leukocytosis 

More  than  50  per  cent  of 
patients  have  over  12,000 
leukocytes  per  cu.  mm.; 
counts  greater  than  20,000 
are  common. 

Uncommon. 

Uncommon  unless  em- 
bolus is  infected. 

Cerebro- 

spinal 

fiuld 

Usually  bloody  and  under 
increased  pressure. 
Bloody  fluid  is  diagnos- 
tic of  hemorrhage  into 
either  the  ventricular  or 
subarachnoid  space.  Fluid 
xanthochromic  if  hemor- 
rhage is  old.  May  rarely 
be  clear  if  hemorrhage  is 
deep  in  brain  tissue  or 
walled  off. 

Fluid  usually  clear,  pres- 
sure slightly  increased 
but  not  above  25  0 cm.  of 
water.  There  may  be 

slight  pleocytosis  and  an 
increase  in  protein  con- 
tent. 

Fluid  may  be  clear  or 
xanthochromic.  There 
may  be  a moderate  pleocy- 
tosis and  increase  in  pro- 
tein content,  especially  if 
embolus  is  septic. 

‘“While  this  figure  is 

commonly  accepted,  it  may  be 

too  low. 
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remained  in  the  hospital  for  one  month.  She 
was  then  ambulatory.  Her  average  weekly  re- 
quirement of  dicumarol  was  somewhat  higher 
than  that  of  most  patients.  She  needed  ap- 
proximately 900  mg.  per  week  to  maintain  a 
level  between  28  and  35  seconds.  She  had  no 
further  emboli  and  led  a rather  active  life  for 
the  next  three  years.  She  neglected  her  prothrom- 
bin schedule.  She  would  only  come  in  for  tests 
at  infrequent  intervals  and  after  much  urging. 
Suddenly  she  had  a massive  embolus  and  died. 
Her  prothrombin  time  on  that  day  was  19 
seconds,  far  too  low  to  give  her  protection. 

Cerebral  Arteriosclerotic  Disease 

Nineteen  patients  (Table  8)  who  suffered 
from  cerebral  vascular  accidents  believed 
to  be  on  the  basis  of  embolization  arising 
from  a mural  thrombus  secondary  to  myo- 
cardial infarction^,  or  to  thrombosis  of  cere- 
bral arteries,  were  treated  with  antico- 
agulants. Eighteen  of  these  patients  suffered 
thirteen  myocardial  infarctions  preceding 
other  thrombo-embolic  episodes;  some 
thrombo-embolic  episodes  did  occur  at 
therapeutic  levels.  Thirteen  of  the  nineteen 
patients  were  hypertensive.  In  248  months 
and  thirteen  days  before  anticoagulant 
therapy  forty-eight  thrombo-embolic  epi- 
sodes occurred,  twenty-five  of  which  were 
cerebral.  During  287  patient  months  (a 
longer  period  of  anticoagulant  therapy)  the 
same  patients  suffered  only  eight  thrombo- 
embolic episodes,  of  which  two  were  cere- 
bral, as  in  the  cases  of  old  rheumatic  heart 
disease — a striking  reduction. 

TABLE  8 

Thromboembolic  Episodes  in  19  Patients 
With  Generalized  Arteriosclerosis 

NUMBER  OF  PATIENT  TOTAL  THROMBO-  CEREBRAL 

PATIENTS  MONTHS  EMBOLIC  EPISODES  VASCULAR 

BEFORE  ANTICOAGULANT  THERAPY 

19  248  MONTHS  48  25 

13  DAYS 

DURING  ANTICOAGULANT  THERAPY 

19  287  MONTHS  8 2 

10  DAYS 

As  in  patients  with  rheumatic  heart  dis- 
ease, there  is  a striking  relationship  between 
the  recurrence  of  thrombo-embolic  incidents 
and  the  intermittent  use  of  anticoagulants. 
There  were  seven  patients  in  this  group  in 
whom  anticoagulants  were  used  intermit- 


tently, and  in  each  instance  interruption  of 
therapy  was  followed  by  recurrence  of 
thrombo-embolic  complications.  The  fol- 
lowing case  illustrates  graphically  these 
relationships. 


Pig-.  1.  Intravenous  administration  of  Heparin, 
7,500  units  in  a 150  lb.  man. 


I J 4 } t 7 I f ia  11  11  11  14 


Fig.  2.  Subcutaneous  administration  of  20,000  units 
of  concentrated  Heparin  to  each  of  a group  of 
10  patients  (average  readings). 

CASE  REPORT 

A 53-year-old.  white  male  (Fig.  3)  at  the  age  of 
50  experienced  his  first  myocardial  infarction, 
which  was  mixed  in  type.  He  was  admitted  to 
New  York  Hospital  and  anticoagulants  were  be- 
gun July  20,  1950,  effective  levels  being  reached 
within  seventy-two  hours,  but  dropping  below 
therapeutic  levels  on  six  occasions.  The  pa- 
tient made  a satisfactory  recovery  and  was  dis- 
charged after  thirty  days.  Anticoagulants  were 
discontinued  at  that  time.  Seven  months  later 
the  patient  suddenly  developed  pain  and  cold- 
ness in  the  left  lower  extremity  from  the  knee 
down;  anticoagulants  were  not  given.  Eleven 
months  after  this  episode  he  developed  evidence 
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of  a left  hemiparesis  which  was  transient,  the 
only  residual  being  a left  facial  weakness.  Eight 
months  later  the  second  myocardial  infarction 
occurred  in  the  posterior  base,  and  the  patient 
was  again  placed  on  anticoagulants,  this  time 
for  forty  days.  On  discharge,  anticoagulants 
were  again  discontinued  and  three  months  later 
he  developed  sudden  coldness  and  pain  in  the  en- 
tire right  lower  extremity;  an  embolus  was  re- 
moved from  the  right  femoral  artery  and  anti- 
coagulants were  re-instituted.  The  patient  has  re- 
mained under  this  therapy  since  that  time  (11 
months  20  days)  without  further  incident. 


I I I I I I I I I I I 

0 4 8 12  16  20  24  28  32  36  40 

PATIENT  MONTHS 


= ANTICOAGULANT  THERAPY 
□ = NO  ANTICOAGULANT  THERAPT 

Fig-.  3.  Relationship  of  intermittent  use  of  anti- 
coagulants to  recurrent  thromboembolic  episodes  as 
shown  by  patient  9. 

Impending  Cerebral  Infarction 

There  is  increasingly  strong  evidence  that 
vasospasm  can  occur  in  the  cerebral  ves- 
sels just  as  it  does  elsewhere  in  the  vascular 
tree.  We  see  many  patients  who  have  a 
series  of  transient  or  “little”  strokes  which 
may  range  in  severity  from  slight  numbness 


or  weakness  of  the  side  of  the  face,  or 
slight  difficulty  with  speech,  to  hemiplegia, 
and  which  may  last  for  from  a few  minutes 
to  several  days,  with  complete  recovery. 
They  may  recur  repeatedly  in  the  same 
day.  Some  of  these  may  be  due  to  minute 
thrombi,  but  many,  probably  a majority,  are 
based  on  temporary  spasm  of  the  arteries 
involved.  These  phenomena  have  been  too 
casually  regarded  in  the  past.  They  fre- 
quently presage  a major  paralysis,  with  all 
of  its  potential  tragedy.  The  frequency 
with  which  such  reactions  are  immediately 
preceded  by  intense  emotional  strain  or  dis- 
turbance suggests  that  in  some  instances 
there  is  a direct  relationship,  but  in  other 
instances  no  such  relationship  can  be  estab- 
lished. Treatment  has  the  best  chance  of 
being  effective  in  these  cases  if  undertaken 
promptly. 

CASE  REPORT 

L.  S.,  an  82-year-old  woman,  vigorous  and 
active  for  her  years,  in  February,  1947,  suffered 
an  acute  myocardial  infarct  (Fig.  4).  She  was 
hospitalized  for  three  months  and  maintained  on 
anticoagulants  during  that  period.  She  returned 
home  and  was  able  to  carry  on  her  usual  mild 
social  activity  without  symptoms  of  cardiac  dis- 
ease. She  continued  well  until  November,  1948, 
when  three  times  in  the  course  of  one  day  she 
experienced  a sensation  of  numbness  with  loss 
of  light  touch  involving  the  left  side  including 
her  face,  arm,  trunk  and  leg.  Each  attack  was 


TABLE  9 

Impending  Cerebral  Thrombosis 


Prothrombin  Clotting  Time 
(Link-Shopiro  Modifica- 
tion of  Quick  Method) 


Date 

Hour 

Clotting  Time 
in  Minutes 
(Lee-White 
Method) 

Herparin 
given  by  vein 
in  mg.  (given 
after  clotting 
time  deter- 
mination) 

Patient's 

whole 

plasma 

Patient's 
Plasma 
diluted 
(12.5%) 
with  saline 

Normal 
plasma 
(12.5%) 
diluted  with 
saline 

Dicumarol 

dose 

(Mg.) 

2/1/48 

5:30  p.m. 
5:35  p.m. 

6 

50 

300 

8:45  p.m. 

7 

50 

11:45  p.m. 

4 

70 

2/2 

3:15  a.m. 

14 

50 

200 

7:30  a.m. 

16 

50 

38.5 

89.0 

39.0 

11:30  a.m. 

50 

2:40  p.m. 

6 

70 

5:40  p.m. 

50 

8:50  p.m. 

50 

2/3 

12:30  a.m. 

50 

2/4 

.... 

200 

2/5 



.... 

36.0 

107.5 

32.7 

100 

2/6/48  to 

25.0- 

25-50 

5/1/49 

.... 

.... 

45.0 

(daily) 
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progressively  longer  and  more  pronounced. 
Sensory  perception  was  otherwise  normal.  Her 
muscular  strength  and  reflexes  remained  nor- 
mal. It  appeared  probable  that  she  was 
threatened  with  impending  cerebral  thrombosis 
associated  with  an  underlying  condition  of 
arteriosclerosis.  A sludge  formation  may  have 
developed  repeatedly  only  to  break  up  and  pass 
through  a narrowed  lumen,  such  as  Knisely  has 
demonstrated  in  dogs,  or  a spasm  of  the  vessel 
may  have  occurred  repeatedly.  She  was  placed 
on  heparin  and  dicumarol.  All  numbness  and 
sensory  changes  disappeared  within  forty-eight 
hours.  Patient  remained  in  hospital  until  Feb- 
ruary 19.  She  then  returned  home  and  has  re- 
mained on  dicumarol  therapy  (six  years).  Her 
blood  prothrombin  clotting  time  is  tested  weekly. 
Her  average  daily  dose  is  25  to  50  mg.  There 
has  been  no  return  of  cerebral  symptoms  or 
signs  of  thromboses  elsewhere. 

It  is  difficult  to  evaluate  a new  mode  of 
therapy.  After  nine  years  of  clinical  ex- 
perience it  is  our  conclusion  that  we  can 
prevent  repeated  embolizations  from  rheu- 
matic hearts  and  that  we  can  prevent 
thrombo-embolic  phenomena  in  other  parts 
of  the  body  in  patients  ill  with  cerebrovas- 
cular accidents.  We  believe  we  have 
avoided  serious  clots  in  patients  with  im- 
pending infarction.  Whether  or  not  we  have 
limited  the  thrombus  from  extending  in  any 
given  case  of  cerebral  thrombosis,  it  is  im- 
possible to  state.  To  accumulate  additional 
evidence  on  this  point  we  are  studying  a 
comparative  group  of  control  and  treated 
patients.  We  hope  to  have  more  informa- 
tion in  the  future. 


MYOCARDIAL  AGE  84 

INFARCTION 


PATIENT  MONTHS 

= ANTICOAGULANT  THERAPY 
□ = NO  ANTICOaGULANT  THERAPY 

Fig.  4.  Relationship  of  intermittent  use  _ of  anti- 
coagulants to  recurrent  thromboembolic  episodes  as 
shown  by  patient  20. 

Improvements  in  Technic 

The  technic  of  administering  these  drugs 
has  undergone  considerable  change.  Heparin 
is  now  available  in  highly  concentrated 
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Fig.  5.  Clot  with  infarction. 

form.  As  much  as  20,000  units  may  be  given 
in  1 c.c.  Such  amounts  may  be  given  in  a 
deep  subcutaneous  injection.  Excellent 
anticoagulant  activity  may  be  expected 
starting  one  hour  after  giving  the  injection 
and  lasting  for  fourteen  to  twenty  hours. 
It  is  not  as  painful  and  its  effects  are  more 
reliable  than  the  older  forms  of  heparin 
mixed  with  gelatin  and  glucose,  given  in- 
tramuscularly. Unfortunately,  the  report 
of  heparin  activity  by  the  sublingual  route 
could  not  be  substantiated.  Heparin-like 
products,  such  as  paritol,  have  proved  to  be 
too  toxic  for  clinical  use. 

The  number  of  oral  anticoagulants  has 
greatly  increased.  In  addition  to  dicumarol 
other  coumarin  derivatives  are  available. 
Tromexan  is  quicker  acting  and  more 
^apidly  excreted.  Marcumar  acts  about  as 
quickly  as  tromexan  but  is  slowly  excreted. 
Phenylindanedione  acts  rapidly  and  is  ex- 
creted quickly.  It  gives  urine  an  orange 
tint  that  may  be  confused  with  hematuria. 
It  is  advisable  for  the  physician  to  master 
the  vagaries  of  one  drug,  and  use  it  exclu- 
sively. In  long  term  therapy  dicumarol  has 
been  the  drug  most  widely  employed. 

Antidotes  have  improved.  Vitamin  K, 
given  orally  in  a dose  of  20  mg.  will  reduce 
unduly  elevated  prothrombin  times  to  a 
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when  patients  complain  of  itching, 
scaling,  burning  scalps  — or 
when  you  spot  these  symptoms 
of  seborrheic  dermatitis— you  can 
be  sure  of  quick,  lasting  control 
when  you  prescribe 


for  your 
seborrheic 
dermatitis 
patients 


controls  81-87%  of  all  seborrheic 
dermatitis,  92-95%  of  all  dandruff 
cases.  Once  scaling  is  controlled, 
Selsun  keeps  the  scalp  healthy  for 
one  to  four  weeks  with  simple, 
pleasant  treatments.  In  4-fluid- 
ounce  bottles,  available  on 
prescription  only.  CLCrljott 


® SELSUN  Sulfide  Suspension  / Selenium  Sulfide,  Abbott 
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flJlAS(fKS  for  prescribing 


Hydrochloride 
Tetracycline  HCI  Lederle 


For  nearly  two  years,  Achromycin  has  been  in  daily  use. 
Thousands  of  practicing  physicians  in  every  field  have 
substantiated  its  advantages,  and  the  confirmations  mount 
every  day. 

In  any  of  its  many  dosage  forms.  Achromycin  has  proved 
to  be  well  tolerated  by  patients  of  every  age.  it  provides  true 
broad-spectrum  activity,  rapid  diffusion,  and  prompt 
control  of  a wide  variety  of  infections  caused  by  Gram- 
negative and  Gram-positive  bacteria,  rickettsia,  and  certain 
viruses  and  protozoa. 

Achromycin— an  antibiotic  of  choice,  produced  under  rigid 
controls  in  Lederle’s  own  laboratories. 
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therapeutic  level  in  a period  of  six  hours. 
Quicker  action  can  be  obtained  by  intra- 
venous injection.  The  preparation  is  an  oil 
and  has  to  be  given  in  an  emulsion  over  a 
period  of  hours.  This  method,  therefore, 
has  little  advantage  over  the  oral  route.  The 
antidote  to  heparin  is  protamine.  One  hun- 
dred milligrams  will  counteract  the  effect 
of  approximately  10,000  units  of  heparin. 
While  fresh  blood  may  be  used  to  counter- 
act bleeding  from  heparin  or  coumarin 
derivatives.  Fresh  blood,  by  direct  trans- 
fusion technic,  is  preferred.  Stored  blood, 
because  of  the  anticoagulant  used  in  col- 
lecting it,  is  not  a good  coagulant  agent. 

Enzymes 

Before  concluding  this  discussion,  a word 
should  be  given  concerning  the  use  of 
trypsin.  There  has  been  a great  deal  of 
propaganda  concerning  its  use  to  dissolve 
intravascular  clots.  In  our  laboratory'^  and 
in  that  of  Tagnon'^  and  others,  it  has  been 
found  that  intravenous  trypsin  is  a very 
strong  thromboplastic  agent.  Only  when  a 
high  concentration  has  been  reached  in  the 
body  does  it  become  an  anticoagulant  and 
then  it  makes  the  blood  incoagulable.  Most 
of  our  experimental  animals  died  when 
given  trypsin,  from  pulmonary  emboli  or 
from  hemorrhagic  effects.  The  ECG  changes 
are  shown  in  Fig.  6.  Table  10  indicates  the 
profound  changes  in  the  clotting  mechanism 
produced  by  trypsin. 

LEAD  I 2 3 


CONTROL 

SALINE 


E NZ AR  ■ 4 m g 


E NZ  A R . 3 0 mg 


Pis'.  6.  ECG  changes. 


Hemorrhage 

Patients  receiving  therapy  for  periods  of 
years  often  develop  other  pathological 
changes  such  as  malignant  tumors.  Any 
lesion  which  tends  to  bleed  will  bleed  earlier 
and  more  profusely  if  the  patient  is  receiv- 


TABLE 10 

Effect  of  Small  and  Large  Amounts  of  Intrave 
nous  Trypsin  on  the  Blood  Coagulation 
Mechanism 


Trypsin 

Dotting 

Time 

Pro- 

thrombin 

Tims 

Calcium 

Chloride 

Time 

Anti- 
thrombin 
Clotting 
Time 
(QUICK'S 
Method  ) 

Pro- 

convertin 

Time 
(OWREN'S 
Method  ) 

Fibrin- 

ogen 

mg.  % 

Total 

Protein 

gm.*/* 

Control 

45  mins 

85  secs, 

45  secs. 

27  secs. 

58 sees. 

270 

5.1 

15  mg. 

5 mins. 

82  secs. 

48  secs. 

28  secs. 

•• 

120  mg. 

CO 

16  secs. 

57  secs. 

Absent 

4.8 

ing  anticoagulants.  In  this  manner  we  have 
been  able  to  diagnose  several  neoplasms  in 
an  early  stage. 

Caution 

A word  of  caution  should  be  given.  Anti- 
coagulants should  only  be  undertaken  by 
physicians  who  have  mastered  it.  They 
must  be  willing  to  devote  the  time  and  ef- 
fort of  following  each  case  in  minute  detail. 
A reliable  laboratory  must  be  available. 
Only  intelligent  cooperative  patients  should 
be  given  long  term  therapy.  The  patient 
must  be  tested  frequently.  Antidotes  must 
always  be  on  hand.  The  physician  cannot 
take  a day  off  or  a vacation  unless  he  is 
covered  by  another  physician  equally 
skilled  in  the  technic  of  this  therapy.  As  a 
reward  for  this  painstaking  effort,  many 
patients  not  amenable  to  any  other  form  of 
treatment  can  be  maintained  as  useful 
citizens. 

Summary 

The  use  of  anticoagulants  is  of  provep, 
value  in  pulmonary  embolism,  phlebitis, 
myocardial  infarction,  and  embolization  in 
rheumatic  heart  disease.  It  is  of  possible 
value  in  the  prevention  of  threatened  myo- 
cardial infarction.  It  is  experimental  in 
cerebral  thrombosis  and  in  impending  cases. 

There  have  been  improvements  in  heparin 
administration.  New,  effective  oral  anti- 
coagulants are  available.  Vitamin  is  of 
value  as  an  oral  antidote.  Trypsin  given 
parenterally  is  potentially  dangerous  and  is 
contraindicated. 
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Chancer  iLe  ^tomacL 


William  Dock,  M.D. 
Brooklyn,  New  York 


TT  HE  experience  of  a large  city  hospital 
is  usually  more  like  that  of  any  small  com- 
munity than  is  the  experience  of  a medical 
center  or  large  private  clinic.  To  the  medi- 
cal wards  of  such  a hospital  there  were  ad- 
mitted in  1954  about  half  as  many  cases 
diagnosed  cancer  of  the  stomach  as  those 
diagnosed  cancer  of  the  lungs  and  bronchi. 
Almost  as  many-  cases  of  gastric  cancer 
were  seen  as  cases  of  gallbladder  disease 
admitted  to  the  ward.  Eighty-five  per  cent 
of  those  disabled  by  gallbladder  disease 
were  women,  while  less  than  10  per  cent 
of  lung  cancers,  less  than  one-third  of  gas- 
tric cancers  were  in  women.  Benign  gastric 
ulcer  was  proved  in  less  than  half  as  many 
cases  as  gastric  cancer,  but  in  an  outpatient 
clinic  the  ratio  might  be  reversed.  Cancer 
of  the  pancreas  was  one-third  as  frequent 
as  gastric  cancer,  and  three  cancers  of  the 
bowel  and  rectum  came  on  the  medical 
wards  for  every  two  cases  of  cancer  of  the 
stomach.  These  figures  give  some  idea  of 
the  relative  importance  of  lung  and  gastric 
cancer,  and  of  gastric  cancer,  gastric  ulcer 

*Presented  at  the  Ninth  Rocky  Mountain  Can- 
cer Conference,  Denver,  July,  1955.  The  author 
is  Professor  of  Medicine  at  the  State  University 
of  New  York  College  of  Medicine. 


and  gallbladder  disease  in  those  who  are 
so  sick  that  they  require  hospitalization. 

it  is  worth  emphasizing  that  cancer  of 
the  pancreas  in  its  pre-jaundice  stage  pro- 
duces clinical  disorders  which  imitate  either 
gastric  or  colonic  disease,  and  that  gastric 
and  pancreatic  cancers  are  asymptomatic 
until  hopelessly  advanced  in  a very  high 
percentage  of  otir ‘cases,  while  cancer  of  the 
rectum  and  especially  cancer  of  the  colon 
may  not  recur  after  resection  even  when 
symptoms  were  present  for  many  months 
before  operation. 

Unlike  cancer  of  the  bronchus,  cancer  of 
the  stomach  is  rarely  detected  by  chance 
or  by  periodic  roentgen  study.  Improve- 
ment in  the  prognosis  of  this  disease,  and 
of  cancers  of  the  pancreas  and  colon,  de- 
pends to  a large  degree  on  making  it  proba- 
ble that  people  with  symptoms  will  prompt- 
ly seek  medical  advice  and  obtain  skilled 
management.  This  means  that  patients  must 
know  where  to  get  a careful  history,  com- 
plete examination,  skilled  roentgen  studies 
with  contrast  media,  and  proper  tests  of 
stools  for  occult  blood  and' gastric  washings 
for  free  acid  and  for  abnormal  cells.  These 
must  all  be  available  at  a reasonable  cost. 
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for  otherwise  the  patient  with  early  symp- 
toms will  not  try  to  obtain  such  care. 

It  is  difficult  to  see  how  this  problem 
can  be  solved  by  those  not  eligible  for  free 
medical  care  unless  patients  and  private 
clinics  are  willing  to  sign  contracts  guar- 
anteeing complete  study  for  the  cost  of  the 
initial  visit  if  inoperable  cancer  is  found, 
a larger  fixed  fee  where  no  organic  disease 
is  demonstrated,  and  the  patient  will  pay 
5 per  cent  of  future  earnings  to  the  clinic 
when  cancer  is  resected  in  its  early  stages. 
Obviously,  there  would  be  refunds  when  a 
cancer  appeared  within  two  years  of  a nega- 
tive examination.  Such  arrangement  should 
appeal  to  the  gambler  in  every  man’  and 
keep  the  diagnostic  study  at  a high  level 
of  excellence. 

The  practical  problem  today  is  of  a very 
different  sort,  even  in  a free  clinic  operated 
by  a union,  the  Veterans’  Administration, 
or  a city  hospital.  Patients  who  seek  advice 
with  minimal  duration  of  digestive  symp- 
toms, and  minimal  disability  or  discomfort, 
u.sually  prove  to  have  no  demonstrable  or- 
ganic disease.  Skilled  personnel  for  Papa- 
nicolau  or  contrast  roentgen  studies  is  no- 
where adequate  to  give  the  large  number 
of  such  patients  anything  approaching  the 
intensive  study  needed  to  detect  really  early 
cancers. 

Because  of  the  contrast  between  the 
severity  of  the  symptoms  with  mental  de- 
pression due  to  ill-health,  and  the  normal 
physical  findings,  some  patients  with  early 
gastrointestinal  or  pancreatic  cancer  are 
certain  to  be  labeled  as  functional,  and  a 
few  are  actually  committed  as  psychotic. 
Since  such  cases  are  rare,  and  cases  proved 
by  time  to  have  no  cancer  are  very  common 
among  those  with  indigestion,  the  search 
for  early  cancer  must  be  concentrated  on 
the  most  suspicious  cases. 

Whenever  there  is  mild  anemia  with  tests 
for  occult  blood  in  feces  repeatedly  positive; 
whenever  there  is  progressive  weight  loss 
with  abdominal  distress,  we  believe  that 
exploration  is  justified  even  though  all 
roentgen  studies  are  negative.  Such  explo- 
lations  have  led  to  early  resection  of  pan- 
creatic cancer  or  cancer  of  the  colon,  or  to 
finding  lymphoma,  solitary  stone  in  the 


common  duct  or  some  other  organic  disease 
which  could  never  have  been  identified  by 
repeated  and  exhausting  diagnostic  proce- 
dures. Such  explorations  are  mischievous 
when  urinary  tract  disease,  lead  poisoning, 
sicklemia,  central  nervous  system  syphilis, 
porphyria,  food  allergies  or  mild  non-tropi- 
cal  sprue  have  not  been  adequately  con- 
sidered. When  pain  is  episodic,  not  constant, 
and  the  stools  are  consistently  negative  for 
blood,  exploration  can  be  deferred  in  order 
to  follow  response  to  therapy  for  suspected 
food  allergy  or  sprue.  Both  of  these  may 
manifest  themselves  for  the  first  time  in 
patients  of  the  cancer  age,  and  may  simulate 
obstructive  lesions  by  causing  griping  pain 
or  nausea. 

Cancer  of  the  body  of  the  stomach  in 
people  with  chronic  achylia  gastrica  pro- 
gresses far  before  symptoms  occur,  and  the 
differential  diagnosis  rarely  is  difficult 
when  symptoms  finally  set  in  and  achylia 
is  discovered.  However,  when  the  lesion 
it  at  the  cardia  or  pylorus,  motor  disturb- 
ance may  cause  symptoms  before  metastasis 
makes  operation  merely  a palliative  proce- 
dure. Because  such  lesions  may  be  apparent 
when  one  passes  an  Ewald  tube,  and  collects 
the  morning  residue,  and  may  be  missed 
if  one  uses  a narrow  tube  or  relies  solely  on 
the  x-ray,  it  is  possible  for  a practitioner  to 
pick  up  cases  which  are  missed  by  up-to- 
date  clinics.  We  saw  one  young  man  leave 
the  Army  with  a diagnosis  of  “psychoneu- 
rosis,” when  there  was  overnight  stasis  of 
food  particles  and  achylia  gastrica,  because 
two  barium  meals  showed  no  lesion  and 
left  the  stomach  promptly.  In  an  older 
patient  with  similar  roentgen  findings,  elec- 
troshock was  used  for  depression,  when  he 
had  distress  after  each  meal,  and  the  barium 
meal  still  showed  equivocal  findings  when 
there  was  overnight  retention  of  200  cm. 
Both  patients  had  peritoneal  implants  when 
finally  explored.  A similar  case,  seen  in 
San  Francisco,  actually  was  explored  and 
the  pyloric  cancer  was  passed  over  as  nor- 
mal pylorus  by  a capable  young  surgeon. 
The  combination  of  achylia  and  retention 
of  coarse  food  particles,  in  a person  with 
indigestion,  should  lead  to  pyloric  resection, 
regardless  of  roentgen  findings  and  even 
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the  gross  appearance,  if  the  mortality  from 
this  form  of  cancer  is  to  be  reduced.  Early 
lesions  at  the  cardia  may  produce  dysphagia 
and  resist  the  Ewald  tube  when  roentgen 
study  is  negative.  The  heavy  barium,  finely 
divided,  passes  orifices  which  coarse  food 
particles  or  large  tubes  cannot  enter. 
Proper  use  of  intubation  and  stimulation  of 
secretion  when  free  acid  is  not  present  in 
the  fasting  stomach,  should  be  office  rou- 
tine, prior  to  request  for  roentgen  study. 

We  come  next  to  gastric  cancers  in  pa- 
tients with  normal  secretory  pattern  (low 
or  absent,  fasting  free  acid;  low  or  liberal 
response  to  histamine).  Such  patients  tend 
to  have  early  symptoms  and  radiologically 
evident  ulcers  whether  the  lesions  are  near 
the  orifices  or  in  the  body  of  the  stomach. 
If  their  distress  is  relieved  by  treatment 
for  peptic  ulcer,  valuable  weeks  may  be 
lost  before  resection  is  advised.  If  they 
happen  to  have  the  rare  complication  of 
previous  duodenal  ulcer  and  persisting  high 
rates  of  fasting  secretion  of  free  acid  and 
uropepsin,  months  may  be  lost,  and  roent- 
gen evidence  of  healing  occasionally  is 
striking  while  on  ulcer  management.  For  a 
small  cancer,  in  such  people,  soon  becomes 
a large  ulcer,  and  on  therapy  it  subsides. 
The  size  of  an  ulcer,  and  the  speed  of  its 
response  to  good  treatment  do  correlate 
to  some  degree  with  the  benign  or  malig- 
nant nature  of  gastric  ulcers  in  patients 
with  no  achylia.  Exceptions  are  frequent, 
gastroscopic  error  is  more  liable  to  occur 
here  than  in  other  types  of  disease,  and  un- 
satisfactory cytologic  study  is  more  com- 
mon in  this  group.  On  the  other  hand,  mar- 
ginal ulcer  and  other  unpleasant  sequelae 
of  partial  gastrectomy  are  rare  in  the  cases 
H ithout  high  fasting  secretion.  We  therefore 
feel  that  early  resection,  rather  than  medi- 
cal management,  is  to  be  preferred  unless 
the  relation  between  patient  and  physician 
is  sc  strong  that  prompt  resection  is  certain 
if  symptoms  recur  or  the  ulcer  fails  to  heal. 
This  relationship  is  not  usually  a close  one 
in  institutions  or  in  urban  centers  where 
patients  “shop  around”  when  they  have  a re- 
currence of  trouble.  Whether  to  resect  a 
gastric  ulcer  therefore  depends  on  other 
factors  than  negative  Papanicolau,  small 


size,  or  apparent  response  to  therapy.  Only 
when  there  is  achylia  gastrica  is  prompt 
resection  imperative,  although  a positive 
cytologic  report  from  an  experienced  path- 
ologist is  almost  as  good  (if  the  slides  did 
not  get  mixed  up  along  the  line;  if  the  Top- 
fer’s  reagent  was  added  at  the  bedside  to 
avoid  mislabeling!).  But  hemorrhage,  poor 
response  to  therapy,  or  an  undependable 
patient  may  make  resection  the  best  course 
even  when  the  odds  are  10  to  1 that  the 
lesion  is  benign.  Since  this  is  the  group 
from  which  most  of  the  five-year  survivals 
of  gastric  cancer  will  come,  it  is  a tragedy 
when  one  progresses  to  an  incurable  stage 
under  medical  supervision. 

A special  problem  is  presented  by  the 
patient  whose  gastric  cancer  first  is  mani- 
fested by  massive  hemorrhage.  Such  pa- 
tients rarely  have  the  achylia,  which,  if 
recognized,  might  lead  to  prompt  recogni- 
tion of  the  true  nature  of  the  lesion.  A nor- 
mal secretory  pattern,  a prompt  subsidence 
of  the  acute  episode,  and  a small  ulcer  or 
none  on  roentgen  study  may  lead  to  loss 
of  valuable  time.  Occasionally  such  a pa- 
tient will  even  have  stools  negative  for 
occult  blood  for  varying  periods  of  time, 
and  it  is  conceivable  that  salicylate  indi- 
gestion may  have  evoked  hemorrhage  in  a 
patient  with  asymptomatic  cancer  of  the 
stomach.  Consistently  negative  tests  for 
occult  blood  in  the  stools,  negative  cytologic 
study,  and  negative  roentgen  studies  justify 
deferring  operation,  while  the  opposite 
findings,  after  medical  therapy  for  massive 
hemorrhage,  make  exploration  mandatory. 

In  the  many  patients  whose  gastric  can- 
cer is  discovered  after  metastasis  to  the 
bone  marrow,  liver,  lungs  or  peritoneum  has 
led  to  investigation  or  exploration,  the  ques- 
tion often  arises  as  to  whether  palliative 
resection  is  justified.  The  same  problem 
may  arise  during  exploration  of  a patient 
whose  lesion  produced  local  symptoms. 
There  is  no  impressive  evidence  that  re- 
secting a primary  growth  slows  metastases' 
but  this  possibility  cannot  be  ruled  out  in 
any  case.  There  is,  however,  a strong  prob- 
ability that  blood  loss  and  eventual  local 
symptoms  can  be  minimized  by  subtotal 
resection,  even  when  there  are  distant  met- 


1108 


Rocky  Mountain  Medical  Journal 


astases.  When  cytologic  diagnosis  has  not 
been  obtained,  there  is  always  the  risk  that 
the  lesion  may  be  a lymphoma,  or  a benign 
papilloma  or  myofibroma,  and  that  the  prog- 
nosis is  better  than  if  epithelial  cancer  was 
present.  Therefore,  exploration  can  often 
be  advised  even  though  the  chance  of  a 
five-year  cure  seems  very  small. 

There  are  now,  as  always,  a variety  of 
cancer  cures,  or  cancer  palliations  availa- 
ble for  those  who  must  take  arms  and  fight 
vigorously  against  disease.  Some  of  the 
least  harmful  and  most  persuasive  are  those 
which,  though  sponsored  by  eminent  medi- 
cal men,  are  pure  quackery,  secret  nostrums 
clothed  with  the  verbiage  of  electrochem- 
istry or  immunology.  Others  involve  heavy 
radiation  therapy,  potent  cell  poisons,  or 
steroid  hormones.  We  believe  that  cortisone 
or  similar  therapy  is  more  effective  and 
less  harmful  in  palliative  management,  and 
that  rauwolfia  or  chlorpromazine  may  prove 
invaluable  in  individual  cases  in  fortifying 
the  patient  against  pain  or  despondency. 
For  another  patient,  whiskey  and  morphine 
may  prove  the  best  therapy. 

How  should  one  present  the  situation  to 
a patient  with  cancer,  or  to  his  relatives? 
One  should  give  the  same  story  to  both, 
and  the  worst  possible  presentation  is  illus- 
trated in  the  play  “Cat  on  a Hot  Tin  Roof” 
and  in  Snow’s  account  of  death  at  Cam- 
bridge University,  “The  Masters.”  Do  not 
delude  the  family  or  the  patient  for  weeks 
or  months;  do  not  have  a close  relative 
break  the  bad  news;  do  not  deny  the  possi- 
bility first  and  then  admit  you  knew  it  all 
the  time. 

When  the  possibility  of  cancer  arises,  it 
m.ust  be  pointed  out  in  order  that  necessary 
studies  or  operation  will  not  be  postponed. 
The  possibility  of  five  or  ten  year  cures 
must  be  emphasized  as  a feature  of  cancer 
of  the  stomach.  After  a resection,  even 
though  metastasis  is  evident,  the  possibility 


of  long  remission  should  be  stressed  though 
the  possibility  of  recurrence  after  what 
seems  early  (or  is  known  to  be  late)  resec- 
tion must  be  pointed  out.  The  possibility 
of  benign  complications  also  is  noted.  The 
onset  of  jaundice  or  ascites  may  be  ex- 
plained as  due  to  serum  hepatitis  or  scarring 
about  lymph  channels.  Metastases  should 
not  be  mentioned,  even  to  relatives.  Because 
remissions  may  be  long,  such  a diagnosis 
may  lead  to  months  of  apparent  success  by 
cancer  quacks,  and  always  makes  care  and 
feeding  less  enthusiastic.  A wise  patient, 
entering  into  this  management,  makes  his 
last  days  less  trying  to  himself,  less  agon- 
izing for  his  family.  Always  there  is  the 
possibility  that  effective  control  over  the 
disease  may  become  a reality  within  the 
life-span  expected  for  any  patient  who  is 
diagnosed  as  having  a tumor. 

It  is  not  honest  or  wise  to  deny  that 
cancer  may  be  present  when  there  is  a 
strong  probability  of  that  diagnosis,  but  no 
one  can  be  sure  that  there  is  no  possibility 
of  relief  or  even  recovery,  and  no  one  can 
be  certain  of  the  exact  course.  When  cancer 
and  the  methods  for  its  control  are  dis- 
cussed with  a patient  and  his  family,  em- 
phasis must  be  placed  on  the  best  possible 
prognosis  with  skilled  management  and  de- 
termined cooperation.  No  fixed  term  should 
ever  be  estimated,  either  for  duration  of 
life,  or  of  the  capacity  for  work.  Queries 
on  such  points  may  be  met  by  pointing  out 
that  in  these  days  of  automobiles  and  coro- 
nary disease,  many  cancer  patients  remain 
at  work  after  the  physician  who  made  the 
diagnosis  is  dead.  The  physician’s  task  is 
to  lead  patients  to  recovery,  to  maintain 
strength  and  courage.  It  is  not  the  physi- 
cian’s role  to  pose  as  a soothsayer  and  pre- 
dict the  day  of  death,  nor  to  pretend  that 
the  hazard  of  imminent  death,  with  which 
we  all  must  learn  to  live,  is  not  increased 
by  a disease  which  may  be  cancer. 


GIVE  “TODAY’S  HEALTH”  FOR  XMAS 

Ole  Santa  has  a tip  for  you  early  Christmas 
shoppers!  Just  add  a few  gift  subscriptions  to 
Today’s  Health  magazine  to  your  Christmas 
shopping  list,  and  you’ll  surely  spread  health 
and  good  cheer  during  the  holidays.  During 


the  next  few  months  local  Today’s  Health  chair- 
men of  the  Woman’s  Auxiliary  will  be  contact- 
ing all  physicians,  dentists  and  auxiliary  mem- 
bers in  their  areas  in  efforts  to  top  their  goal 
of  $12,000  worth  of  subscriptions  in  the  “Opera- 
tion Christmas”  campaign. 
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ORRECTIVE  surgical  planing  or  plastic 
planing  of  skin  as  developed  by  Kurtin^ 
combines  the  well  tried  principles  of  abra- 
sive therapy  with  new  instruments  to  pro- 
duce a new  technic.  It  is  the  latest  advance 
in  modern  abrasive  therapy  which 
probably  began  with  Kromayer^  and  his 
use  of  dental  burrs,  and  evolved  through 
the  sandpaper  method  as  described  by 
Iverson^  and  McEvitt^.  This  technic  is  prov- 
ing extremely  valuable  in  the  improvement 
of  scars  resulting  from  acne,  trauma,  and 
disease,  and  also  in  a number  of  other  dis- 
figuring conditions  of  the  skin.  It  is  capable 
of  yielding  excellent  results  with  minimum 
disability  and  inconvenience. 

Technic 

As  described  by  Kurtin,  the  procedure 
is  essentially  freezing  the  involved  skin 
with  ethyl  chloride  and  abrading  the  frozen 
skin  with  a rapidly  rotating  wire  brush. 
A blower  directed  to  the  area  of  skin  being 
frozen  increases  the  speed  of  evaporation 
of  the  ethyl  chloride  and  thus  speeds  the 
freezing  process.  Abrasion  or  planing  is 
carried  down  through  the  epidermis  to 
varying  levels  of  the  dermis,  depending  on 
the  depth  of  the  scar  to  be  removed. 

We  employed  a tube  breathing  ap- 
paratus"’ to  eliminate  inhalation  of  ethyl 
chloride  fumes  by  the  patient  plus  a rubber 
dam  sealed  on  with  adhesive  tape  to  pre- 
vent seepage  of  ethyl  chloride  into  the 
eyes.  We  used  gentian  violet  as  described 
by  Hubler®  to  demarcate  the  areas  to  be 
planed.  These  refinements  plus  premedi- 
cation with  hypnotics  have  removed  the 
important  sources  of  apprehension  and  rest- 
lessness on  the  part  of  the  patient  and  made 
the  procedure  easier  for  the  operator. 

Our  follow-up  care  has  been  extremely 
simple.  The  area  ceases  to  bleed  in  a few 
minutes  and  is  followed  by  oozing  of  serum 


which  may  continue  for  an  hour  or  more. 
This  serum  is  blotted  with  sterile  gauze, 
care  being  taken  not  to  allow  the  gauze 
to  adhere.  The  patient  then  simply  allows 
the  area  to  be  exposed  to  the  air  and  a crust 
forms  in  12-24  hours.  No  attempt  is  made 
to  apply  pressure  and  no  topical  medication 
is  used.  Aspirin  and  sometimes  codeine  are 
used  to  allay  any  discomfort  for  the  first 
twenty-four  hours.  The  crust  peels  in  10-14 
days. 

Success  of  any  abrasive  technic  depends 
on  the  epidermal  elements  present  in  hair 
follicles  and  sebaceous  glands.  These  glands 
extend  down  through  the  dermis  and  pro- 
vide islets  of  epithelial  tissue  which  form 
foci  of  regeneration.  This  accounts  for  the 
rapid  re-epithelialization  over  large  areas 
of  skin  denuded  by  abrasion.  Another  fac- 
tor which  may  aid  rapid  healing  is  the 
macerating  effect  of  the  wire  brush  which 
probably  leaves  particles  or  villae  of  dermis 
which  retain  their  crown  or  cap  of  epithe- 
lial tissue. 

On  healing  the  tissue  tends  to  level  itself 
out  and  heal  on  a plane.  This  is  clearly 
demonstrated  by  observing  the  healing  of 
such  wounds.  At  the  end  of  the  planing 
process  depressions  at  the  site  of  pits  may 
still  be  visible,  and  in  some  instances  seba- 
ceous cysts  or  large  pustules  have  been 
opened,  thus  causing  new  depressions  to  be 
formed.  After  crust  formation  and  healing, 
these  pits  or  depressions  are  almost  always 
gone  or  improved.  It  appears  that  during  the 
process  of  crust  formation  tension  factors 
are  present  which  produce  a leveling  effect. 
This  effectively  raises  the  floor  of  the  pit 
and  since  the  skin  surface  adjacent  to  the 
pit  has  been  lowered,  the  net  effect  in  the 
ideal  case  is  an  obliteration  of  the  defect. 
If  the  pit  floor  is  not  thoroughly  macerated 
then  this  raising  phenomenon  may  not  oc- 
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cur.  The  procedure  is  rapid  and  disability 
and  loss  of  time  are  minimal.  The  same 
area  may  be  planed  three  to  four  times  if 
necessary  with  at  least  four  weeks  between 
planings. 

During  the  first  year  in  which  we  used 
this  technic  over  100  cases  were  completed. 
The  patients  ranged  in  age  from  11  months 
to  47  years.  Since  each  case  involved  up 
to  several  planings  in  the  same  and  different 
areas  the  number  of  individual  planings 
runs  into  the  hundreds.  Illustrations  in  this 
paper  indicate  results  obtained  in  cases  of 
acne  scarring,  hemangiomas,  pigmented 
nevi,  and  traumatic  scars. 

CASE  REPORTS 

Case  1.  A 22-year-old  male  with  severe  scar- 
ring and  pitting  resulting  from  repeated  bouts 
of  pustular  acne  of  nine  years’  duration.  Patient 
was  given  one  thorough  planing. 

(See  Photographs,  Page  1112) 

Case  2.  A 21-year-old  male  with  moderately 
severe  acne  scarring.  Patient  was  planed  twice, 
with  six  weeks  interval  between  planings. 

(See  Photographs,  Page  1112) 

Case  3.  A 32-year-old  male  with  extremely 
severe  keloid-like  scarring  over  entire  face  and 
entire  neck.  Scarring  resulting  from  many 
years  of  pustular  acne.  The  hypertrophic  fissur- 
ing  and  nodular  like  protuberances  produced  in 
this  man  a leonine  appearance.  Only  the  fore- 
head is  illustrated  here. 

(See  Photographs,  Page  1113) 

Case  4.  A 41-year-old  male  with  deep  fissur- 
ing  of  both  sides  of  his  chin.  This  man  had  dif- 
ficulty shaving  because  of  irregularity  of  the 
skin  over  this  area.  Only  one  treatment  was 
necessary. 

(See  Photographs,  Page  1113) 

Case  5.  A 42-year-old  female  with  heman- 
gioma on  left  cheek  which  has  been  present  since 
birth.  The  lesion  was  partly  strawberry  and 
partly  portwine  in  character.  Lesion  was  sur- 
gically planed  twice  with  a two-month  interval 
between  planings. 

(See  Photographs,  Page  1113) 

Case  6.  A 19-year-old  male  with  a diffuse  pig- 
mented nevus  on  the  right  cheek  present  since 
birth.  The  patient  was  given  one  surgical  plan- 
ing over  the  lesion. 

(See  Photographs,  Page  1114) 


Case  7.  A 30-year-old  female  with  marked 
scarring  and  pitting  from  long  history  of  pus- 
tular acne. 

(See  Photographs,  Page  1114) 

Case  8.  A 20-year-old  male  with  linear  ele- 
vated jagged  scars  on  the  forehead  resulting 
from  an  automobile  accident. 

(See  Photographs,  Page  1115) 

Case  9.  A 23-year-old  male  with  an  overlap- 
ping scar  across  the  right  side  of  nose  extending 
across  the  cheek.  It  was  decided  to  use  a com- 
bined approach  on  this  man.  The  cheek  portion 
of  the  scar  was  excised  and  the  nasal  portion 
was  planed.  The  photographs  illustrate  the  nasal 
portion.  The  area  was  given  one  planing. 

(See  Photographs,  Page  1115) 

Case  10.  A 26-year-old  male  with  multiple 
scars  over  the  forehead  resulting  from  an  auto- 
mobile accident  when  cut  by  the  windshield. 
This  man  being  a Negro  presented  the  additional 
problem  of  correct  repigmentation  plus  keloid 
formation.  Since  the  original  cuts  did  not  result 
in  keloids  and  the  man  had  no  other  keloids  on 
his  body  he  was  considered  a good  risk  from 
that  standpoint.  The  matter  of  pigmentation 
was  explained  to  the  man  and  he  agreed  to 
acccept  the  risk.  The  area  was  planed  once. 
Immediately  after  planing  the  area  was  white. 

(See  Photographs,  Page  1115) 

Comment 

The  usefulness  of  surgical  planing  is 
amply  demonstrated  by  the  accompanying 
photographs.  As  would  readily  be  apparent, 
any  procedure  which  aims  to  improve  an 
individual’s  appearance  must  be  carefully 
w’eighed  for  complications,  disadvantages, 
and  possible  misinterpretation  of  results  by 
the  patient. 

Serious  immediate  postoperative  com- 
plications did  not  occur.  In  three  instances 
infection  occurred  in  part  of  the  treated 
area  and  pus  formed  under  the  crust.  There 
were  no  systemic  manifestations  and  treat- 
ment consisted  of  simple  hot  soaks  to  re- 
move the  crust  and  expose  the  area.  When 
the  lesion  healed  it  appeared  that  the  area 
which  had  been  infected  was  smoother  and 
manifested  a better  result  than  the  adjacent 
non-infected  area.  Possibly  the  enzymatic 
action  of  the  pus  had  aided  the  smoothen- 
ing  process. 

In  some  cases  cold  sensitivity,  as  with  a 
mild  frost  bite,  persisted  for  two  to  three 
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Fig.  la.  Preoperative  photograph  showing  marked 
pitting  of  cheeks  and  temple. 


Fig.  lb.  One  month  postoperation. 


Fig.  2a.  Preoperative  photograph. 


Fig'.  2b.  Photograph  taken  five  months  after  sec- 
ond pianing.  Some  erythema,  and  slight  pigmenta- 
tion persists  at  the  margins  of  the  planed  areas. 
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Pig.  3a.  Preoperative  photograph.  Fig.  3b.  Postoperative  photograph  one  month  after 

one  surgical  planing.  The  reduction  of  the  hyper- 
trophic ridges  completely  changed  this  man’s  ap- 
pearance. This  man  has  been  observed  for  a period 
of  nine  months  since  planing  was  started  and  there 
has  been  no  indication  of  recurrence  of  keloid-like 
formation. 


Fig'.  4a.  Preoperative  photograph. 


Fig.  4b.  Postoperative  photograph,  six  weeks  after 
surgical  planing. 


Fig.  5a.  Preoperative  photograph.  Pig.  5b.  Postoperative  photograph  one  month  after 

second  planing. 
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Fig.  6a.  Preoperative  photograph. 


Fig.  6b.  Postoperative  photograph  three  months 
after  planing. 


Fig.  7a.  Preoperative  photograph. 


Fig.  7b.  Po.stoperative  photograph  one  month  after 
planing. 
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Fig-.  8a.  Prenperative  photograpti. 


Fig.  8b.  Postoperative  photograph  four  montlis 
after  second  planing.  Tiie  scars  are  no  longer  ele- 
vated and  irregular.  Redness  and  a slight  depres- 
sion persists. 


Fig.  9a.  Preoperative  photograph  showing  the 
overhanging  skin  edge  of  the  nasal  scar. 


Fig.  9b.  Postoperative  photograph  taken  one 
month  after  planing.  The  planed  area  is  slightly 
depigmented. 


Fig.  10a.  Preoperative  photograph.  The  diffuse  Fig.  10b.  Postoperative  photograph  six  weeks  after 
nature  of  the  scarring  is  evident.  planing.  In  a few  of  the  areas  pigment  has  not  yet 

fully  returned. 
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months.  In  a number  of  cases  erythema 
over  the  treated  area  persisted  for  many 
months  and  in  one  case  for  almost  a year. 
A few  cases  developed  slight  areas  of  pig- 
mentation particularly  at  the  margins  of 
the  planed  area.  Erythema  and  pigmenta- 
tion can  be  minimized  by  postoperative  pro- 
tection from  wind  and  sunlight.  Pigmen- 
tation that  occurred  was  easily  concealed 
by  make-up.  In  some  cases  ridging  or  de- 
marcation at  the  borders  of  treated  areas 
may  occur,  especially  if  proper  shading  or 
feathering  of  the  edges  is  not  carried  out. 
This  of  course  requires  development  of 
skill  in  the  procedure  and  occurs  less  fre- 
quently with  the  experienced  operator. 

Proper  selection  of  cases  is  important. 
It  behooves  one  to  beware  of  the  minimal 
case  in  the  narcissistic  individual.  Promis- 
ing of  any  specific  degree  of  improvement 
should  be  avoided. 

Within  these  limitations  this  procedure 
has  been  one  which  has  brought  great  grati- 
fication to  both  patient  and  physician.  With 
this  technic  excellent  results  can  be 
achieved  in  a number  of  cosmetic  defects 


with  remarkable  speed,  ease,  and  lack  of 
trauma.  Some  conditions  previously  al- 
most untreatable  are  easily  improved.  It  is 
a tool  that  often  can  be  used  in  conjunction 
with  and  as  a supplement  to  ordinary  plas- 
tic surgery  technics. 

Summary 

The  technic  of  surgically  planing  the  skin 
for  improvement  of  cutaneous  defects  is  de- 
scribed. Photographs  showing  results  ob- 
tained with  this  technic  are  presented.  Dis- 
advantages and  complications  are  discussed. 
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MEDICAL  EDUCATION  WEEK 
APRIL  23-29,  1956 

Four  organizations  have  joined  in  the  under- 
taking of  the  first  Medical  Education  Week,  to 
be  held  April  23-29,  1956;  these  four  are  the 
American  Medical  Association,  the  Association  of 
American  Medical  Colleges,  the  National  Fund 
for  Medical  Education  and  the  American  Medical 
Education  Foundation. 

The  primary  function  of  Medical  Education 
Week  is  education:  to  focus  national  attention 
on  the  progress  and  contributions  of  our  medical 
schools.  The  A.M.A.’s  role  in  Medical  Educa- 
tion Week  will  be  one  of  public  relations,  not 
solicitation;  however,  indirectly,  a creation  of 
good  will  and  understanding  will  ease  the  year- 
round  task  of  fund-raising  by  the  NFME  and 
the  AMEF. 

The  four  sponsoring  organizations  are  now  at 
work  lining  up  national  promotional  coverage  to 
enhance  local  observances,  and  hope  to  promote 
Medical  Education  Week  through  newspapers, 
radio,  television,  editorial  syndicates,  general 
and  professional  magazines,  films,  and  prestige- 
building proclamations  by  the  President  and 
Congressional  leaders. 

The  national  Medical  Education  Week  Com- 
mittee will  provide  the  national  promotion,  but 


local  and  state  constituents  of  the  four  spon- 
soring groups  will  create  and  “sell”  the  week 
within  each  state.  The  national  committee  has 
asked  that  representatives  of  the  groups  and 
the  Woman’s  Auxiliary  meet  to  select  a general 
chairman  to  serve  as  liaison  with  the  national 
committee.  The  national  committee  is  prepar- 
ing “idea”  kits  which  will  contain  numerous 
program  suggestions,  publicity  materials,  sam- 
ple scripts,  speeches,  interviews,  proclamations, 
and  newspaper  releases. 

Through  concerted  activities  in  bringing  the 
story  of  medical  education  to  the  public  during 
Medical  Education  Week,  myths  and  false  im- 
pressions surrounding  our  medical  schools  can 
be  overcome.  Too  few  Americans  realize  the 
tremendous  progress  and  expansion  of  medical 
education,  and  they  are  largely  unaware  of  its 
contributions.  Medical  Education  Week  will  pro- 
vide the  opportunity  to  dramatize  these  strides. 


ELECTIONS 

Your  State’s  Executive  Office  appreciates  be- 
ing notified  of  the  results  of  your  component 
society  elections.  Not  only  can  State  Secretaries 
thus  keep  their  records  up  to  date,  but  they  are 
better  able  to  route  inquiries  to  the  appropriate 
component  society  officer. 


1116 


Rocky  Mountain  Medical  Journal 


intermittent  positive  pressure  therapy . . . 


the  M*S*A  PULMONARY  VENTILATOR 


This  modern  instrument,  elinically  proved, 
is  indicated  for  symptomatic  relief  of 
emphysema  and  other  chronic  diseases 
such  as  Asthma  and  Bronchiectasis.  The 
unit’s  intermittent  positive  pressure  as- 
sures effective  distribution  of  aerosols 
throughout  the  respiratory  tract,  and  as- 
sists in  overcoming  dyspnea  for  long  per- 
iods. Can  be  used  with  any  standard 
oxygen  cylinder.  Its  ease  of  operation  per- 
mits quick,  efficient  application  in  hos- 
pitals, doctors’  offices,  or  in  patient’s 
home  under  doctor’s  direction.  We  will 
be  happy  to  send  you  our  descriptive  bul- 
letin. . . RM-1255. 

^ I ■ I ■ ^ 


REGULATOR 
PUSH  BUTTON- 
OPTIONAL  for 
Artificfal  Respiration 

The  Pulmonary  Ventilator  is 
available  with  a push  button  on 
the  regulator  which  initiates  flow 
when  manually  depressed.  Con- 
sequently pressure  builds  up,  in- 
sufflating the  patient’s  lungs  to 
the  pre-set  pressure,  then  auto- 
matically cycles  for  expiration. 
The  cycle  is  then  repeated  to  meet 
the  patient’s  requirements. 


PHYSICIANS  & HOSPITALS  SUPPLY  COMPANY 


1400  Harmon  Place  Minneapolis  3,  Minnesota 
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N August  12,  1955,  an  80-year-old  farmer 
complained  that  he  had  “worms  removed 
from  his  ear.”  History  and  physical  exami- 
nation were  essentially  negative,  except  for 
deafness  in  both  ears,  which  had  existed  for 
years  and  gradually  increased.  The  patient 
stated  that  he  had  been  sleeping  habitually 
on  the  left  ear. 

Ear  examination  on  the  left:  Cerumen 
could  be  washed  out  easily,  exposing  a white 
thickened  drum.  Hearing,  approximately 
5/20.  On  the  right,  the  external  ear  was 
filled  with  a white  moving  mass.  This  was 
washed  out  and  yielded  twenty-four  small 
worms  5-8  mm.  long.  After  cleansing,  a small 
eroded  area  was  noticed  on  the  drum  at  the 
junction  with  the  external  ear.  The  drum 
itself  appeared  thickened  and  white,  and 
the  hearing  on  this  side  was  even  poorer. 
Exact  hearing  tests  were  not  performed 
since  patient  speaks  Spanish  only  and  had 
to  be  interviewed  with  the  aid  of  an  inter- 
preter. 

The  right  drum  was  treated  with  gentian 
violet  solution,  and  when  the  patient  re- 
turned two  days  later  the  eroded  area  was 
clean  and  started  epithelializing. 

On  August  19,  final  examination  was  done 
and  the  right  ear  appeared  not  different 
from  the  left. 


F.  Rosenberg,  M.D. 
San  Luis,  Colorado 


The  specimen  was  sent  to  Dr.  Neuburger, 
pathologist  at  General  Rose  Memorial  Hos- 
pital, Denver.  The  report  follows: 

The  larvae  from  your  interesting  case  of 
otomyiasis  appear  to  be  Cochilomyia  americana, 
or  larvae  of  the  screwworm  fly.  This  is  a me- 
dium sized  metallic  green  or  blue  fly  and  is 
thought  to  cause  90  per  cent  of  the  myiasis  in 
this  part  of  the  world,  frequently  involving 
wounds  of  cattle.  As  you  probably  know,  these 
larvae  sometimes  erode  bone  and  invade  the 
brain.  There  is  an  overall  mortality  of  8 per  cent. 
My  identification  is  based  on  examining  the 
pattern  of  the  posterior  spiracles  (large  end) 
with  microscope. 

In  retrospect  this  case  was  evidently 
caused  by  maggots  developing  on  Cerumen 
Obturans.  After  the  maggots  had  “cleaned 
out”  the  ear  they  evidently  began  eroding 
the  external  ear  wall,  which  appeared  ede- 
matous and  irritated  on  the  first  examina- 
tion. 

The  type  of  fly  is  one  which  is  likely 
to  be  found  in  this  region,  which  belongs 
to  the  mountainous  area  of  Northern  New 
Mexico  bordering  San  Luis  Valley,  Colo- 
rado, which  is  mostly  agricultural. 

No  evidence  was  present  that  the  larvae 
had  eroded  the  bone  or  had  invaded  the 
brain.  However,  this  patient  should  be 
watched  carefully  for  some  time. 


AMERICAN  BOARD  OF  OBSTETRICS  AND 
GYNECOLOGY 

The  next  scheduled  examination  (Part  I), 
written  examination  and  review  of  case  his- 
tories for  all  candidates,  will  be  held  in  various 
cities  of  the  United  States,  Canada,  and  military 
centers  outside  the  continental  United  States,  on 
Friday,  February  3,  1956. 

Case  Abstracts,  numbering  twenty,  are  to  be 
sent  by  the  candidate  to  the  Secretary  as  soon 
as  possible  after  receiving  notification  of  eligi- 
bility to  the  Part  I written  examination. 

Office  of  the  Secretary — Robert  L.  Faulkner, 
M.D.,  2105  Adelbert  Road,  Cleveland  6,  Ohio. 


A.M.A.  FORMS  NEW  COMMITTEE 
ON  GERIATRICS 

Problems  of  the  aging  will  be  up  for  careful 
scrutiny  by  a newly-formed  Committee  on 
Geriatrics  of  the  A.M.A.’s  Council  on  Medical 
Service.  The  group  is  expected  to  hold  an  or- 
ganizational meeting  in  Boston  following  the 
ninth  Clinical  Session.  The  following  members 
have  been  selected  so  far:  Drs.  Henry  Mulholland 
of  Charlottesville,  Va.  (a  member  of  the  Coun- 
cil), chairman;  Edward  L.  Bortz,  Philadelphia; 
Theodore  J.  Klumpp,  New  York,  and  Wingate 
M.  Johnson,  Winston-Salem,  North  Carolina. 
Three  others  will  be  appoointed  later. 
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Edwin  J.  Holman,  L.L.fE 
Chicago 


o THER  than  malpractice,  there  is  only 
one  subject  that  I know  of  about  which 
there  is  so  much  talk  and  so  little  objective, 
factual  information — about  which  there  are 
so  many  rumors  and  unverified  experiences. 
It  is  that  subject  of  so  many  different  as- 
pects on  which  college  sopohomores  are 
self-appointed  and  self-acknowledged  ex- 
perts. 

To  say  that  there  is  much  talk  and  little 
objective,  factual  information  about  pro- 
fessional liability  is  to  understate  the  fact. 
Every  medical  society,  every  medical  jour- 
nal and  every  doctor  is  conversant  with  mal- 
practice. Committees  have  been  formed  to 
investigate  professional  liability;  studies 
have  been  made  and  reports  have  been  pre- 
pared on  the  subject;  and  the  general  con- 
sensus is  that  doctors  are  being  taken  ad- 
vantage of  by  litigous  patients  and  profit- 
seeking  insurance  carriers. 

More  than  one  hundred  years  ago,  in 
1848,  the  published  Transactions  of  the 
American  Medical  Association  included  the 
statement  that  malpractice  litigation  then  in 
progress  was  deserving  of  notice.  In  1873, 
these  Transactions  reported  a colloquy  be- 
tween delegates  in  which  one  stated  that 
physicians  in  Pennsylvania  had  had  a great 
deal  of  trouble,  caused  by  the  desire  to 
bring  lawsuits  against  surgeons  for  mal- 
practice. This  delegate  said,  “It  is  ver-y  dif- 
ficult in  Pennsylvania  for  any  surgeon,  how- 
ever skilled  in  his  profession,  to  discharge 
his  professional  duties  and  not  be  liable  to 
be  brought  into  suits  of  this  kind.”  The 
delegate  from  Mississippi  arose  and  said, 
“Experience  with  these  cases  leads  me  to 
believe  that  the  whole  fault  lies  in  the  pro- 
fession. . . . Imprudent  remarks  on  the  part 
of  physicians  very  often  induce  patients  to 

*Presented  September  8,  1955,  before  the 

Sixtieth  Annual  Meeting  of  the  Utah  State  Medi- 
cal Association,  Salt  Lake  City.  The  author  is 
Staff  Associate,  Law  Department  of  the  American 
Medical  Association. 


bring  suit.  ...  If  physicians  would  be  more 
guarded  in  giving  advice,  or  announcing 
their  discoveries  there  would  be  no  such 
thing  as  suits  for  malpractice  and  hence  we 
must  begin  with  the  profession.”  The  dis- 
cussion was  terminated  with  this  motion, 
from  Michigan,  “I  move  that  the  matter  be 
dropped  and  something  of  more  importance 
to  the  profession  at  large  be  taken  up.  We 
are  here  to  discuss  medical  subjects  and 
not  malpractice  cases.” 

In  1901  these  Transactions  contained  this 
report,  “In  some  sections  damage  suits 
against  physicians  and  hospitals  have  be- 
come so  frequent  that  the  practice  of  medi- 
cine and  more  especially  surgery  has  be- 
come so  perilous  to  the  pocket  that  some 
good  operators  have  thought  of  giving  up 
the  practice.” 

In  1939  the  then  Bureau  of  Medical  Eco- 
nomics of  the  Association,  in  its  report  to  the’ 
Board  of  Trustees  and  the  House  of  Dele- 
gates of  the  Association,  noted  that  reports 
indicated  that  in  the  past  few  years  there 
had  been  changes  in  malpractice  policies 
and  rates  . . . that  increasing  losses  had 
caused  insurance  companies  to  become  con- 
cerned over  the  selection  of  risks.  This,  the 
Bureau  reported,  might  be  due  to  many 
causes,  among  which  may  be  noted: 

1.  The  increasing  complexities  of  medical 
practice. 

2.  Resentment  on  part  of  certain  patients 
of  efforts  of  physicians  to  collect  payments 
for  delinquent  accounts. 

3.  Critical  comments  by  some  physicians. 

4.  General  attempts  to  discredit  the  medi- 
cal profession. 

Not  only  is  the  matter  of  malpractice  na- 
tion wide;  it  appears  to  be  world  wide.  The 
Journal  of  the  Association  has  carried  news 
reports  of  malpractice  problems  in  Norway, 
England,  Sweden  and  Spain.  Despite  the 
efforts  devoted  to  exploring  the  many  as- 
pects of  professional  liability,  there  is  little 
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we  can  say  with  certainty  about  it. 

We  do  not  know  that  more  claims  are  be- 
ing filed  per  physician  today  than  there 
were  five,  ten,  or  twenty  years  ago.  We 
have  reason,  however,  to  suspect  this  is 
true. 

We  do  not  know  that  claim  settlements 
are  higher.  Again,  there  is  reason  to  believe 
this  is  true. 

We  do  not  know  the  relation,  if  there  is 
any,  between  claims  and  specialty  practice; 
we  do  not  know  whether  specialization  has 
increased  the  number  of  claims  or  whether 
it  has  but  shifted  emphasis  from  one  practi- 
tioner to  another. 

We  do  not  know  the  relation  between  pre- 
mium and  loss  in  the  area  of  professional 
liability. 

We  do  not  know  the  relation  between  pro- 
fesional  liability  and  other  insurance  cover- 
ages and  losses. 

We  do  not  know  the  relation  of  claims 
against  members  of  medical  societies  and 
claims  against  nonmembers. 

Regardless  of  the  unknowns,  regardless 
of  what  answers  may  be  found  to  the  ques- 
tions posed  above,  malpractice  litigation  and 
malpractice  claims  must  be  reduced  to  the 
irreducible  minimum  if  physicians  are  to 
be  permitted  to  practice  good  medicine  and 
to  give  the  public  that  high  quality  of  medi- 
cal care  which  it  has  grown  to  expect.  Claims 
and  litigation  must  be  reduced  if  the  science 
of  medicine  and  the  practice  of  medicine  is 
to  be  permitted  to  continue  its  phenomenal 
development  in  alleviating  sickness,  disease, 
pain  and  suffering. 

We  have  approached  the  problem  empiri- 
cally up  to  this  point.  In  the  hope  that  we 
will  be  able  to  attack  the  problem  at  its 
source,  the  American  Medical  Association, 
on  behalf  of  its  members,  is  currently  en- 
gaged in  a nation-wide,  full-fledged  study  of 
professional  liability.  The  full  efforts  of 
the  staffs  of  the  Law  Department  and  the 
Council  on  Medical  Service  are  directed  to 
this  study.  The  formal,  all-out  study  of 
this  problem  will  develop  factual  informa- 
tion of  practical  value  in  considering  the 
many  aspects  of  professional  liability. 

A member  of  the  American  Medical  As- 
sociation staff  will  visit  a representative 


number  of  state  medical  societies  and  the 
remaining  societies  will  be  contacted  in 
writing  concerning  their  experiences.  Em- 
phasis will  be  laid  on  obtaining  factual  in- 
formation; What  has  happened  in  each 
state?  How  many  claims  are  known  to  have 
been  made  in  a given  period?  How  many 
have  been  settled,  dismissed,  gone  to  trial? 
What  is  opinion  locally  concerning  the 
validity  of  claims?  What  have  been  the 
amounts  of  settlements  or  verdicts?  How 
many  contested  claims  or  suits  have  been 
resolved  in  favor  of  the  physician?  What 
were  the  causes,  primary  and  motivating, 
for  initiating  claim  or  suit. 

Then  personal  visits  are  contemplated 
with  several  insurance  companies  which 
wrote  or  are  currently  writing  this  type  of 
coverage  to  determine  in  as  great  detail  as 
possible  their  experience  for  a five-ten  year 
period.  Information  relative  to  rate  in- 
creases and  variations,  the  reasons  for  such 
changes,  the  differences  in  claim  settlement 
policies,  the  experiences  of  claims  preven- 
tion programs,  as  well  as  the  opinions  of  in- 
surance officials  as  to  future  trends  and 
desirable,  corrective  measures,  should  be 
obtained  in  this  phase  of  the  study. 

Then  individual  cases  will  be  studied.  A 
significant  and  representative  number  of 
cases  will  be  analyzed  to  elicit  complete  in- 
formation as  to  the  cause  of  the  complaint, 
the  validity  of  the  cause  of  action,  the  cir- 
cumstances which  gave  rise  to  the  claim, 
the  soundness  of  the  settlement  or  judg- 
ment and  the  reaction  of  the  physicians,  at- 
torneys, and  claimants  as  to  the  fairness 
of  the  final  settlement.  This  will  permit 
the  preparation  of  a I'eport  which  will 
clearly  indicate  the  exact,  current  national 
picture  concerning  professional  liability  in- 
surance. From  this  data,  the  causes  for  the 
present  supposed  situation  can  be  deter- 
mined, as  well  as  the  reasons  why  problems 
appear  to  be  or  are  aggravated  in  certain 
areas.  From  these  facts,  a long  range  edu- 
cational program  of  claim  prevention  can  be 
planned  and  implemented.  Current  studies 
so  far  reflect  that  uniform  statistical  pat- 
terns are  difficult  to  obtain  and  utilize  be- 
cause of  the  time  interval  between  issuance 
of  contract  and  reporting  claim;  because  of 
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the  time  interval  between  report  of  claim 
and  final  settlement;  because  of  the  in- 
sidious nature  of  onset  of  claims;  and  be- 
cause of  the  seeming  lack  of  protection  af- 
forded by  statute  of  limitations. 

From  preliminary  studies  and  reports 
made  by  several  medical  societies,  we  have 
gleaned  some  statistical  information.  Since 
1952  basic  rates  for  professional  liability  in- 
surance were  reduced  25  per  cent  in  one 
state  and  have  increased  from  7 to  100  per 
cent  in  thirty  states  with  the  median  being 
40  to  43  per  cent.  “Basic  rates”  apply  to 
physicians  who  do  not  practice  in  partner- 
ship, who  do  not  engage  in  major  surgery, 
or  who  are  not  identified  with  the  owner- 
ship or  operation  of  a hospital  or  clinic. 
Basic  rates  do  not  cover  radiology,  surgery, 
cosmetic  surgery  or  shock  therapy. 

Some  other  statistics  are  of  interest: 

In  Los  Angeles  in  1953,  there  was  one 
claim  for  each  29  members.  In  1954,  there 
was  one  claim  for  each  27.9  members. 

In  Washington,  D.  C.,  in  1950,  there  was 
one  claim  for  each  37.7  members.  In  1951, 
there  was  one  claim  for  each  37.3  members. 
In  1952,  there  was  one  claim  for  each  30.1 
members. 

In  New  York  in  1954,  there  was  one  claim 
for  each  71.4  members.  In  1949,  there  was 
one  claim  for  each  60.6  members;  in  1950, 
one  for  each  46.9  members;  in  1951,  one  for 
each  29.4  members;  in  1952,  one  for  each 
28.7  members;  in  1953,  one  for  each  25  mem- 
bers. 

Of  500  cases  which  were  sui’veyed  in 
New  York  in  1952,  it  was  found  that  37 
per  cent  were  instituted  by  claim-minded 
persons  urged  on  by  doctors,  nurses,  law- 
yers and  the  like;  23  per  cent  resulted  as 
counterclaims  to  suits  by  doctors  to  collect 
fees  from  dissatisfied  patients;  20  per  cent 
resulted  from  the  doctor’s  failure  to  Jieed 
patient’s  complaint  or  from  neglect;  14  per 
cent  resulted  from  unnecessary  criticism  by 
other  physicians  and  6 per  cent  resulted 
because  tees  were  claimed  to  be  too  high. 

A prevention  program  presently  being 
conducted  in  northern  California  is  of  in- 
terest. Twenty-three  counties  have  con- 
tracts with  one  company.  In  these  twenty- 
three  counties,  there  are  4,000  physicians. 


Each  county  has  a medical  commattee. 
When  a claim  is  presented,  facts  are  fully 
investigated  by  a claims  representative  of 
the  insurer.  This  investigator  is  a full-time 
specialist.  When  the  investigation  is  com- 
pleted, the  facts  are  presented  to  the  medi- 
cal committee.  When  the  committee  is  sat- 
isfied that  it  has  considered  all  material 
facts,  it  recommends  that  the  claim  has 
merit  and  that  the  claimant  should  be  fairly 
compensated  or  that  the  facts  do  not  dis- 
close any  medical  dereliction  on  the  part  of 
the  accused  physician  and  the  claim  should 
be  defended.  If  it  is  recommended  that 
the  claim  be  defended,  the  medical  com- 
mittee actively  and  voluntarily  assists  in 
the  preparation  of  the  defense  and  the  trial 
of  the  case. 

In  1950  in  these  counties  there  w<n’e  156 
complaints  and  63  suits;  in  1951,  182  corn- 
complaints  and  63  suits;  in  1952,  215  com- 
plaints and  49  suits;  and  in  1953,  213  com- 
plaints and  19  suits.  Two  typical  cases  are 
as  follows:  Shock  therapy  was  administered 
in  doctor’s  office.  Patient  suffered  an  elec- 
trode burn.  The  medical  committee  was 
satisfied  that  the  treatment  had  been  given 
without  proper  equipment,  proper  assist- 
ance, or  even  proper  justification.  It  recom- 
mended settlement  and  the  carrier  paid  pa- 
tient $1,500.  In  the  second  case,  the  patient 
complained  of  double  vision  after  an  opera- 
tion for  tic  douloureux.  He  accused  the  sur- 
geon of  negligence.  The  committee  found 
no  negligence;  the  patient  sued  for  $102,000. 
The  case  went  to  trial,  and  the  jury  re- 
turned a verdict  for  the  surgeon. 

It  has  been  pointed  out  that  the  members 
of  the  medical  committee  obtain  occupa- 
tional experience.  They  know  from  having 
experienced  specific  cases  what  the  prob- 
lems are  and  what  information  a physician 
needs  to  conduct  good  practice.  These  mem- 
bers then  appear  before  professional  audi- 
ences and  undertake  to  explain  to  the  prac- 
ticing physician  the  legal  pitfalls  that  be- 
set a doctor  and  suggest  conduct  which 
should  be  followed  to  avoid  legal  liability. 

A southeastern  state  medical  association 
is  considering  the  adoption  of  a master 
policy  limited  to  members  whose  applica- 
tions have  been  approved  by  the  associa- 
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tion.  All  claims  would  be  adjusted  and/or 
defended  only  by  adjusters  or  attorneys  ap- 
proved by  the  association.  Prompt  and 
complete  investigation  would  be  made  of 
all  threats  of  malpractice  by  the  county  so- 
ciety’s liability  insurance  committee,  which 
will  make  recommendation  to  the  state  as- 
sociation committee  regarding  disposition. 
No  settlement  shall  be  made  without  the 
consent  of  the  association  and  settlement 
shall  be  made  on  the  recommendation  of 
the  association.  The  association  shall  have 
the  right  to  withdraw  from  members  the 
privilege  of  renewing  insurance  if  it  is  the 
judgment  of  the  association  that  the  mem- 
ber’s medical  procedure,  conduct  or  attitude 
constitutes  an  undue  hazard  to  the  group 
plan.  (A  doctor  who  causes  a suit  is  less 
entitled  to  protection  by  the  group  plan 
than  is  the  doctor  who  is  being  sued.)  The 
association  will  make  available  expert  testi- 
mony to  the  insurance  company  from  its 
members  without  cost. 

It  may  be  of  interest  to  know  that  the 
medical  profession  is  not  alone  in  the  mat- 
ter of  insurance  protection  and  its  increased 
costs.  Not  long  ago  the  manager  of  the 
General  Liability  Division  of  the  National 
Bureau  of  Casualty  Underwriters  spoke  at  a 
meeting  of  the  American  Hotel  Association. 
He  pointed  out  that  rates  for  liability  insur- 
ance, relating  only  to  bodily  injury,  carried 
by  hotels  have  risen  sharply:  17  per  cent  in 
1947;  44  per  cent  in  1949;  31  per  cent  in 
1951;  23.3  per  cent  in  1952.  The  cumulative 
effect  of  rate  changes  over  the  fourteen  year 
period  from  1939  to  1953  was  an  increase  of 
173.5  per  cent  in  the  average  level. 

This  representative  of  the  National  Bu- 
reau of  Casualty  Underwriters  stated  that 
rate  increases  are  not  made  for  the  pur- 
pose of  recouping  losses  sustained  in  the 
past  but  are  determined  from  past  experi- 
ence adjusted  by  suitable  factors  in  recogni- 
tion of  present  day  trends  towards  higher 
claim  costs  and  expenses  on  a basis  which 
will  prove  no  more  than  adequate  to  pro- 
vide the  necessary  premium  dollar  for  the 
payment  of  losses  and  expenses  anticipated 
during  the  period  the  rates  are  effective. 
Rates  for  each  territory  are  determined 
from  the  territory  experience,  with  due  re- 
gard to  the  volume  of  such  experience  and 


the  extent  it  may  be  given  weight  in  the 
rate-making  formula.  The  National  Bureau 
spokesman  said  inflation  is  one  factor  in 
the  problem. 

Another  important  factor  affecting  lia- 
bility claim  costs,  according  to  him,  is  the 
substantial  increase  in  jury  verdicts  ■on 
negligence  cases  in  recent  years.  He  said, 
“Juries  are  influenced  by  the  increased  cost 
of  living  as  reflected  in  the  declining  pur- 
chasing value  of  the  dollar.  They  may  be 
swayed  by  exaggerated,  emotional  appeals 
of  claimant’s  attorneys  and  influenced  also 
by  the  fact  that  the  defendant  is  insured. 
The  average  jury  verdict  in  the  Supreme 
Court  of  the  State  of  New  York  increased 
149  per  cent  from  1941  to  1951.  In  Los 
Angeles  the  average  verdict  in  personal 
injury  actions  increased  83  per  cent  from 
1940  to  1950.” 

If  it  is  any  consolation,  be  assured  that 
medicine  is  not  alone  in  the  field  of  litiga- 
tion or  litigation  prevention  programs. 
Hotels  and  other  businesses  seem  to  be  tar- 
gets for  litigous  persons.  Their  problem, 
too,  is  a difficult  one.  Since  1948  at  least 
malpractice  has  been  a problem  in  the 
United  States  and  for  many  years  surveys 
and  studies  have  been  conducted.  Commit- 
tees have  been  formed  and  have  functioned 
well  in  efforts  to  prevent  malpractice  claims 
and  defend  malpractice  litigation;  yet  the 
problem,  if  it  isn’t  worse,  is  definitely  no 
better. 

There  is  an  answer.  It  is  simple — simple 
in  saying,  even  though  imposing  in  imple- 
mentation. Studies  are  not  self-executing. 
Surveys  are  post  facto.  All  the  studies  and 
all  the  surveys  in  themselves  will  not  reduce 
the  incidence  of  malpractice  claims  or  lessen 
the  cost  of  malpractice  insurance  one  iota. 
A malpractice  claim  can  arise  only  out  of 
the  practice  of  the  physician.  It  is  incon- 
trovertible that  the  one  against  whom  claim 
or  suit  may  be  brought  is  the  only  one  who 
can  reduce  malpractice  claims  to  the  irre- 
ducible minimum.  No  committee  can  re- 
duce malpractice;  no  survey  can  reduce 
rates. 

The  individual  practicing  physician  alone 
must  observe  his  obligations  to  himself,  to 
his  colleagues  and  to  his  patients  to  remove 
the  causes  which  lead  to  litigation.  Personal, 
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PRO-BANTHINE'*^  IN  DUODENAL  ULCER 


Dramatic  Remission  of  Ulcer  Pain 


Pain  of  ulcer  is  associated  with 
hypermotility:  the  pain  is  relieved  when  abnormal 
motility  is  controlled  by  Pro-Banthine. 


In  stud^ingi  the  mechanism  of  ulcer  pain,  it  is 
obvious  that  there  are  at  least  two  factors  which 
must  be  considered : namely,  hydrochloric  acid 
and  motility. 

. . our  studies  indicate  that  ulcer  pain  in  the 
uncomplicated  case  is  invariably  associated  with 
abnormal  motility.  . . . 

“Prompt  relief  of  ulcer  pain  by  ganglionic 
blocking  agents  . . . coincided  exactly  with  cessa- 
tion of  abnormal  motility  and  relaxation  of  the 
stomach.” 

Pro-Banthine  Bromide  (/J-diisopropylamino- 
ethyl  xanthene-9-carboxylate  methobromide, 
brand  of  propantheline  bromide)  is  a new,  im- 
proved, well  tolerated  anticholinergic  agent  which 
consistently  reduces  hypermotility  of  the  stomach 
and  intestinal  tract.  In  peptic  ulcer  therapy^ 
Pro-Banthine  has  brought  about  dramatic  remis- 
sions, based  on  roentgenologic  evidence.  Con- 
currently there  is  a reduction  of  pain,  or  in  many 
instances,  the  pain  and  discomfort  disappear 
early  in  the  program  of  therapy. 


One  of  the  typical  cases  cited  by  the  authors^ 
is  that  of  a male  patient  who  refused  surgery 
despite  the  presence  of  a huge  crater  in  the  duo- 
denal bulb. 

“This  ulcer  crater  was  unusually  large,  yet  on 
30  mg.  doses  of  Pro-Banthine  [q.i.d.]  his  symp- 
toms were  relieved  in  48  hours  and  a most  dra- 
matic diminution  in  the  size  of  the  crater  was 
evident  within  12  days.” 

Pro-Banthine  is  proving  equally  effective  in  the 
relief  of  hypermotility  of  the  large  and  small 
bowel,  certain  forms  of  pylorospasm,  pancreatitis 
and  ureteral  and  bladder  spasm.  G.  D.  Searle  & 
Co.,  Research  in  the  Service  of  Medicine. 


1.  Ruffin,  J.  M. ; Baylin,  G.  J. ; Legerton,  C.  W.,  Jr.,  and 
Texter,  E.  C.,  Jr.:  Mechanism  of  Pain  in  Peptic  Ulcer, 
Gastroenterology  23 :252  (Feb.)  1953. 

2.  Schwartz,  I.  R. ; Lehman,  E. ; Ostrove,  R..  and  Seibel, 
J.  M.:  A Clinical  Evaluation  of  a New  Anticholinergic 
Drug,  Pro-Banthine,  Gastroenterology  25:416  (Nov.) 
1953. 


for  December,  1955 


1123 


serious,  conscientious  effort  is  indicated. 
Every  practicing  physician  must  realize 
that  every  patient  is  a potential  claimant. 
He  must  realize  that  “it  can  happen  to 
him.”  No  one  has  special  immunity,  and  it 
is  hazardous  to  proceed  on  the  assumption 
that  although  it  happened  to  others  “it  won’t 
happen  to  me.” 

In  January,  1955,  the  Journal  of  the 
Florida  Medical  Association  carried  this 
editorial  comment: 

“What  can  be  done  to  remove  the  trend 
toward  ever  increasing  rates  for  malprac- 
tice insurance?  We  can  begin  by  cleaning 
house  at  home  and  taking  seriously  our  per- 
sonal relations  with  patients  as  well  as  our 
public  relations  with  the  community. 
Putting  grievance  committees  out  of  busi- 
ness for  lack  of  complaints  will  be  better 
malpractice  insurance  than  money  can  buy.” 

It  is  the  unanimous  opinion  of  all  who 
have  given  serious  study  to  the  increase  in 
incidence  of  malpractice  litigation  that  all 
physicians  should  sedulously  observe  the 
following  practices: 

1.  Keep  adequate  records. 

2.  Obtain  proper  authorization  for  medi- 
cal or  surgical  procedures. 

3.  Make  adequate  use  of  diagnostic  aids. 

4.  Seek  consultation  when  doubt  exists  in 
the  physician’s  mind,  when  patient  com- 
plains of  lack  of  progress  or  the  course  of 


treatment,  or  when  social  or  economic  as- 
pects of  care  so  indicate. 

5.  Do  not  abandon  patient;  give  notice  of 
termination  of  services. 

6.  Insist  on  qualified  assistants. 

7.  Maintain  equipment. 

8.  Avoid  mention  of  insurance  coverage. 

9.  Guarantee  no  results. 

10.  Avoid  fields  in  which  not  properly 
qualified. 

11-20.  Avoid  loose,  careless  talk  and  do 
not  criticize  previous  treatment,  unless  in 
possession  of  all  the  facts. 

21-30.  Maintain  confidence  and  respect  of 
patient,  for  the  incidence  of  malpractice  is 
in  inverse  ratio  to  the  degree  of  personal 
relationship  between  physician  and  patient. 

A statement  made  by  Dr.  Louis  Regan, 
noted  authority  on  professional  liability, 
crystalizes  the  preferred  prevention  pro- 
gram: 

“In  the  final  analysis,  it  is  the  physician 
himself  who  is  responsible  for  the  continu- 
ing existence  of  the  vicious  malpractice 
situation.  He  must  be  brought  to  realize 
that  his  money  payment  is  only  a part  of 
his  insurance  premium.  A much  more  im- 
portant part  is  his  contribution  of  time,  ■ of 
study  and  of  putting  into  effect  all  possible 
measures  to  safeguard  himself  and  his  col- 
leagues.” • 


ARTIFICIAL  EYES 

Serving  the  doctor  and  his  patient  with  the  finest  in  natural  appearing 
artificial  eyes  since  1906.  Plasfic  eyes  made  to  order.  Largest  selection 
of  glass  and  plastic  eyes  in  America.  Specialists  in  building  eyes  for 
all  types  of  implants.  Write  or  phone  for  full  details. 

DENVER  OPTIC  CO.,  330  University  Bldg.,  fl0  16tSi  St.,  Denver  2.  MA.  3-5638 


PIKES  PEAK  REGION 


COLORADO  SPRINGS 


GLOCKNER-PENROSE 

HOSPITAL 

Sisters  of  Charity 
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KARO 

SYRUP 


BELONGS  IN  THIS  PICTURE! 

. . . a carbohydrate  of  choice 

in  milk  modification  for  3 generations 

OPTIMUM  caloric  balance — 60%  of  caloric 
intake,  gradually  achieved  in  easily 
assimilable  carbohydrates — is  assured  with 
Karo.  Milk  alone  provides  28%,  or  less  than 
half  the  required  carbohydrate  intake. 

A MISCIBLE  liquid,  Karo  is  quickly  dissolved, 
easy  to  use,  readily  available  and  inexpensive. 

A BALANCED  mixture  of  dextrins,  maltose 
and  dextrose,  Karo  is  well  tolerated,  easily 
digested,  gradually  absorbed  at  spaced 
intervals  and  completely  utilized. 

PRECLUDES  fermentation  and  irritation. 

Produces  no  reactions,  hypoallergenic. 
Bacteria-free  Karo  is  safe  for  feeding  prematures, 
newborns,  and  infants — well  and  sick 

LIGHT*  and  dark  Karo  are  interchangeable  in 
formulas;  both  yield  60  calories  per  tablespoon. 


CORN  PRODUCTS  REFINING  COMPANY 
1 7 Battery  Place,  New  York  4,  N.  Y, 
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Especially  designed 
for  hard-to-fit  feet! 


D-  Scholls  Shoes 


for  men  and  women 


DOCTORS!  Here’s  superbly  crafted  foot 
wear  available  in  the  nation’s  largest 
range  of  widths,  lasts  and  sizes  to 
comfortably  fit  all  types  of  feet. 
Made  from  the  sofest  choicest 
leathers  . . . designed  to  offer 
gently  restful  support!  Ex- 
pertly fitted  by  our  highly 
skilled,  thoroughly 
trained  attendants. 


Narrower 

Heel 


Complete  Size  Range  of  Style  Above 


AAAAA 

. . . . 6 ’/2  to  13 

C 

3 to  13 

A AAA 

6’/2  to  13 

D 

..  3 to  1 3 

AAA  

5 to  13 

E 

3’/2  to  13 

AA  . 

4 to  13 

EE 

4 to  1 3 

A 

4 to  13 

EEE 

4V2  to  13 

B 

. 3 to  13 

EEEE 

5 to  1 3 

Rubber 
Heel  Cap 


SURGICAL  HOSIERY, 
EXPERTLY 
FITTED. 


Snug  Fit 
Around 
Ankle 


From  $13.95  pair 


Firm  Yet 


Resilient 


Support 


from  Bail 


to  Heel 


1%” 

Heel 


Leather 

Heel 


No  Pressure 
Over  Bunion 


Style 
2124 
Black  kid, 
$17.50 


Finest 

Kidskin 


Full  Sweat 
Resistant 
Leather 
Insole 


Style  5400A 
Tan  calf. 
Also  in  black 
$21.95 


More  Depth 
Eliminates 
Pressure 
on  Toes 


Leather 
Flexible  Welt 
Soles,  Added 
Wear 


Orthopedic  Prescriptions  Filled 


Made-to-Measure  Shoes  . . . Arch  Supports! 

Shoes  for  irregular  shaped  or  malformed  feet,  short  limbs,  club-foot, 
arithmetic  feet  . . . over  50  different  types  of  arch  supports  for  almost 
every  type  of  arch  or  foot  weakness. 


D- SchoH  FOOT  COMFORT  SHOP 

410  Sixteenth  St.  Phone:  TA.  5-8474  Denver,  Colo. 

Chiropodist  in  Attendance 

C.  'W.  McAllister,  D.S.C. 
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Gantrisin  ‘Roche’  is  a single,  soluble, 
wide -spectrum  sulfonamide  — especially 
soluble  at  the  pH  of  the  kidneys.  That’s 
why  it  is  so  well  tolerated. , .little 
danger  of  renal  blocking. . .does  not  require 
alkalies.  Produces  high  plasma  as  well  as 
high  urine  levels.  Over  3OO  references 
to  Gantrisin®  (brand  of  sulfisoxazole)  in 


recent  literature 


Tea  pri£&udt^ 

r — 
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1 

Levo-Dromoran  Tartrate  'Roche’  ... 

A synthetic  narcotic  ... 

usually  longer  acting  than  morphine  ... 

3 Lu  cioxis Lx^&i t xojLX  • • • 

effective  in  very  small  doses  (2  to  3 Dig) 

...given  orally  or  subcutaneously  ... 

■ 

Levo-Dromoran®  --  brand  of  levorphan. . 

Hoffmann  - La  Roche  Inc  • Nutley  • N.J. 

■i 

^PERFECT! 


. . . that’s  the  only  condition  under  which 
City  Park-Brookridge  milk  is  produced.  For 
over  70  years  we  have  maintained  and  utilized 
the  most  modern  technique  and  equipment. 
In  fact,  many  doctors  have  personally  inspected 
and  approved  our  plant  and  facilities.  At 
City  Park-Brookridge  Farms,  nature’s  “most 
perfect  food”  is  produced  under  only  the  most 
perfect  conditions.  hen  you  recommend  milk 
from  City  Park-Brookridge  farms  you  are 
assured  of  premium  quality  at  its  best. 


Office  and  Plant,  5512  Leetsdale  Drive  • Farm,  Brighton,  Colorado 


The  Emory  John  Brady  Hospital 

401  Southgate  Road 


A Private  Hospital  for  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  twa  miles  south  of  Colorado  Springs,  which  is  nationally  known  as  a health 
center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete  classification  of  patients. 
Home-like  surroundings,  scientific  medical  treatment  and  nursing  care.  Booklet  and  rates  on  application. 

C.  F.  Rice,  Superintendent,  Colorado  Springs,  Colorado 
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Express  Yourself  on 
Hospital  Accreditation! 

Reproduced  below  are  the  essential  paragraph's  of  a 
notice  recently  received  in  the  secretarial  office  of 
every  State  Medical  Society  and  Association.  It  is 
self-explanatory,  and  it  is  urgent. 

Dr.  George  A.  Unfug  of  Pueblo,  Colorado,  is  the 
representative  on  this  important  A.M.A.  committee  for 
the  Rocky  Mountain  Region.  Suggestions,  criticisms, 
ideas  should  reach  him  promptly  if  he  is  to  transmit 
them  to  the  committee  chairman  by  January  15. 
Address  Dr.  Unfug  at  124  West  Pitkin  Avenue,  Pueblo. 

The  A.M.A.  communication  follows: 

TO:  State  Medical  Associations  and  Compo- 

nent Medical  Societies  with  Executive 
Secretaries 

FROM:  A.M.A.  Committee  to  Review  the  Func- 
tions of  the  Joint  Commission  on  Ac- 
creditation of  Hospitals 

In  June,  1955,  the  House  of  Delegates  of  the 
American  Medical  Association  authorized  the 
Speaker  to  appoint  a committee  “.  . . to  review 
the  functions  of  the  Joint  Commission  on  Ac- 
creditation of  Hospitals  . . .”  and  “.  . . to  make 
an  independent  study  or  survey  and  report  its 
findings  and  recommendations  to  the  House  of 
Delegates  at  the  next  annual  meeting.  All  physi- 
cians and  hospitals  are  urged  to  pass  on  to  this 
special  committee  any  observations  or  sugges- 
tions concerning  the  functioning  of  the  Joint 
Commission  on  Accreditation  of  Hospitals.” 

This  Committee  was  appointed,  and  now,  in 
undertaking  the  task  assigned  to  it,  is  seeking 
to  obtain  from  physicians  and  others  their  ob- 
servations concerning  the  functioning  of  the 
Joint  Commission. 

It  is  obviously  impossible  for  the  Committee  to 
contact  all  physicians  and  others  who  may  have 
observations  or  comments  concerning  the  matter 
of  hospital  accreditation. 

The  Committee  is  interested  especially  in  the 
following: 

1.  The  general  understanding  by  physicians  of 
the  functions  of  the  Joint  Commission. 

2.  Whether  the  method  of  appeal  from  an 
adverse  ruling  regarding  accreditation  is  satis- 
factory. 


3.  The  effect  on  the  individual  physician’s  hos- 
pital connections  due  to  actions  of  the  Joint  Com- 
mission. 

4.  Whether  any  organizations  not  now  repre- 
sented should  have  official  representation  on  the 
Joint  Commission. 

5.  The  effect  of  the  Joint  Commission’s  re- 
quirements concerning  such  matters  as  staff 
meetings. 

6.  The  pros  and  cons  of  separating  administra- 
tive and  professional  accreditation  functions  in 
the  inspection  of  hospitals. 

7.  Constructive  suggestions  for  improving  the 

hospital  accreditation  program.  ^ 

Any  comments  from  individual  members  or 
state  and  county  societies  should  be  addressed 
to:  W.  C.  Stover,  M.D.,  Chairman,  Committee  to 
Review  Functions  of  Joint  Commission  on  Ac- 
creditation of  Hospitals,  535  North  Dearborn 
Street,  Chicago  10,  Illinois. 

These  comments  should  reach  the  chairman 
not  later  than  January  15,  1956. 

W.  C.  Stover,  M.D.,  Chairman,  Boonville,  Indi- 
ana. 

John  F.  Burton,  M.D.,  Oklahoma  City,  Okla- 
homa. 

Gerald  D.  Dorman,  M.D.,  New  York,  New  York. 

George  F.  Gsell,  M.D.,  Wichita,  Kansas. 

Eugene  F.  Hoffman,  M.D.,  Los  Angeles,  Cali- 
fornia. 

T.  C.  Terrell,  M.D.,  Fort  Worth,  Texas. 

George  Unfug,  M.D.,  Pueblo,  Colorado. 


DIRECTORY  ISSUE 

Please  return  your  directory  listing  card 
promptly.  Deadline  for  all  corrections  or 
changes  is  December  27.  The  directory  will 
be  mailed  in  February,  1956. 


The  fact  must  be  constantly  remembered  that 
no  case  of  tuberculosis  can  be  treated  unless  it 
is  first  discovered.  Furthermore,  success  with  the 
newer  forms  of  treatment,  as  with  the  old,  is 
inversely  related  to  the  length  of  time  the  disease 
has  been  present  and  the  degree  of  involvement 
when  therapy  is  begun — the  longer  it  has  been 
present  and  the  more  extensive  the  disease,  the 
less  effective  the  treatment. — 23rd  An.  Rep.  of 
the  American  College  Health  Assn.,  Journal- 
Lancet,  April,  1955. 
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The  Washington 
Scene , • ” 


A monthly  news  summary  from  the  nations  capital 
by  the  Washington  Office  of  the  A.M.A. 


If  advance  signs  mean  anything,  the  Eisen- 
hower Administration  next  year  can  be  ex- 
pected to  ask  Congress  for  substantially  more 
money  for  medical  research,  both  direct  research 
by  scientists  on  the  U.  S.  pay  roll  and  grants  to 
others. 

Currently  the  federal  government  is  spending 
more  money  on  medical  research  than  at  any 
time  in  history — almost  $98  million  through  the 
National  Institutes  of  Health  alone.  In  addition, 
other  millions  are  being  spent  on  medical  re- 
search in  the  Department  of  Defense,  Veterans 
Administration  and  other  agencies.  Much  of  it 
is  difficult  to  isolate  in  the  federal  budget. 

A special  committee  named  by  the  National 
Science  Foundation  at  the  request  of  former 
Secretary  Hobby  has  been  at  work  for  some 
time  on  an  appraisal  of  HEW’s  medical  research 
programs.  Its  report,  due  before  the  reconvening 
of  Congress,  should  be  valuable  to  both  the  ad- 
ministration and  the  appropriations  committees. 

A few  examples  of  what  is  happening  this  year: 

National  Cancer  Institute  has  $24.8  million  to 
spend,  about  three  million  more  than  last  year, 
with  two-thirds  going  out  in  grants  to  non-federal 
researchers.  National  Heart  Institute  also  is 
working  on  a much  more  liberal  budget,  $18.7 
million  in  contrast  to  last  year’s  $16.6  million. 
Because  of  the  spectacular  publicity  now  being 
given  to  heart  research  as  a consequence  of  Presi- 
dent Eisenhower’s  illness,  it  is  a foregone  con- 
clusion that  next  year  this  institute  will  get  a 
great  deal  more  money. 

The  Mental  Health  Institute  is  profiting  by  the 
largest  single  increase  of  any  research  operation, 
almost  $4  million,  from  $14.1  to  $18  million.  Here 
again  the  prospects  are  for  a substantial  increase 
next  year;  problems  of  mental  health  are  re- 
ceiving much  public  attention,  a situation  that 
will  not  be  ignored  by  Congress.  Furthermore, 
the  nationwide  survey  of  mental  health  prob- 
lems now  about  to  get  under  way  will  point  up 
the  shortcomings  in  mental  health  research,  and 
be  an  additional  argument  for  more  U.  S.  dollars. 

All  the  other  research  institutes  also  shared  in 
last  session’s  Congressional  generosity.  The  In- 
stitute of  Arthritis  and  Metabolic  Diseases  has 
about  $2.5  million  more,  $10.7  million  instead  of 
the  $8.2  million  of  last  year.  The  Institute  for 
Neurological  Diseases  and  Blindness  went  from 
$7.6  million  to  $9.86  million,  the  Microbiological 


Institute  from  $6.1  million  to  $7.5  million,  and 
the  Dental  Health  Institute  from  $1.9  to  $2.1. 

As  has  been  customary  with  recent  Congresses, 
Senate  and  House  this  year  actually  voted  more 
money  for  medical  research  than  the  Bureau  of 
the  Budget  permitted  Public  Health  Service  to 
request.  That  may  not  be  the  situation  when 
appropriation  bills  come  up  next  session.  Sec- 
retary Folsom  of  the  Department  of  Health,  Edu- 
cation, and  Welfare  did  not  take  office  until 
Congress  was  about  to  adjourn  last  summer,  but 
since  then  he  has  repeatedly  gone  on  the  record 
in  favor  of  even  greater  U.  S.  expenditures  for 
research.  In  October  Mr.  Folsom  declared: 

. . Today  we  find  new  problems  and  new 
opportunities.  We  find  that  heart  disease,  and 
cancer  and  arthritis,  are  taking  an  increasing 
toll.  And  so  today  as  a nation  we  are  changing 
our  lines  of  battle  to  fight  this  increase  in 
chronic  and  major  diseases.  All  the  facts  point 
to  one  great  need.  It  is  the  need  for  more  re- 
search— to  learn  how  these  chronic  diseases  are 
started,  so  they  can  be  prevented;  to  learn  to 
detect  them  in  the  early  stages,  so  they  can  be 
cured.  . .” 

Again  in  November,  addressing  a conference  on 
antibiotics,  Mr.  Folsom  struck  the  same  key,  only 
this  time  more  firmly.  After  noting  that  the  U.  S. 
now  is  spending  over  twelve  times  more  on 
medical  research  than  it  was  spending  in  1946, 
he  declared:  “ We  must  seriously  consider  mak- 
ing even  more  funds  available  for  medical  re- 
search to  bring  even  greater  benefits  to  hu- 
manity.” 

Notes: 

The  Joint  Congressional  Committee  on  the 
Economic  Report  may  have  some  health  legisla- 
tion to  offer  next  year  as  a result  of  a study  of 
the  problems  of  the  low-income  family,  including 
methods  of  paying  hospital,  physician  and  drug 
bills. 

The  medical  and  criminal  problems  connected 
with  narcotic  addiction  have  occupied  the  at- 
tention of  two  Congressional  groups  between 
sessions,  subcommittees  of  the  Senate  Judiciary 
Committee  and  the  House  Ways  and  Means 
Committee.  The  latter  is  particularly  worried 
over  abuses  it  claims  to  have  discovered  in  the 
use  of  barbiturates  and  amphetamines. 

Dr.  Frank  B.  Berry,  Assistant  Defense  Secre- 
tary for  Health  and  Medical  Matters,  in  his  an- 
nual report  warns  that  the  doctor  procurement 
problem  again  may  become  acute,  despite  last 
summer’s  two-year  extension  of  the  act.  He  said 
the  Department  may  not  be  able  to  obtain  all 
the  older  physicians  it  needs  because  of  the 
amendment  barring  the  drafting  of  men  over 
35  if  they  have  applied  for  a medical  commis- 
sion and  been  rejected  on  purely  physical 
grounds.  Also,  Dr.  Berry  thinks  the  ratio  of 
three  physicians  per  1,000  of  troops  may  be  too 
narrow  a margin  for  safety. 
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WE  CORDIALLY  INVITE  YOUR  INQUIRY 
for  application  for  membership  which  af- 
fords protection  against  loss  of  income  from 
accident  and  sickness  (accidental  death,  too) 
as  well  as  benefits  for  hospital  expenses  for 
you  and  all  your  eligible  dependents. 


P.  A.F.  ^ 

(Pulvis  Antisppticus  Fortior) 

Improved 

Antiseptic  Douche  Powder 

FORTIFIED — with  Sodium  Lauryl  Sul 
fate  and  Alkyl  Aryl  Sulfonate. 

DETERGENT — High  surface  activity  in 
acid  and  alkaline  media. 

LOW  SURFACE  TENSION— Increases 
penetration  into  the  vaginal  rugae. 

HIGH  SURFACE  ACTIVITY— Aids  in 
destruction  and  dissolution  of  abnor- 
mal bacteria  and  organisms  such  as 
Trichomonas  and  fungus. 

Buffered  to  control  a normal  vaginal  pH. 

ETHICALLY  PKCED,  net  wt. 

10  oz.  $1.25 

Mfd.  by  C.  M.  CASE  LAB., 

San  Diego,  Calif. 


RADIUM  AND  RADIUM  D + E 

(including  Radium  Applicators) 

For  All  Medical  Purposes 

Est.  1919 

QUINCY  X-RAY  & RADIUM 
LABORATORIES 

(Owned  and  Directed  by  a Physician-Radiologist) 
HAROLD  SWANBERG,  B.S.,  M.D.,  Director 

W.  C.  U.  Bldg.  Quincy,  Illinois 


FOR  MEDICAL  MEN 


becomes  available  from  time  to  time  in 
Denver's  exclusive  Medical  Building  . . . The 
Republic  Building.  For  details,  call  or  write 
the  building  manager: 

KE  4-5271 

THE  REPUBLIC  BUILDING  CORP. 

1624  Tremont  Place  • Denver,  Colorodo 
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News  Briefs 

Plans  are  being  laid  by  the  University  of 
Utah  for  a special  Semi-Centennial  celebration 
of  the  College  of  Medicine.  The  two-year  School 
was  established  in  1905,  and  the  four-year  cur- 
riculum was  initiated  in  1943.  M.D.  degrees 
were  granted  to  the  first  class  in  September, 
1944,  and  there  have  been  498  graduates  since 
the  four-year  program  was  inaugurated.  A re- 
cent survey  brought  to  light  the  fact  that  there 
are  241  graduates  of  the  two-year  School,  and 
127  four-year  graduates  of  this  Colloge  of  Medi- 
cine practicing  in  Utah.  Almost  every  town  is 
represented  by  our  Alumni. 

E.  Leland  Eggleston,  M.D.,  of  Salt  Lake  City, 
has  been  appointed  as  Consultant  in  Anesthe- 
siology to  the  Surgeon  General  at  the  Dugway 
Proving  Grounds,  Dugway,  Utah. 


Component  Societies 

CACHE  VALLEY  MEDICAL  SOCIETY 

Edward  J.  Hruska,  M.D.,  of  Salt  Lake  City,  was 
guest  speaker  at  the  meeting  of  the  Cache  Val- 
ley Medical  Society,  Logan,  Utah,  October  3, 
1955.  Dr.  Hruska  spoke  on  the  subject;  “Evalua- 
tion, Preparation  and  Anesthetic  Management  of 
the  Traumatized  Patient.” 

The  Utah  Chaper  of  the  American  College  of 
Surgeons  held  a meeting  at  the  Ogden  Golf  and 
Country  Club  on  the  evening  of  October  18,  1955. 
Thomas  G.  Orr,  M.D.,  Emeritus  Professor  of  Sur- 
gery from  Kansas  University,  and  George  Steven- 
son, M.D.,  Executive  Secretary  of  the  American 
College  of  Surgeons,  were  the  guest  speakers. 
Dr.  Orr  gave  an  address  on  the  history  and  prog- 
ress of  the  American  College  of  Surgeons  and 
later  commented  on  the  special  subject  of  ethics 
in  the  practice  of  surgery. 

Dr.  Stevens  also  spoke  briefly  on  the  Ameri- 
can College  of  Surgeons.  Following  this,  Kenneth 
Castleton,  M.D.,  representing  the  Special  Com- 
mittee on  Ethics  from  the  Salt  Lake  Surgical 
Society,  reviewed  the  subject  of  medical  ethics, 
especially  as  related  to  ghost  surgery  and  fee 
splitting,  following  which  he  received  comments 
on  this  from  the  attending  members.  An  outline 
of  Dr.  Castleton’s  address  was  presented  to  each 
attending  member  for  reference  and  study. 


WEBER  COUNTY  MEDICAL  SOCIETY 

The  monthly  meeting  of  the  Weber  County 
Medical  Society  was  held  on  Thursday,  October 
20,  1955,  at  the  ballroom  of  the  Ben  Lomond 
Hotel.  Peter  Lindstrom,  M.D.,  of  the  Depart- 
ment of  Surgery,  University  of  Utah  Medical 
School,  was  the  guest  speaker. 

Richard  A.  Call,  M.D.,  Pathologist  and  Director 
of  Laboratories,  Utah  Valley  Hospital,  Provo,  will 
direct  medical  aspects  of  an  air  pollution  study 


under  a U.  S.  Public  Health  Service  grant  of 
$43,107  for  study  of  “The  Effects  of  Atmospheric 
Fluorides  on  Man.” 

Utah  Valley  Hospital  facilities  and  Utah  State 
Hospital  laboratories  will  be  used  for  the  project 
which  is  one  of  the  ten  public  health  studies 
on  air  pollution,  costing  $295,267. 

Aiding  investigations  with  Dr.  Call,  is  Dr. 
Delbert  A.  Greenwood,  Professor  of  Biochemistry 
at  Utah  State  Agricultural  College,  well  known  in 
Utah  County  for  his  study  on  the  effect  of  fluorine 
on  agriculture. 


CENTRAL  UTAH  MEDICAL  SOCIETY 

Members  of  the  Central  Utah  Medical  Society 
met  together  for  their  monthly  meeting,  Thurs- 
day, October  6,  in  Salina.  Guest  speaker  for  the 
evening  was  Kenneth  Nelson,  M.D.,  from  the 
Red  Cross  Blood  Center  in  Salt  Lake  City. 


Component  Societies 

WELD  COUNTY 

The  Honorable  William  S.  Hill,  Representative! 
from  the  Second  Congressional  IDistrict  of  Colo- 
rado, addressed  the  Weld,  Boulder  and  Larimer 
County  Medical  Societies  Monday,  November  7, 
following  a dinner  meeting  at  the  Weld  County 
General  Hospital.  Representative  Hill  spoke  on 
the  organization  of  the  Congress  of  the  United 
States,  and  answered  questions  concerning  those 
bills  which  were  of  particular  interest  to  doctors. 


Obituaries 

RALPH  W.  HOYT 

Dr.  Ralph  W.  Hoyt  of  Denver  died  from  a 
heart  attack  on  October  17  while  on  an  elk- 
hunting trip  in  Western  Colorado  near  Meeker. 
Dr.  Hoyt’s  body  was  found  after  his  riderless 
horse  had  returned  to  the  hunting  camp. 

Dr.  Hoyt  was  born  in  Dundee,  New  York,  in 
1880  and  he  was  graduated  in  medicine  from  the 
University  of  Vermont  in  1905.  A year  later  he 
began  the  general  practice  of  medicine  in  Denver 
and  joined  the  staff  of  St.  Anthony  Hospital,  on 
which  he  served  continuously  until  his  death.  He 
was  one  of  the  physicians  specially  honored  at 
the  Colorado  State  Medical  Society’s  Annual 
Session  last  September  for  having  completed 
fifty  years  of  practice. 

Dr.  Hoyt  is  survived  by  a daughter,  Mrs.  Clyde 
Turnbull,  Jr.,  and  two  grandchildren. 


JAMES  WILLIAM  LEHAN 

Dr.  Lehan  passed  away  October  30.  He  had 
practiced  medicine  in  Greeley  from  1911  until 
his  retirement  in  1950.  He  was  born  in  Dunlap, 
Iowa,  December  9,  1874,  and  received  a degree 
in  pharmacy  from  the  University  of  Iowa.  Dr. 
Lehan  studied  medicine  at  Rush  Medical  College, 
Chicago,  under  the  late  James  Herrick.  Upon 
graduation  from  Rush  he  practiced  medicine  in 
Alexander,  Iowa,  for  five  years  after  which  he 


for  December,  1955 


1133 


‘ANTEPAR’ 


for  "This  Wormy  World" 


ROUNDWORMS 


'SYRUP  OF  'ANTEPAR'  Citrate  brand 

Piperazine  Citrate 

Bottles  of  4 fluid  ounces,  1 pint  and  1 gallon. 

TABLETS  OF  'ANTEPAR'  Citrate  brand 

Piperazine  Citrate 

250  mg.  or  500  mg.,  Scored 
Bottles  of  100. 

Pads  of  directions  sheets  for  patients  avail- 
able on  request. 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC. 
Tuckahoe,  New  York 


returned  to  Dunlap  where  he  practiced  until 
1910. 

Since  1910  Dr.  Lehan  was  a continuous  mem- 
ber of  the  Weld  County  Medical  Society.  Other 
memberships  included  the  Colorado  Opthal- 
mological  and  Oto-Laryngological  Societies,  the 
Elks  Lodge  and  the  Knights  of  Columbus. 

He  is  survived  by  his  wife,  four  children, 
twelve  grandchildren,  four  sisters  and  two 
brothers. 


Medical 


POSTGRADUATE  COURSE:  “GENERAL 

PRACTICE  REVIEW” 

University  of  Colorado  Medical  Center,  Denver, 

Colorado,  January  16-21,  1956 

A six-day  annual  postgraduate  course,  designed 
especially  to  meet  the  needs  of  the  general 
practitioner,  will  be  offered  during  the  week  of 
January  16  through  21,  1956.  One  day  will  be 
devoted  to  each  of  six  important  areas  of  prac- 
tice, a plan  which  proved  to  be  unusually  popular 
in  a similar  course  offered  last  year.  Lectures, 
panel  discussions,  question  and  answer  periods, 
and  selected  medical  motion  pictures  will  present 
reviews  and  the  highlights  of  newer  develop- 
ments in  clinical  medicine.  The  six  areas  of 
practice  which  will  each  be  the  subject  of  a full 
day’s  discussion  are  as  follows: 

Monday — Medicine. 

Tuesday — Pediatrics. 

Wednesday — Surgery. 

Thursday — Psychiatry  and  Psychosomatic 
Medicine. 

Friday — Obstetrics  and  Gynecology. 

Saturday — Fluid  and  Electrolyte  Balance. 

Registration  may  be  for  the  full  course  or  for 
any  part  of  it. 

This  course  will  again  be  presented  during  the 
week  of  the  National  Western  Stock  Show.  A 
limited  number  of  evening  seats  will  be  available 
to  registrants  through  the  Office  of  Postgraduate 
Medical  Education.  Because  of  the  Stock  Show, 
it  is  strongly  recommended  that  hotel  and 
motel  reservations  be  made  at  an  early  date,  for 
accommodations  will  be  quite  limited. 

For  a detailed  program  and  complete  informa- 
tion write  the  Director  of  Postgraduate  Medical 
Education,  University  of  Colorado  Medical  Center 
4200  East  Ninth  Avenue,  Denver  20,  Colorado. 


It  is  accepted  that  tuberculosis  is  probably  the 
most  important  disease  in  the  tropics  today. 
Yellow  fever  can  be  mastered  by  hygiene  and 
vaccination.  Other  tropical  plagues  can  be  con- 
trolled by  public  health  measures.  Tuberculosis 
remains  a problem. — Harley  Williams,  M.D.,  Nat. 
Tuberc.  A.  Tr.,  May,  1954. 
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Share  in  the  Earnings  of 
American  Industry 
through  monthly 

investments 

HAMILTON  FUNDS.  INC.,  is  an  investment  plan 
through  which  you  share  in  the  earnings  of 
ever  75  leading  American  corporations,  selected 
for  stability,  income,  and  growth  possibilities. 
An  investment  program  to  fit  every  budget. 

HAMILTON 

MANAGEMENT  CORPORATION 
H.  B.  Eatherton 
445  Grant  Street,  Denver 

I ^1 

HAMILTON  MANAGEMENT  CORP. 

I P.  O.  Box  4210  • Denver,  Colorado  | 

. Please  send  me,  without  obligation,  a prospectus  book- 
I let  describing  your  investment  funds:  | 


' I 

I I 

I 


GEO.  0.  TEATS  & SONS 

Building  Contractors 

* Home  Construction 

* General  Construction 

* Industrial 

* Commercial 

DEPENDABLE  - RELIABLE 

414  West  Pikes  Peak  Ave. 
Phone  MEIrose  S-1745 
Colorado  Springs,  Colo. 


Results  With 


ANTE PAR 


against 


In  clinical  trials,  over  80%  of  cases  have 
been  cleared  of  the  infection  by  one  course 
of  treatment  with  ‘Antepar.’ 

Burnbalo,  T.  S. , Gustina,  F.  J., 
and  Oleksiak,  R.  E. : 

J,  Pediat.  44:, 386,  19.^4. 

White,  R.  H.  R.,  and 
Standen,  0.  I). ; 

Brit.  M,  J.  2:755,  19.53. 


against 


ROUNDWORMS 


“Ninety  per  cent  of  the  children  passed  all 
of  their  ascarides  . . . ” 

Brown,  H.  W. : 

J,  Pediat.  4,5:419,  1954. 

^ SYRUP  OF  'ANTEPAR'  Citrate  brand 

Piperazine  Citrate 
Bottles  of  4 fluid  ounces,  1 pint  and  1 gallon. 

‘TABLETS  OF  'ANTEPAR'  Citrate  brand 

Piperazine  Citrate 

250  mg.  or  500  mg..  Scored 
Bottles  of  100. 


Pads  of  directions  sheets  for  patients  avail- 
able on  request. 


BURROUGHS  WELLCOME  & C0.(U.S.A.)  INC. 
Tuckahoe,  New  York 
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i SPECIFY 


!T 


= 

I In  very  special  cases 

I A very 

I superior  Brandy 

s 

— 

★ 

KlliiS 


= THE  WORLDS  PREFERRED  COGNAC  BRANDY  = 

S 84  PROOF  Schieffelin  & Company,  New  York,  N.Y.  s 

liiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiimiiiiiiiiiis 


63  l^eari  ^tliicai  jAreAcriptlon 
■Service  to  the  al^octorS  C^lie^enn 


ROEDEL’S 

PRESCRIPTION  DRUG  STORES 

CHEYENNE.  WYOMING 


El  Pomar 

Colorado  Retreat  Center 
tor  Women 

BROADMOOR 

COLORADO  SPRINGS,  COLORADO 

Conducted  by  Sisters  of  Charity 
CINCINNATI,  OHIO 


Established  1894 


Paul  Weiss 

OPTICIAN 

1620  Arapahoe  Street 
Denver,  Colo. 


Give  to  the  A.M.E.F. 


WANTADS 


FOR  SALE:  Eye,  Ear,  Nose  and  Throat  equipment 
and  instruments  at  a reasonable  price.  Retired. 
Mostly  in  good  condition.  Frederick  G.  Fox,  M.D., 
625  Jefferson  St.  N.E.,  Albuquerque,  New  Mexico. 

PEDIATRICIAN,  aged  32,  family,  category  4,  ex- 
cellent health,  wishes  practice  in  West  or  Pacific 
Northwest.  Training  at  University  of  Minnesota  to 
be  completed  in  July,  1956.  Three  years  busy  general 
practice  prior  to  Army  service.  Interested  in  asso- 
ciation, group,  or  individual  location.  Box  92,  Rocky 
Mountain  Medical  Journal. 

DOCTOR  WANTED  to  occupy  a new  500-ft.  unit  in 
established  East  Denver  shopping  center.  Indi- 
vidual heat  and  air  conditioning.  Owner,  1530  Locust 
Street,  Denver  20.  EAst  2-8088. 

FOR  RENT;  Fully  equipped  doctor's  office,  inter- 
section of  Littleton  Bdwy.  and  Denver  Bdwy.  Re- 
ception room,  private  office,  two  examining  rooms. 
Fast  growing  community.  Contact  Marie  Seaman 
Black,  PYramid  4-0551,  or  Mrs.  Molly  Langerak, 
Littleton. 

FOR  SALE; — Complete  medical  and  office  equipment. 

John  C.  O’Neill,  M.D.,  2739  W.  Alameda  Avenue, 
Denver,  Colorado.  WEst  4-0413. 

GENERAL  SURGERY  RESIDENCY  available  in 
large  private  Denver  hospital.  This  is  part  of  a 
well-established  educational  program  for  Interns 
and  residents.  Write  Box  93,  Rocky  Mountain  Medi- 
cal Journal. 

FOR  SALE — Consultation  room  and  Hamilton  exami- 
nation room  furniture  scarcely  used.  T.  E.  Wade, 
M.D.,  1402  Grand  Avenue,  Pueblo,  Colorado. 


H-O-W-D-Y 

Registered  Trade  Mark 

BOB’S  PLACE 

A Bob  Cat  for  Service 
CONOCO  PRODUCTS 
300  South  Colorodo  Boulevard 


Trade  Maiti 


Cow  Town,  Colo. 
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HELP  FOR 
PROBLEM  DRINKERS 


*The  Problem  Drinker  is  one  whose 
drinking  causes  a continuing  and 
growing  problem  in  any  department 
of  his  life. 

IF  YOU  HAVE  PATIENTS  IN  THIS 
CATEGORY  . . . INVESTIGATE! 


Affiliated  ivith 

St.  Croix  Memorial 

Hospital 


Hazelden  is  a non-profit  organization,  designed  to 
help  problem  drinkers  return  to  normal  living.  It's 
peaceful  country  setting  is  on  beautiful  Lake  Chisago, 
near  Center  City,  45  miles  northeast  of  the  Twin 
Cities,  with  specious  grounds,  suitable  and  well- 
equipped  buildings.  Hazelden  is  secluded,  yet  within 
easy  reach  of  U.S.  Highway  8. 

Your  Inspection  Is  Invited. 
Complete  Information  on  Request. 

Medical  Staff 

FRED  B.  REIGEL,  M.D.,  Chief  of  Staff;  J.  C.  BELSHE,  M.D.,  Assistant  Chief  of  Staff 
NORWOOD  E.  WEGNER,  M.D.  Director:  LYNN  CARROLL 


^ Twin  Cities  Office 

341  North  Dale  Street  - Saint  Paul,  Minn 


24  HOUR  TELEPHONE  — CApital  7-6397 
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COCK$<LARK 

ENGRAVING  CO. 

PHOTOENORAVERS 

DE5ICNERS 


2ZOO  ARAPAHOE  $T. 
DENVER  Z, COLORADO 


PROMPT  SERVICE 


You  Can  Order  REPRINTS 

of  any 

FEATURE  ARTICLE 
or  ADVERTISEMENT 

in  the 

Rocky  Mountain 
Medical  Journal 

The  cost  is  reasonable.  For 
further  details  write  to  your 
Medical  Journal  home  office  or 
to — 

Publishers  Press 

(Printers  of  The  Rocky  Mountain 
Medical  Journal) 

1830  Curtis  Street,  Denver,  Colorado 
Ralph  Rauscher- — Leo  Brewington 


Cook  County  Graduate 
School  of  Medicine 

INTENSIVE  POSTGRADUATE  COURSES 
STARTING  DATES — WINTER,  1956 

SURGERY — Surgical  Technic,  Two  Weeks,  January  28, 
February  6.  Surgical  Anatomy  & Clinical  Surgery, 
Two  Weeks,  March  5.  Surgery  of  Colon  & Rectum, 
One  Week,  February  27,  April  9.  General  Surgery, 
One  Week,  February  13,  Two  Weeks,  April  23. 
Basic  Principles  in  General  Surgery,  Two  Weeks, 
April  9.  Gallbladder  Surgery,  Ten  Hours,  April  9. 
Fractures  & Traumatic  Surgery,  Two  Weeks,  March 
12. 

GYNECOLOGY — Office  & Operative  Gynecology,  Two 
Weeks,  February  13,  March  12.  Vaginal  Approach 
to  Pelvic  Surgery,  One  Week,  February  6,  March  5. 

OBSTETRICS — General  & Surgical  Obstetrics,  Two 
Weeks,  February  27,  March  26. 

MEDICINE — Internal  Medicine,  Two  Weeks,  May  7. 
Electrocardiography  & Heart  Disease,  Two  Weeks 
Basic  Course,  March  12.  Gastroscopy,  Forty-Hour 
Basic  Course,  March  19.  Dermatology,  Two  Weeks, 
May  7. 

RADIOLOGY — Diagnostic  X-Ray,  Two  Weeks,  February 
6.  Clinical  Use  of  Radioactive  Iodine,  One  Week, 
April  2.  Clinical  Uses  of  Radioisotopes,  Two  Weeks, 
May  7. 

PEDIATRICS — Intensive  Review  Course,  Two  Weeks, 
May  14.  Neurological  Diseases;  Cerebral  Palsy,  Two 
Weeks,  June  18. 

UROLOGY — Two-Week  Course,  April  16.  Cystoscopy, 
Ten  Days,  by  appointment, 

TEACHING  FAULTY— ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

ADDRESS:  REGISTRAR,  707  SOUTH  WOOD  STREET, 
CHICAGO,  12,  ILLINOIS 


Foot-so-Port 
Shoe  Construction 
and  its  Relation 
to  Weight 
Distribution 


• Insole  extension  and 
of  heel  where  support  is 

• Special  Supreme  rubber  heels  are  longer  than 
most  anatomic  heels  and  maintain  the  appearance 
of  normal  shoes. 

• The  patented  arch  support  construction  is  guaran- 
teed not  to  break  down. 

• Innersoles  are  guaranteed  not  to  crack,  curl,  or 
collapse.  Insulated  by  a special  layer  of  Texon  which 
also  cushions  firmly  and  uniformly. 

• Foot-so-Port  lasts  were  designed  and  the  shoe  con- 
struction engineered  with  orthopedic  advice. 

• NOW  AVAILABLE!  Men's  conductive  shoes. 
N.B.F.U.  specifications.  For  surgeons  and  operating 
room  personnel. 

• By  a special  process,  using  plastic  positive  casts 
of  feet,  we  make  more  custom  shoes  for  polio,  club 
feet  and  all  types  of  abnormal  feet  than  any  other 
manufacturer. 

Write  for  details  or  contact  your  local  FOOT-SO-PORT 
Shoe  Agency,  liefer  la  your  Classified  Directory 

Foot-so-Port  Shoe  Company,  Oconomowoc,  Wis. 
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Las  Encinas,  sheltered  in  its  own  landscaped  park,  is  conveniently  located  in 
Pasadena.  Fully  equipped  for  the  clinical  study,  diagnosis  and  treatment  of 
medical  and  emotional  problems.  Full-time  staff  of  certified  specialists  in  sur- 
gery, medicine  and  psycniatry.  Rooms,  apartments  and  suites  available  in  main 
building  or  attractive  cottages. 

MEDICAL  DIRECTOR 

CHARLES  W.  THOMPSON,  M.D.,  F.A.C.P. 


CLIFTON  H.  BRIGGS,  M.D.,  F.A.C.S. 
ETHEL  FANSON,  M.D.,  F.A.C.P. 
DOUGLAS  R.  DODGE,  M.D. 

HERBERT  A.  DUNCAN,  M.D. 


STAFF 

KENNETH  P.  NASH,  M.D. 
STEPHAN  SMITH,  III,  M.D. 
HARRIET  HULL  SMITH,  M.D. 
JOHN  W.  LITTLE,  M.D. 


WRITE 


mmijin 


every  step  of  the  way 
from  the  basic  material 
to  the  packaged  product. 


That  is  why  many  doctors 
prescribe  with  confidence 

Colorado's  'Jinest 

DAIAV  -FOODS 
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yidount  ^iry  Sanitarium 

(OPERATED  BY  THE  MOUNT  AIRY  FOUNDATION) 

For  the  treatment  of  nervous  and  mental  illnesses 

1205  Clermont  Street,  Denver  Telephone  EAst  2-1805 
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HOLIDAY  GREETINGS  TO  OUR 

MANY  FRIENDS  OF  THE  MEDICAL  PROFESSION 

This  page  is  dedicated  in  appreciation  for  your  past  courtesies,  kindnesses 

and  cooperation. 

We  Welcome  the  Patronage  of  the 

Medical  Profession 

GIBSON  SURGICAL  GARMENTS 

S.  H.  Camp  Garments — Surgical  Belts 
Identical  Breast  Forms — Elastic  Stockings 

"PRESCRIPTION  WORK  OUR  SPECIALTY" 

Fitter — M.  C.  GIBSON,  R.N. 

1763  High,  Denver,  Colorado 

Phone  FRemont  7-7138 

MERCY  HOSPITAL 

Conducted  by  Sisters  of  Mercy 

School  of  Nursing  in  Connection 

A General  Hospital 

Scientifically  Equipped 

1619  Milwaukee  St.,  Denver  FR.  7-271\ 

Denver,  Colo. 

PIKES  PEAK 

-Distributing  Co.- 

George  J.  Adams,  Res.  Phone — ME.  2-6478 

3110  N.  STONE  — ME.  2-8737 

Colorado  Springs,  Colo. 

PRESBYTERIAN  HOSPITAL 

Nineteenth  Avenue  and  Gilpin  Street 

Denver,  Colorado 

A General  Hospital 

Approved  Intern  - Resident 

Program 

School  of  Nursing 

ST.  ANTHONY  HOSPITAL 

Denver,  Colorado 

Sisters  of  St.  Francis 

Nationally  Approved 

Collegiate  School  of  Nursing 

School  of  Practical  Nursing 

H.  C.  STAPLETON 

DRUG  COMPANY 

Service  Wholesalers  for  the  Prescription 
Department 

rapid— INTELLIGENT— SERVICE 

750  Canosa  Court  Phone  TAbor  5-2201 

VAN’S  PHARMACY 

THOMAS  A.  VANDERBUR 

Prescriptions,  Drugs,  Cosmetics,  Magazines, 
Sundries,  Excellent  Fountain  Service 

2859  Umatilla  St.,  Cor.  29th  Ave.  at  Umatilla 

Denver,  Colo. 

GRand  7-7044 

Cooperating  With  the  Ethical  Medical 
Profession 

THE  COLORADO  ARTIFICIAL 

LIMB  COMPANY,  Inc. 

Authorized  Manufacturers  of  the  Famous 

Rowley  Legs 

1437  17th  Street  MAin  3-2866 

DENVER,  COLO. 

ST.  MARY  HOSPITAL 

SHIRLEY-SAVOY  HOTEL 

At  Your  Service 

At  Your  Service 

415  Quincy 

PUEBLO,  COLORADO 

New  Lincoln  Auditorium  and  Private 

Dining  Room 

Britton  Smith,  President 

Ed  C.  Bennett,  Manager 

Ike  Walton,  Managing  Director 

Broadway  and  East  17th  Avenue,  Denver,  Colo. 
TAbor  5-2151 
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COLORADO  SPRINGS 
DRUG  STORE 

NOB  HILL'S  PRESCRIPTION  CENTER 
SAM  WOLFF,  Prop. 

FREE  DELIVERY 
MEIrose  2-8226 
2227  EAST  PLATTE 
Colorado  Springs,  Colorado 

WE  GIVE  S&H  GREEN  STAMPS 


W.  W.  FLNK  SUPPLIES 

Distributors  of 

Oxygen,  Gases  and  Gas  Mixtures. 

9 East  Cucharras  St.  Phone  MEIrose  3-0067 
Colorado  Springs,  Colo. 


JOYCE  HOTEL 

10  S.  Weber 
Phone  MEIrose  3-8711 
Colorado  Springs,  Colo. 


National  Clay  Products  Co. 

MANUFACTURERS  AND  DEALERS 

IN  FACE  BRICK,  HOLLOW  TILE 
SEWER  PIPE  AND  COMMON  BRICK 

For  Estimates  on  Costs 
See 

L.  E.  WELTE 

1051  So.  Royer  MEIrose  2-7529 

Colorado  Springs,  Colo. 


Pikes  Peak  Nursing  Home 

Ambulafory  Pafienfs  Only 

629  N.  Weber  ME.  2-0873 

Colorado  Springs,  Colorado 


TR  ANISIT 

MIX 

CONCRETE 

C O . 

444  E.  Costilla 

ME.  2-3556 

Colorado  Springs, 

Colo. 

Westernaire  Nursing  Home 

BED  - AMBULATORY  - CONVALESCENTS 
OLD  AGE  PENSIONERS 

24  HOUR  NURSING  CARE 
UNDER  TRAINED  SUPERVISION 

DOCTOR  ON  CALL  IF  DESIRED 
Walker  Service  and  Wheel  Chair  Service 

PRIVATE  ROOMS  AND  WARD  SERVICE 
Mrs.  Blanche  L.  Kiger 

MU.  5-5493  934  Manitou  Avenue 

Manitou  Springs,  Colorado 


FOOD  BANK  MARKETS 

Three  Stores  to  Serve  You 

2328  E.  PLATTE 

-k  . -k 

522  W.  COLORADO 

■k  -k 

1730  N.  CORONA 

-k  -k 

Colorado  Springs,  Colo. 

"WE  GIVE  S&H  STAMPS" 


QUALITY 

Plumbing  & Heating  Co. 

Gas  Furnaces  • Wall  Furnaces 
Conversion  Burners  • Floor  Furnaces 
Complete 

PLUMBING  AND  HEATING  SERVICE 

FREE  ESTIMATES 
ALL  WORK  GUARANTEED 

2380  E.  HIGHWAY  24  ME.  2-0933 

"REPAIR  WORK  A SPECIALTY" 

Dan  Jardine,  Prop. 

Colorado  Springs,  Colo. 


SPRUCE  LODGE 

ON  U.  S.  85  & 87,  NORTH  EDGE  OF  CITY 
Deluxe  Accommodations  for  135  Guests 
Recommended  by  AAA — Best  Western  Motels 
DUNCAN  HINES 

Mr.  and  Mrs.  Leo  Santerre — Owners  & Operators 
2724  No.  Nevada  Ave.,  Colorado  Springs,  Colo. 
MEIrose  4-9077 


K.  C.  COMPANY 

Phone  MEIrose  4-4446 
220  S.  Sierra  Madre 
Colorado  Springs,  Colo. 
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camby  Camby  says,  '"CAMBRIDGE  DAIRY  has  been 
producing  QUALITY  MILK  for  Denver  babies  since  1892."" 


We  Invite  Your  Inspection  and  Appreciate  Your  Recommendation 


PEarl  3-8826 


690  So.  Colorado  Blvd. 


we  value  the 
business^f 
lof  the  many^ 
doctors  % 
'^we  served 


We  are  available  when  you  need  us 
Open  9 A.  M.  to  Midnight  — 24  hour-a-day  phone  Service 

— _ L K — — 


9350  A • Drive-Up 

E.  Colfax  PROFESSIONAL  window 

Pharmacy 


. . . Our  large  prescription  volume  insures  FRESH  drugs  . 

profession  insures  SERVICE 

PHONE  EM.  6-1531  IF  NO  ANSWER  — DE.  3-4909 


Being  specialists  in  our 


FREE  DELIVERY 


MERCHANTS 
OFFICE  FURNITURE 

COMPANY 

1511  Arapahoe  Street  • ACema  2-2559 
Denver,  Colorado 


The  Southard  School 

Intensive  individual  psychotherapy  in  a residential 
school,  for  children  of  elementary  school  age 
with  emotional  and  behavior  problems. 


The  Menninger  Children’s  Clinic 

Outpatient  psychiatric  and  neurologic  evaluation 
and  consultation  for  infants  and  children  to  eight- 
een years. 


Department  of  Child  Psychiatry 

THE  MENNINGER  FOUNDATION 


J.  COTTER  HIRSCHBERG,  M.D.,  Director 


Topeka,  Kansas;  Telephone  3-6494 


Don't  miss  important  telephone  calls 


Let  us  act  as  your  secretary  while  you  are  away,  day  or  nighc 
our  kindly  voice  conscientiously  tends  your  telephone  business, 
accurately  reports  to  you  when  you  return. 


Telephone  ANSWERING  Service  CALL  ALPINE  5-1414 


Oculist  Prescription  Service  Exclusively 

SHADFORD  - FLETCHER  OPTICAL  CO. 

Dispensing  Opticians 

218  16th  Street,  AComa  2-2611  Main  Office 
3705  East  Colfax  (Medical  Center  Building).  FLorida  5-0202 
1801  High  Street,  FLorida  5-1815  2465  South  Downing,  SPruce  7-2424 

DENVER,  COLORADO 
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RELIABLE  DRUGGISTS 

PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


26  Years  in  the  Heart  of  North  Denver 

LTBIX’S  DBUG 

LUBIN  L ORTIS,  Owner 

PRESCRIPTIONS  ACCURATELY 
COMPOUNDED 

Free  Delivery  Service 
West  38th  Ave.  and  Clay  Denver,  Colo. 
Phone  GLendale  5-1073 


Whittaker’s  Pharmacy 

"The  Friendly  Store” 


PRESCRIPTION  SPECIALISTS 
West  32nd  and  Perry,  Denver  Colo. 
Phone  GLendale  5-2401 


Bonita  Pharmacy 

(Established  1921) 

Prescription  Pharmacists 

6th  Avenue  at  St.  Paul  Street 
“RICHT-A-WAY”  SERVICE 

GERALD  P.  MOORE,  Manager 

Phone  FRemont  7-2797 


WE  WELCOME  AND  CATER  TO  THE 
MEMBERS  OF  THE  MEDiCAL  PROFESSION 

CUMMINGS  PHARMACY 

(Formerly  Morty  Drug  Co.) 

3301  E.  COLFAX  AT  ADAMS 
W.  F.  Cummings,  Owner 
PRESCRIPTIONS 

CALL  EA.  2-1590 

A streamlined  phormocy  for  all  your  needs. 
PROMPT  FREE  DELIVERY 


Quality  Drugs  Courteous  Service 


Adjustable  Crutches  for  Rent 
Surgical  Supplies 
Drugs  and  Prescriptions 

FREE  DELIVERY  IN  LAKEWOOD 
AND  METROPOLITAN  DENVER 


HYDE  PHARMACY 

ACCURATE  PRESCRIPTIONS 
Chas.  W.  Hyde,  Prop. 

Rocky  Mountain  Distributors  for  Sherman 
Biologicals  and  Pharmaceuticals 
Almay  Non  Allergic  Cosmetics 

Prompt  Fre'e  Delivery 

KE.  4-4811  MA.  3-4566 

1400  East  18th  Avenue  at  Humboldt 
DENVER,  COLO. 


EARNEST  DRUG 

217  16th  Street 

Prescription  Specialists 
Telephones  KEystone  4-7237 — KEystone  4-3265 

fresh  — CLEAN  — COMPLETE 
PRESCRIPTION  STOCK 

Free  Delivery 


ANY  QUESTIONS 

About  Your  Medical  Society? 

Do  you  have  any  questions  about  your  mem- 
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to  the  Medical  and  Dental  Professions 


The  Republic  Building  management  staff  is  exceedingly  proud 
of  its  tenantry  of  men  and  women  in  the  medical  and  dental  pro- 
fessions. Much  of  this  pride  is  revealed  in  the  wide  scope  of  special 
care  and  services  which  are  rendered  day-in  and  day-out  by  the 
management  and  employees  of  the  building.  Designed  for  their 
exclusive  use,  the  Republic  Building  is  the  largest  medical  building 
in  the  Rocky  Mountain  region ...  serving  families  from  throughout 


Colorado  and  the  surrounding  states. 
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EASILY  REACHED  BY 
PUBLIC  TRANSPORTATION 


REPUBLIC  BUILDING  CORPORATION 


1624  TREMONT  PLACE 
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AN  ADDRESS  OF  PRESTIGE 
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L ACT  U M 


POWDERED 


NUTRITIONALLY  SOUND  FORMULA  FOR  INFANTS 

In  the  bottle-fed  infant,  a higher  protein  intake,  with 
greater  nitrogen  retention,  results  in  firmer  muscle 
mass,  better  tissue  turgor  and.  better  motor  develop- 
ment.^ A protein  intake  that  does  not  maintain  positive 
nitrogen  balance  "cannot  be  considered  optimal  or 
even  safe  for  any  length  of  time.”^ 

During  the  first  year  of  life,  the  infant’s  nourishment  is 
derived  primarily  from  his  formula.  Hence  it  is  espe- 
cially important  that  the  formula  be  generous  in  pro- 
tein. The  usual  Lactum®  feedings  provide  2 Gm.  protein 
per  pound  of  body  weight — 25%  more  than  the  Recom- 
mended Daily  Allowance  of  1.6  Gm.  per  pound  (3.5 
Gm.  per  kilogram). 


Lactum  formula 
for  a 10  lb.  Infant 


Recommended 
Dally  Allowance 
for  a to  lb.  infant 


1.  Jeans,  P.  C.,  in  A.M.A.  Handbook  of  Nutrition,  Philadelphia,  Blakiston, 
1951,  pp.  275-298.  2.  Stare,  F.  J.,  and  Davidson,  C.  S.,  in  The  Proteins, 
American  Medical  Association,  1945. 


MEAD  JOHNSON  & COMPANY 


EVANSVILLE,  INDIANA,  U.S.A. 


Cancer  of  the  Mouth — Dupuytren's  Contracture 
The  Present  Status  of  Anticoagulants — Cancer  of  the  Stomach 
Surgical  Planing  of  Skin  for  Cutaneous  Defects — Cnusual  Foreign  Body  of  the  Ear 
Malpractice  Litigation  and  Prevention  Program 


Bronchitis  generally  responds 
within  a few  hours 


ILOTYCI 


(ERYTHROMYCiN,  LILLY) 


The  common  pathogens  are  rapidly  destroyed;  infec- 
tion resolves  and  soreness  diminishes.  Notably  safe 
and  well  tolerated. 


dosage:  250  or  500  mg.  q.  6 h.  Children, 
5 mg.  per  pound  of  body  weight  q.  6 h. 


For  Table  of  Contents,  Turn  the  First  Page 


ANTIBIOTIC  D ANTIBIOTIC  C ANTIBIOTIC  B ANTIBIOTIC  A CHLOROMYCETIN 


more  frequently  prescribec 


Sensitivity  of  50  Coagulase-Positive  Staphylococci  to  CHLOROMYCETIN  and  Four  Other  Major  Antibiot 


TUBE  DILUTION  METHOD 


AGAR  WELL  METHOD 
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THERAPEUTIC  BILE 

for  patients  with  liver  and  gallbladder  disorders 


r-' 


confirmed  ; 
c . in  the  laboratory 

la  the  isolated  perfused 
liver  (rat),  hydrocholcT:- 
esis  with  Decholin  So- 
^ diwm  increases  bile  flow 
200  to  300  per  cent— 
with  no  increase  in  total 
} solids?-  / 

- t/-' 


::_. 

(A)  //y^/rocholeresis: 
Biie  capillaries  (rabbit 
liver)  are  filled  with  di- 
lute bile  15  minutes  after 
i.v.  injection  of  sodium 
dehydrocholate. 

(B)  Untreated  control. 


Photomierogtaph*  Demon- 
strate ffydrochokresis:  In- 
creased Secretion  of  Highly 
Dilute  Bile’- 


« 


. confirmed  m. 


* “Since  bile  of  this  nature  and  in  this  large  output  can 
flush  out  even  the  smaller  and  more  tortuous  biliary 
radicles,  hydrocholeresis  [withDec/io//n  and  Decholin 
Sodium]  aids  in  removal  of  inspissated  materia!  and 
combats  infection.”-^ 


r in  practice  ^ Decholin® ™ Decholin  Sodiu 


‘*true  hydrocholeresis 
—a  marked  increase 
^^^oth  dh  v&lume  and  : 
V fluidity  of  the  bile”\ 


Decholin  Tablets  (debydrocholic  acid,  Ames)  33/4  gr. 
(0.25  Gm.).  Decholin  Sodium  (sodium  dehydrocholate,  Ames) 
20%  aqueous  solution;  ampuls  of  3 cc.,  5 cc.  and  10  cc. 

(1)  Clara,  M.:  Med.  Monatsschr.  7:356,  1953.  (2)  Brauer,  R.  W.,  and 
Pessotti.  R.  L.:  Science  IJS:142,  1952.  (3)  Schwimmer,  D.;  Boyd, 
L.  J..  and  Rubin,  S,  H.:  Bull.  New  York  M.  Coll.  26:102,  1953.' 
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for  strong,  sturdy,  solid  growtK 


Lactum 


NUTRITIONALLY  SOUND  FORMULA 


LIQUID  OR 
POWDERED 

FOR  INFANTS 


Lactum®-fed  babies  get  all  tbe  proved  benefits  of  a 
cow’s  milk  and  Dextri-Maltose®  formula.  Mothers 
appreciate  the  convenience  and  simplicity  of  this 
ready-prepared  formula.  Physicians  are  assured  the 
important  protein  margin  of  safety  for  sturdy  growth. 


Lactum-fed  babies  are  typically  sturdy  babies  because  Lactum 
supplies  ample  protein  for  sound  growth  and  developnieJO^ 

The  generous  protein  intake  of  babies  fed  milk  and 
carbohydrate  formulas  such  as  Lactum  promotes  the  formation 
of  muscle  mass.  It  also  provides  for  good  tissue  turgor 
and  excellent  motor  development.^ 

(1)  Jeans,  P.  C.,  in  A.  M.  A.  Handbook  of  Nutrition, 
ed.  2,  Philadelphia,  Blakiston,  1951,  pp.  275-278. 
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